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DIAGNOSIS AND TREATMENT OF NUTRITIONAL ANEMIA 

B\ron C Hall, M D , San Trancisco 


The term nutritional anemia signifies an anemia due 
to inadequate intake or faulty absorption and assimila¬ 
tion from the gastrointestinal tract of hemopoietic factors 
normally present in food The list of factors known to be 
essential for crythropoicsis to proceed normally includes 
certain amino acids, minerals (iron, copper, cobalt, and 
possibly others), and vitamins, the members of the B 
group being the most important, although recent evi¬ 
dence suggests that ascorbic acid plays a vital ancillary 
role Important B vitamins include pyridoxmc, ribo¬ 
flavin, niacin, folic acid, and vitamin B J2 Lcuconostoc 
citrovorum factor (probably synonymous with folimc 
?cid), a substance known to be related to folic acid, also 
has hemopoietic properties A vast literature has accu¬ 
mulated with regard to the role that each of these sub¬ 
stances plays in the formation of erythrocytes, but the 
relationships of these compounds to one another and to 
certain metabolic processes as yet arc incompletely 
understood Several excellent reviews of the literature on 
the more recently'discovcred hemopoietic agents have 
been published 1 

Nutritional anemia is seen infrequently m the North 
Central states The rarity of this type of anemia seems 
to be a reflection of the adequacy of the food ingested by 
the populace as a whole This is in striking contrast to 
the relative prevalence of nutritional macrocytic anemia 
and of sprue in tropical and subtropical regions It is of 
interest that sprue, a common disease in Puerto Rico 
only a few years ago, now is reported as being rare, as a 
result of better nutrition through education and improve¬ 
ment of the economic status of the island’s inhabitants - 

Anemia due solely to the inadequate intake of essential 
foodstuff's, while rare in this area, occasionally is en¬ 
countered in persons suffering from anorexia associated 
with profound emotional disturbances, adherence to 
dietary fads, food idiosyncrasies, or poverty It is seen 
more frequently in patients with organic disease proc¬ 
esses that either interfere with absorption in the alimen¬ 
tary tract of hemopoietic factors present in food or 
prevent an adequate intake of food This paper is con¬ 


cerned with two types of nutritional anemia (1) anemia 
due to deficiency of iron (hypochromic anemia and iron 
deficiency anemia), and (2) anemia due to deficiencies 
of folic acid or of vitamin Bi 2 (megaloblastic anemia) 

IRON DEFICIENCY ANEMIA 
This form of anemia is characterized by a reduced 
concentration of hemoglobin in the blood The number 
of erythrocytes may be normal or reduced, but m either 
case the color index is low, the mean corpuscular hemo¬ 
globin is reduced, and the mean corpuscular hemoglobin 
concentration is diminished The volume of packed 
erythrocytes may be reduced if microcytosis is present 
or if the degree of anemia is severe Stained blood films 
show hypochromasia of erythrocytes, and examination 
of the bone marrow shows normoblastic erythropoiesis 
A detailed discussion of factors concerned m the pro¬ 
duction of this type of anemia is beyond the scope of 
this paper, but it is pertinent to recall that a state of iron 
deficiency is seen more frequently among patients suffer¬ 
ing from chronic loss of blood than among those m whom 
the deficiency is the result of an inadequate diet or of 
faulty absorption associated with disorders of the gastro¬ 
intestinal tract (regional enteritis, chronic ulcerative 
colitis, sprue, and extensive resection of the bowel) 
Moreover, hypochromic anemia tends to develop during 
periods of rapid growth in infancy, early childhood, or 
adolescence, and during pregnancy, when the intake of 
iron may not meet physiological demands 

Utilizing foods tagged with radioiron, Moore and 
Dubach 5 found that for iron balance to be maintained 
the normal man must assimilate from 0 5 to 1 0 mg of 
iron daily and the normal woman from 1 0 to 2 0 mg 
daily, depending on the menstrual loss of blood and the 
frequency of pregnancies Ten per cent or less of the iron 
in the foods fed healthy subjects was absorbed Ad¬ 
ministration of ascorbic acid and foods containing 
ascorbic acid increased the absorption of food iron, but 
hydrochloric acid and antacids did not Treatment with 
inorganic iron in the form of ferrous salts, administered 
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orally in adequate dosage, is as specific in producing 
satisfactory responses in the vast majority of cases as is 
liver extract or vitamin B 12 therapy in pernicious anemia 
The supplemental use of diets rich in iron and ascorbic 
acid is advisable, but there is no justification for the 
administration of hver extract, vitamin B w , folic acid, or 
combinations of these substances with iron to patients 
having iron deficiency anemia 4 

Failure of the patient to respond to orally adminis¬ 
tered iron may be due to (1) intolerance to adequate 
dosage owing to gastrointestinal irritation, (2) sensitivity 
to iron, 6 (3) severe gastrointestinal disease in which oral 
therapy is inadvisable, or (4) refractoriness to oral 
therapy, presumably the result of an inability to absorb 
iron from the gastrointestinal tract 6 In cases such as 
these, satisfactory clinical and hematological responses 
may be obtained by intravenous administration of sac- 
charated iron oxide This compound is relatively non¬ 
toxic, and reactions are minimal, however, caution must 
be used to give only enough iron intravenously to correct 
the deficiency Calculation in grams of the total dose of 
iron required to restore the blood to normal may be made 
either by multiplying the deficit of hemoglobin (obtained 
by subtracting the initial value for hemoglobin in grams 
per 100 cc from the normal value for hemoglobin m 
grams per 100 cc ) by the factor 0 255 6 or by allowing 
25 mg of metallic iron for each 1% deficit in hemo¬ 
globin 4 The total dose then is subdivided into individual 
daily doses vary mg from 50 to 150 mg It is generally 
not advisable to administer more than 50 mg as an 
initial dose If there is no reaction, 100 to 150 mg may 
be given intravenously each day thereafter until the total 
requirement has been supplied The effectiveness of 
intravenous administration of iron is illustrated by case 1 

Case 1 *—A housewife, 35 years of age, had severe anorexia 
after a serious injury to an only child Loss of weight and the 
development of anemia cheilosis, and soreness of the mouth 
followed Prior to admission, folic acid, vitamin Bu, and various 
vitamin preparations including those of the B group were given 
without improvement Iron was not administered On admission, 
the concentration of hemoglobin was 7 6 gm per 100 cc of 
blood and there were 4,690,000 erythrocytes per cubic millimeter 
of blood Cheilosis was present, but there was no glossitis Sac- 
charated iron oxide, 1,350 mg, was administered intravenously 
over a period of nine days The concentrations of hemoglobin 
then had risen to 9 4 gm , and clinical improvement was striking 
the latter being manifested by return of appetite to normal gain 
in strength, and complete disappearance of the cheilosis Re 
examination of the blood three months later showed 12 8 gm of 
hemoglobin per 100 cc and 4,440,000 erythrocytes 

MEGALOBLASTIC ANEMIAS 

Certain diseases seen m a clinical type of practice 
drawing patients mainly from North Central states are 
characterized by megaloblastic erythropoiesis I will 
exclude from this discussion the megaloblastic anemias 
encountered in the tropics (tropical sprue and nutritional 
macrocytic anemia), nutritional macrocytic anemia of 
the type seen m certain areas m the southern United 
States," and the megaloblastic anemia due to infestation 
with Diphyllobothnum latum observed so frequently m 
Finland 

* Dr A B Hagedom furnished this case from his series of patients 
treated with saccbarated Iron oxide 

t Vitamin But for this phase of the study was supplied by Merck & 
Company Inc Rahway N J 


Pernicious Anemia —More than 20 years ago, Castle 
and his associates 8 demonstrated the presence of a sub¬ 
stance (gastric or intrinsic factor) m normal human 
gastric juice, which acted on a dietary substance (food 
or extrinsic factor) to form a material (antipemicious 
anemia principle) required for normal maturation of 
erythrocytes In the normal person, antipemicious ane¬ 
mia principle was thought to be stored in the liver In 
pernicious anemia intrinsic factor was lacking, and hence 
the product of interaction between extrinsic factor and 
intrinsic factor could not be formed Castle, therefore, 
considered pernicious anemia to be a form of nutritional 
anemia conditioned by the absence or gross deficiency 
of intrinsic factor 

After the discovery and isolation of vitamin Bi 2 , it 
was found that this member of the B vitamins functioned 
m the same manner as the antipemicious anemia prin¬ 
ciple contained in extracts of liver did when vitamin B 12 
was administered parenterally to patients having perni¬ 
cious anemia m relapse The vitamin controlled not only 
the anemia but the neurological manifestations of the 
disease as well Shortly thereafter, Berk and his asso¬ 
ciates 0 showed that vitamin B 12 also functioned as 
extrinsic or food factor when administered simultane¬ 
ously with intrinsic factor to patients having pernicious 
anemia in relapse The daily oral administration of 5 0 
mg of the vitamin plus 150 cc of normal gastric juice 
elicited optimal or nearly optimal hemopoietic responses 
This observation subsequently was confirmed by a 
number of investigators 10 

Intrinsic factor, on the other hand, has not been iso¬ 
lated, although many of its properties are known 11 It is 
an exceedingly unstable substance that m man is secreted 
principally by mucosal glands m the fundus of the stom¬ 
ach, in the cardia, and to a lesser extent in the pylorus 12 
In swine, it is present in the pyloric portion of the stom¬ 
ach and in the upper part of the small mtestrae 18 It has 
not been identified with renmn, pepsm, or trypsin 6 Glass 
and his associates 14 recently found intrinsic factor ac¬ 
tivity in gastric mucoprotein obtained from human 
sources They concluded that a glandular mucoprotein 
fraction acts as the mam earner of this activity m human 
gastric juice While the potentiating effect of intrinsic fac¬ 
tor for effective utdization of small amounts of vitamin 
Bi 2 is well established, the oral administration of large 
quantities of the vitamin in the absence of intrinsic factor 
will elicit significant hemopoietic responses in patients 
havmg pernicious anemia in relapse 18 

A suboptimal but significant hemopoietic response to 
the oral administration of a large quantity of vitamin Bi 2 f 
to a patient with pernicious anemia is shown in fig 1 Vi¬ 
tamin Bw, 1,000 ng, was given every second day (the 
equivalent of 2Vz lb of raw calf’s liver daily) 18 for 14 
days, and thereafter 1,000 /tg was administered every third 
day (the equivalent of VA lb of raw calf’s hver daily) 
for 5 months The response was suboptimal when com¬ 
pared with estabhshed standards A total of 32,000 fig of 
vitamm B 12 was administered in three months before the 
erythrocyte count rose to more than 4 million per cubic 
millimeter Since an optimal response can be obtained in 
eight weeks by the daily oral administration of 5 0 fig of 
vitaminBioand 150cc ofnormalhuman gastric juice, the 
total dose of the vitamm required to induce hematological 
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remission in the presence of intrinsic factor would ap¬ 
proximate 280 /ig Tims, the importance of intrinsic fac¬ 
tor in potentiating the absorption and utilization from the 
alimentary tract of the small amounts of vitamin B u nor¬ 
mally present m foodstuffs is graphically demonstrated 
Tint intrinsic factor forms a complex with vitamin B SJ 
has been suggested bv a number of observations Tern- 
berg and Cakm 1 demonstrated that vitamin B u was 
bound by a substance or substances in normal human 
gastric juice and in the lining of the gastrointestinal tract 
of certain mammalian species that rendered the vitamin 
unavailable for the growth of Escherichia coh Hall 
and co workers 10,1 also observed that vitamin Bin and in¬ 
trinsic factor united to form a complex possessing greater 
heat stability than that of intrinsic factor alone Callender 
and Lajtha ,v found tint in marrow cultures megaloblas¬ 
tic crythropoicsis was unaffected by the addition of 
vitamin B )2 alone but the addition of incubated mixtures 
of vitamin B, 2 and intrinsic factor (normal human gastric 
juice) promptly resulted m the conversion of megalo¬ 
blastic to normoblastic crythropoicsis As a result of these 
observations, Callender and Lajthapostulated that 
parcntcrallv administered vitamin B, 2 combines with 
intrinsic factor obtained from an cxtragastric source and 
that the complex formed by the interaction of these two 
substances is responsible for the hemopoietic activity ob¬ 
served when vitamin 13,- is administered intramuscularly 
or intravenously to patients having pernicious anemia in 
relapse 

The parenteral administration of refined extracts of 
liver or of vitamin B i; continues to be the preferred 
method of treatment for this disease Oral therapy is less 
reliable owing to the difficulty of retaining activity of the 
intrinsic factor during manufacture of preparations on a 
commercial basis for oral use Patients receiving vitamin 
Bj 2 by the ora! route, therefore, should be observed 
closely and parenteral therapy substituted if the hemato¬ 
logical and clinical response is unsatisfactory It would 
appear to be advisable to reemphasize the fact that folic 
acid should not be employed in the treatment of per¬ 
nicious anemia Although this compound when adminis¬ 
tered by either the oral or parenteral route will produce 
hemopoietic responses, the responses so obtained often 
are suboptimal and in some instances hematological re¬ 
mission is incomplete Moreover, the neurological mani¬ 
festations of pernicious anemia may develop or progress 
among patients treated solely by this method 

Nontropical Sprite —Spies and his associates 10 and 
others have reported significant hematological and clin¬ 
ical improvement in almost all patients having tropical 
sprue with megaloblastic anemia who were treated with 
an adequate diet and with folic acid or vitamin B I2 Re¬ 
sults in nontropical sprue have not been as favorable, 0 
even among patients adhering to a complete sprue regi¬ 
men a high caloric, high protein, low fat diet, parenteral 
or oral administration of liver extract, folic acid, or vita¬ 
min B 13 , and the supplemental use of soluble calcium 
and vitamins 

Observations on 17 patients with nontropical sprue, 
in whom hematological studies of the bone marrow as 
well as of the peripheral blood were made, may be sum¬ 
marized briefly as follows Normoblastic erythropoiesis 
was found in one patient with normocytic normochromic 


anemia and m two with normocytic hypochromic anemia 
Macroeytosis of erythrocytes was observed m 14, of 
these, normoblastic erythropoiesis was found in 10 and 
megaloblastic erythropoiesis m 4 The well-known fact 
that mcgaloblastosis is by no means a constant finding 
in this disease, even m the presence of severe or moder¬ 
ately severe degrees of anemia, thus is substantiated 
Moreover, response to treatment, although admittedly 
difficult to analyze, could not be correlated with the type 
of anemia or with the type of erythrocytic maturation All 
patients in this group received a “sprue diet,” the paren¬ 
teral or oral administration of liver extract, vitamin Bi 2 
or folic acid, vitamin supplements, and, when indicated, 
soluble calcium and vitamin K Of the 13 patients having 
nontropical sprue and normoblastic erythropoiesis, none 
experienced hematological or clinical improvement that 
could be attributed to the administration of any single 
hemopoietic agent or to a combination of these agents 
Of the four patients with megaloblastic anemia, one 
failed to respond clinically and hematologically to the 
administration first of liver extract and subsequently to 
folic acid (50 mg daily), the second showed an initial 
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Fig 1 —Hemopoietic response to oral administration of large doses of 
sitamin Bu in the absence of intrinsic factor in a patient with pernicious 
anemia in relapse 


hematological response to the daily oral administration 
of 50 mg of folic acid, only to relapse five months later 
despite continued administration of this compound, the 
third showed a moderate degree of improvement after 
the parenteral administration of liver extract, and the 
fourth patient improved clinically and hematologically 
after the intramuscular administration of vitamin B 12 
The period of observation for the last two patients, how¬ 
ever, did not exceed three and a half weeks 

The recent report of Taylor and co-workers 21 has 
stimulated interest on the effect of cortisone in non¬ 
tropical sprue Six patients in exacerbations of their dis¬ 
ease were treated with this hormone, and all showed 
definite subjective and objective improvement charac¬ 
terized by diminution m the number of stools excreted 
daily, gam in strength and appetite, disappearance of ab¬ 
dominal cramping and distention, decreases m the amount 
of solids, water, fat, and nitrogen in the feces, increase in 
serum protein, and a return of prothrombin time to nor¬ 
mal These changes were interpreted as signifying more 
efficient intestinal absorption, although improvement m 
systemic metabolism also may have played a role It is 
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interesting to note, however, that hematocrit readings, 
values for hemoglobin, and leukocyte counts were not 
altered sigmficandy in three patients with anemia 
Megaloblastic Anemia of Infancy —Although pre¬ 
viously described, the importance of this form of anemia 
was not generally appreciated until Zuelzer and Ogden 
published an account of 25 cases in 1946 22 The condi¬ 
tion occurs m infants 2 to 18 months of age and is charac¬ 
terized by a normocytic or macrocytic anemia ac¬ 
companied by megaloblastic regeneration m the bone 
marrow It responds dramatically to the administration 
of folic acid 22 as well as to citrovorum factor 23 and to 
liver extract, 24 but responses to vita min B 12 25 have been 
variable That the condition is not identical with juvenile 
pernicious anemia 26 is indicated by (1) the absence of 
histamine-fast achlorhydria m some cases, (2) the failure 
of relapse to occur after a short course of therapy with 
hemopoietic agents, and (3) the absence of peripheral 
neuritis or subacute combined degeneration of the spinal 
cord 



Days 

Fig 2 —Absence of hemopoietic response to parenteral administration 
of liver extract and of vitamin Bia and a prompt response to use of folic 
acid for megaloblastic anemia which developed during the seventh month 
of pregnancy Gastric analysis showed the presence of free hydrochloric 
acid 


Dietary deficiency and impairment of hemopoiesis by 
infection have been considered as etiological factors, the 
former probably being the more important The condi¬ 
tion has been observed most frequently among infants 
fed proprietary milk products low m protein content and 
ascorbic acid, the latter having been destroyed by proc¬ 
essing procedures, and also among infants fed goat’s 
milk 52 (including one patient m this senes) In other in¬ 
stances, however, no evidence of dietary deficiency could 
be discerned 27 

The studies of May and his associates 28 have shed 
considerable Light on the disturbed metabohsm associated 
with megaloblastosis of the bone marrow They produced 
megaloblastic anemia in monkeys by means of milk diets 
deficient m fohe acid and entirely devoid of ascorbic acid 
Supplementing the diets with fohe acid or folinic acid 
prevented or cured the megaloblastosis, even in the pres¬ 
ence of severe scurvy The administration of fohe acid 
or folinic acid without the addiUon of ascorbic acid, or 
the use of ascorbic acid alone, promptly corrected 


the anemia The administration of vitamin Bi 2 , on the 
other hand, was totally without effect The conclusion 
was drawn that the development of megaloblastosis in 
monkeys was due to a disturbance in the metabolism of 
folic acid caused by a deficiency of ascorbic acid and that 
the latter vitamin was required for efficient conversion of 
fohe acid to folinic acid This concept has received sup¬ 
port from the investigations of Welch and co-workers * 9 

While there are similarities between the nutritional 
megaloblastic anemia of the monkey and the megaloblas¬ 
tic anemia of infancy, there are dissimilarities as well 
The megaloblastosis of the monkey is corrected by the 
administration of ascorbic acid, that of the mfant is 
not - 4b Moreover, May and co-workers 24b noted the de¬ 
velopment of megaloblastosis in the marrow of an mfant 
with anemia and ascorbic acid deficiency after the de¬ 
ficiency of ascorbic acid had been corrected At present, 
the pathogenesis of megaloblastic anemia of infancy does 
not appear to be established, however, available evidence 
favors the hypothesis that it is the result of a primary fohe 
acid deficiency that is intensified or exaggerated by a 
deficiency of ascorbic acid Ascorbic acid may serve to 
make folic acid or related compounds available by re¬ 
versing the process that occurred when ascorbic acid was 
deficient It is of interest that the incidence of megalo¬ 
blastic anemia of infancy has diminished m frequency 
since 1948 when manufacturers of proprietary milk prod¬ 
ucts began adding ascorbic acid in the amount of 50 mg 
per reconstituted quart 230 

My colleagues and I had the opportunity of treating 
seven patients with megaloblastic anemia of infancy from 
1946 to 1948 All infants responded promptly to treat¬ 
ment with fohe acid and ascorbic acid While megalo¬ 
blastic anemia of infancy may be corrected by the ad¬ 
ministration of folic acid alone m doses as low as 0 2 to 
0 5 mg daily by mouth, 23 there is no apparent harm in 
administering larger quantities (15 mg or more per 
day) Ascorbic acid m a dosage of 200 mg a day also 
should be given Crude liver extract (2 0 cc daily) has 
been recommended, 28c but the use of this product does 
not appear to be essential 

Megaloblastic Anemia of Pregnancy and the Puer- 
penum —During pregnancy or early in the puerpenum 
an anemia distmet from the iron deficiency (hypochro¬ 
mic) or the physiological (normochromic normocytic) 
type of anemia may be encountered The characteristic 
feature of this disorder is the finding of megaloblasts in 
the bone marrow The picture presented by peripheral 
blood is not specifically diagnostic because either a nor¬ 
mocytic or a macrocytic red blood cell pattern may be 
found 80 In some cases, however, the blood picture may 
be indistinguishable from that of pernicious anemia, even 
to the finding of megaloblasts m stained films 31 That the 
condition is not identical with pernicious anemia is mani¬ 
fested by the lack of response to the administration of 
vitamin B 13 , 82 the absence of histamine-fast achlorhy¬ 
dria in the majority of cases, and the failure for relapse 
to occur after one course of treatment with fohe acid It 
should be remembered, however, that pernicious anemia 
may develop during pregnancy and that such patients not 
only respond to treatment with vitamin B 12 but require 
the usual maintenance therapy I have observed one such 
case r 
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Megaloblastic anemia of pregnancy appears to be com¬ 
moner m .England than lh the United States, judging 
from the number of cases reported m the literature from 
these two countries It may develop at any time during 
pregnancy, but it is most frequently observed during the 
last trimester It also is observed more commonly among 
multiparas than among prumparas The cause is un¬ 
known Dietary deficiency has been considered to be an 
etiological factor, at least in some eases, but the dis¬ 
order has been observed in women ingesting adequate 
diets 11 Another possible etiological factor, as yet incom¬ 
pletely elucidated, is the observation of Unglcy and 
Thompson 3 c that rate of destruction of transfused eryth¬ 
rocytes is increased m women who have megaloblastic 
anemia of pregnancy 

In 1948, Bcthcll and associates 3 '* demonstrated that 
megaloblastic anemia of the pucrpcrium failed to respond 
to vitamin B^ but that it did respond to folic acid Shortly 
thereafter, my associates and I 31,1 observed the same 
phenomenon m a patient with megaloblastic anemia of 


Association with Organil Disease or Surgical Pro¬ 
cedures on the Gastrointestinal Tract —Gastnc Lesions 
and Operations Macrocytic anemia associated with 
carcinoma or polyposis of the stomach is rare On the 
other hand, gastric polyposis or carcinoma is frequent 
among patients having pernicious anemia 35 The inci¬ 
dence of macrocytic anemia among patients who have 
had gastroenterostomy or partial gastric resection is ex¬ 
ceedingly rare in proportion to the number of such 
operations that have been performed It is somewhat 
higher among persons in whom total gastrectomy has 
been done 30 In most of the cases reported, however, 
studies of the bone marrow have not been made, so that 
data relating to the incidence of megaloblastosis follow¬ 
ing surgical procedures on the stomach are not available 
In a review of my own cases, examinations of the bone 
marrow were made in seven patients (cases 2 to 8 of the 
table) seen at the Mayo Clinic from VA to 9 years after 
partial or total gastric resection Pertinent data are given 
in the table Three of the five patients subjected to partial 
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pregnancy The hematological data arc presented m 
fig 2 These observations have been confirmed by 
others 33 Reports of responses to extracts of liver have 
varied Little or no effect has been observed from the 
administration of refined liver extracts, which arc known 
to contain only traces of folic acid, however, significant 
hematological and clinical responses have been obtained 
from the oral or parenteral administration of crude liver 
extract or the oral administration of raw liver pulp, 318 
substances containing folic acid m amounts sufficient to 
stimulate hemopoiesis Autolyzed yeast extract (mar- 
mite), reported first by Wills 34 and later by others as 
showing hemopoietic activity in megaloblastic anemia of 
pregnancy, also possesses folic acid m quantities suffi¬ 
cient to account for the responses observed Whether or 
not some as yet unidentified substance (Wills’ factor) 
possessing hemopoietic activity is present m yeast ex¬ 
tracts remains to be determined, but present evidence 
favors the concept that folic acid is the active agent 
Thus, although the cause of megaloblastic anemia re- 
mams obscure, it is apparent that the disorder is one of 
those conditions m which there is a disturbance m either 
the assimilation or utilization of folic acid 


gastrectomy had macrocytic anemia, but in none of these 
was megaloblastic erythropoiesis found The two patients 
on whom total gastrectomy was performed are of special 
interest One patient (case 7), followed for nine years 
after the entire stomach and 5 mm of the duodenum had 
been removed, remained m good health Hemopoietic 
agents were not administered during this period The 
other patient (case 8), three years after a similar type 
of operative procedure for benign gastnc ulcer with 
hemorrhage, experienced megaloblastic anemia indis¬ 
tinguishable from that of pernicious anemia The hemo¬ 
poietic response to the parenteral administration of 
vitamin Bj 2 is shown in fig 3 

Intestinal Lesions and Operative Procedures Mega¬ 
loblastic anemia may be encountered in the presence of 
intestinal strictures, gastrocolic and jejunocohc fistulas, 8T 
regional enteritis, and after intestinal anastomosis 
Macrocytosis has been observed m a number of other 
disorders of the small intestine and colon (tuberculosis, 
carcinoma, and fecal fistula), 36 but in these cases ex¬ 
amination of the erythropoietic pattern in the marrow 
was not made Plum and Warburg 39 observed macrocytic 
anemia, termed by them “megalocytic anemia ,” in three 
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of four cases of regional enfentis, but no studies of bone 
marrow were reported Cameron, Watson, and Witts, 40 
in a review of the literature, found 61 cases m which 
intestinal stricture or anastomosis was associated with 
an anemia resembling pernicious anemia In eight cases, 
including a case of their own, megaloblastosis was spe- 



Fig 3 (disc 8 In the table)—Hemopoietic response to the parenteral 
administration of vitamin B« Anemia indistinguishable from pernicious 
anemia developed three years after total gastric resection (including 
resection of 5 mm of the esophagus and 5 mm of duodenum) for benign 
chronic hemorrhagic gastric ulcer 

cifically recorded In 24 of 44 cases in which gastric 
analysis was done, free hydrochloric acid was present m 
the gastric juice The case reported by them is of special 
interest because megaloblastic anemia developed after a 
short-circuiting operation for regional enteritis that re¬ 
sulted m a blind loop of the distal part of the ileum of 
approximately 2 ft (61 cm ) m length At a second 
operation, multiple constrictions and distentions were 



Fig 4—Hemopoietic response to the parenteral administration of folic 
acid in a case of megaloblastic anemia The anemia developed two years 
after the distal 4 ft. of ileum, the cecum and the right half of the colon 
had been removed and an end-to-end anastomosis had been performed 
for intestinal obstruction An appendiceal abscess had been drained three 
>ears previously At the time of admission gastric analysis disclosed the 
presence of free h>drochIoric acid quantitative analyses of the stools for 
fat revealed that 63^ of the dry - neight of the sfool was fa! the value for 
blood calcium was 8 7 mg per 100 cc and the Quick prothrombin time 
was 20 seconds 


found in the by-passed loop The anemia responded to 
treatment with liver extract Since free hydrochloric acid 
was present in the gastric juice of this patient, Cameron 
and his associates are of the opinion that megaloblastic 
anemia of intestinal origin is different from pernicious 
anemia, being due to stagnation of intestinal contents, 
probable change in intestinal flora, and the absorption 
of toxic substances, rather than to the absence of intrinsic 
factor Laboratory evidence supporting their view has 
been reported by the same authors who observed the 
development of macrocytic anemia in rats following an 
operative procedure m which a blind loop in the small 
intestine was established At the Mayo Clinic the de¬ 
velopment of megaloblastic anemia has been seen in two 
patients after the distal part of the ileum, cecum, and 



Days 

Fig 5 —Hemopoietic response to parenteral administration of vitamin 
Bu fn a case of megaloblastic anemia associated with extensive regional 
enteritis of six years duration Five years prior to admission 40 cm of 
ileum the cecum and a portion of the ascending colon was removed and 
an end to-end transverse ileocolostomy was performed Relapse occurred 
three years later Prior to instituting therapy with vitamin Bn, gastric 
analysis revealed a total acidity of 48 and free hydrochloric add of 36 

proximal part of the ascending colon had been removed 
for regional enteritis and m one patient in whom lleo- 
jejunal insufficiency developed following a similar oper¬ 
ation for enteritis secondary to intestinal obstruction 
One patient having regional enteritis responded satisfac¬ 
torily to the parenteral administration of vitamin Bj 2 
(fig 5), and the other two improved on treatment with 
folic acid * The hematological response in the patient 
with ileojejunal insufficiency is shown in fig 4 


\ Folic acid for this part of the study was supplied by Lederle Labora 
tories Division American Cyanamid Company New York 
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COMM TNT 

Wlule the clinical differentiation between iron defi¬ 
ciency anemia and other forms of anemia may be made 
with comparative ease, it is surprising how many patients 
continue to be treated with liver extract, hog stomach 
preparations, vitamin B t2 , and folic acid when the only 
requirement is iron Not only is needless expense in¬ 
curred but the patient docs not get well In eases in which 
loss of blood has been eliminated as a cause and a nutri¬ 
tional basis for the deficiency has been established, the 
response to the oral administration of the bivalent form 
of inorganic iron often is dramatic If iron cannot be 
tolerated when given orally or if the response to oral 
therapy is unsatisfactory, the intravenous administration 
of saccharatcd iron oxide affords a relatively inexpensive. 
cas>, and cffcctnc method for correcting the deficiency 

Deficiency of iron docs not cause an alteration in the 
pattern of crylhrocytogencsis in the marrow, but a de¬ 
ficiency of either folic acid or of xitanun B|_, or of both, 
if sufficiently prolonged or sex ere, results in the develop¬ 
ment of megaloblastosis Macrocytosis is the usual 
accompaniment of folic acid or vitamin Bi_ deficiency, 
but normocytosis has been reported in some cases of 
megaloblastic anemia of pregnancy and of infancy In 
view of this and the fact that macrocytic anemia associ¬ 
ated xvith normoblastic crythropoicsis occurs frequenth 
in chronic disease of the liver detection of folic acid or 
vitamin Bj 2 deficiency rests primarily on the finding of 
megaloblasts m the bone marrow Examination of the 
peripheral blood is a helpful but not a specific diagnostic 
tool 

Folic acid is present m foodstuffs in the form of con¬ 
jugates, which arc inactive until they arc split by specific 
enzymes (conjugates) present in certain body tissues' 11 
Recent evidence suggests that the “free” fohe acid thus 
produced docs not participate directly in the process of 
erythrocytic maturation but is converted to citrovorum 
factor (folinic acid), an enzyme facilitating the formation 
of pyrimidines such as thymine from anuno acids Con¬ 
version of folic acid to citrovorum factor takes place 
primarily m the liver and the kidney and to some extent 
in the bone marrow and is augmented in the presence of 
ascorbic acid *" 

Vitamin B i2 , which has been identified with Castle’s 
extrinsic factor, also is abundantly distributed in food¬ 
stuffs (liver, beef muscle, eggs, milk and milk products, 
and glandular meats) A number of related but chemi¬ 
cally distinct forms have been isolated from biological 
materials, which, in addition to vitamin B i2 , include 
vitamin B 12 a, B J2 b, B I2 c, and B J2 d Vitamin B]_a and 
vitamin B j 2 b probably are identical The generic term 
cobaiamin has been proposed for this group of com¬ 
pounds 15 All of cobaiamin analogues possess hemo¬ 
poietic activity similar to that of vitamin B,o when 
administered parenterally to patients with pernicious 
anemia 11 

Deficiency of vitamin B I2 (or its analogues) develops 
when there is (1) an inadequate intake of the vitamin, 
(2) an absence of intrinsic factor m the gastric secretion, 
thus preventing efficient absorption and utilization of the 
small amount of the vitamin normally present in food¬ 
stuffs, or (3) when pathological organisms m the small 
intestine utihze the vitamin in such quantity that the host 


is deprived of it Nutritional megaloblastic anemia is an 
example of the first type of deficiency, pernicious anemia 
is illustrative of the second type, and megaloblastic 
anemia due to infestation with Diphyllobothrium latum 
is an example of the third 10 The reason for the develop¬ 
ment of megaloblastic anemia due to an apparent de¬ 
ficiency of vitamin B !2 m certain cases of regional 
enteritis (fig 5) remains unexplained, but it may be 
related to increased utilization of vitamin B ]2 by certain 
bacteria in the small intestine Davis and Mmgioli 10 have 
shown that Escherichia cob has an avidity for the 
vitamin 

The fact that total gastrectomy rarely results in the 
development of megaloblastic anemia is of special in¬ 
terest If the human stomach were the only source of 
intrinsic factor, megaloblastosis would be inevitable after 
complete removal of this organ The rarity with which 
such a complication occurs suggests that intrinsic factor 
may be produced m the small intestine of the human 
being, possibly the duodenum, as well as m the stomach, 
but there is little experimental evidence to support this 
hypothesis Activity of intrinsic factor has not been found 
m duodenal secretions devoid of gastric juice, 61 ' but some 
activity has been noted in duodenal mucosa 10 

Megaloblastic anemia associated with intestinal dys¬ 
function or disease and megaloblastic anemia of infancy 
and of pregnancy appear to be predominantly due to a 
deficiency of fohe acid This type of deficiency presum¬ 
ably bears no relationship to the presence or absence of 
intrinsic factor, since it occurs in patients having hydro¬ 
chloric acid m their gastric secretions It seems rather to 
be due to faulty absorption from the gastrointestinal 
tract, to defective diets, or to a combination of these two 
factors Ascorbic acid deficiency also may be a con¬ 
tributory cause by restricting the formation of citrovorum 
factor from its precursor, folic acid 

With the exception of nontropical sprue, treatment of 
the megaloblastic anemias is a comparatively simple 
matter Pernicious anemia requires the use of liver ex¬ 
tract or vitamin Bj 2 , preferably given parenterally, but 
folic acid should not be administered because of the risk 
of hematological relapse and the development or progres¬ 
sion of neurological manifestation of the disease Liver 
extract or vitamin Bj 2 also should be employed in cases 
of megaloblastic anemia occurring after total gastric 
resection The use of fohe acid is indicated in megalo¬ 
blastic anemia associated with intestinal dysfunction or 
disease and m megaloblastic anemia of infancy and of 
pregnancy The simultaneous administration of ascorbic 
acid in this group of diseases, and particularly m megalo¬ 
blastic anemia of infancy, would appear to be advisable 
For the rare patient failing to respond satisfactorily to 
the administration of folic acid, treatment with vitamin 
B ]2 should be instituted Very rarely, a dual deficiency 
of vitamin B 12 and folic acid may exist, thus requiring 
the administration of both vitamins 13 There is no evi¬ 
dence at present that folic acid is harmful to tissues of 
the nervous system when a deficiency of vitamin B ia 
does not exist 

The problem of therapy in nontropical sprue is com¬ 
plicated by impairment of absorption in the alimentary 
tract of multiple nutrients m food Hence, it is not sur¬ 
prising that the administration of liver extract, vitamin 
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Bjo, or folic acid does not relieve the patient of mani¬ 
festations of the disease that are unrelated to the defi¬ 
ciency of hemopoietic substances The observation of 
Taylor and his associates 21 that the administration of 
cortisone facilitates intestinal absorption during acute 
exacerbations of the disease appears to be a contribution 
of considerable importance, however, since Taylor and 
associates did not Snd significant alterations m the 
hematocrit readings or in values for hemoglobin follow¬ 
ing treatment with cortisone, the continued use of hemo¬ 
poietic agents would appear to be indicated in this 
disease 


SUMMARY 

On the basis of my experience, nutritional anemia 
appears to be comparatively rare in the North Central 
part of the United States It is seen less frequently as a 
result of the inadequate intake of food than as a con¬ 
sequence of faulty absorption and assimilation from the 
gastrointestinal tract of hemopoietic factors normally 
present m food This may occur in a variety of disorders 
Clinical experiences with the newer hemopoietic agents 
m a number of these disorders and the indications for 
their use have been enumerated 

909 Hyde St (9) 


CARDIAC SURGERY IN A COMMUNITY GENERAL HOSPITAL 

Nicholas A Antomus, M D , Harrold A Murray, M D , Bernard A O’Connor, M D 

and 
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The advances in cardiac surgery durmg the past several 
years constitute one of the great contributions of medi¬ 
cine to man’s welfare and have ushered m a new era of 
cardiology The procedures devised by Stneder, Gross, 
Grafoord, Blalock, Potts, Sellers, and Brock for the re¬ 
lief of congenital cardiac malformations and by Beck and 
Bailey for acquired lesions have been of tremendous bene¬ 
fit to hundreds of patients The work of these men and 
their associates has established a tremendous volume of 
investigation, experimental and clinical, and physicians 
have been forced to change many concepts of the patho¬ 
logical physiology, the natural history, and, most im¬ 
portant, the prognosis of various types of heart disease 
Instead of an early death or, at best, a life of invalidism, 
a multitude of patients subjected to heart and great vessel 
surgery have been given new hope and the physical 
wherewithal for extended years 

Unfortunately, however, owing to the nature of these 
operations, their benefits are not yet available to all pa¬ 
tients suffering with the lesions they are designed to 
remedy The surgical procedures developed in medical 
centers have been, for the most part, confined m applica¬ 
tion to these centers Dissemination of knowledge of the 
special techniques, surgical and diagnostic, has taken 
place in two ways through the training of residents and 
fellows at these institutions and through the observation 
of procedures by expenenced men from other institu¬ 
tions Thus, facilities have become more widespread, but 
the tendency, nevertheless, has been toward a concentra¬ 
tion of talent in teaching hospitals This has been of small 
moment to persons with the means to afford travel to, and 
the sometimes prolonged stay at, such centers or to those 
fortunate enough to secure the aid of local charitable, 
business, or benevolent groups To those without such 
means or sponsorship, help and hope must be deferred 
to an uncertain future 

Many such patients were known to hve in New Jersey 
It was estimated that there were at least several hundred 
persons m the state who could be benefited by surgical 
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procedures but who were unable to afford the necessary 
expenses to travel to a center m a neighboring state The 
seriousness of the lack of local facilities was particularly 
apparent to those physicians associated with the medical 
and pediatric staffs of this hospital Through their clinics 
and offices each year a large number of patients passed 
who were afflicted with remediable cardiac lesions Only 
a small percentage of these patients were able to take ad¬ 
vantage of the help offered outside the state How to aid 
the majority was the subject of numerous informal dis¬ 
cussions among staff members It became apparent that 
the solution to the problem lay in developmg at this hos¬ 
pital the necessary facilities for definitive studies and sur¬ 
gery To accomplish this m a community hospital pre¬ 
sented several great difficulties, the most important bemg 
those of space, finances, and personnel 

Fortunately, the administration and the general staff, 
eager to extend the services of the institution, were willing 
to underwrite the expense of developing a suitable pro¬ 
gram They agreed to convert sufficient space from its 
current use to a cardiorespiratory laboratory, to provide 
much of the needed equipment, and to assume the hos¬ 
pitalization costs for those who could not afford them 
The medical personnel required for instituting and main¬ 
taining the project was adequate There were on the staff 
well-trained cardiologists, pediatricians, physiologists, 
and roentgenologists whose participation was assured, 
however, surgical personnel remained a problem Two 
staff surgeons were especially enthusiastic about the pro¬ 
posed program one trained m and confining himself to 
thoracic surgery, but with little experience in cardiac 
work, and the other a general surgeon To utilize their 
abilities one of two courses lay open to have one or both 
temporarily give up an established practice and gam the 
necessary special skills at a residency or fellowship level 
or make some arrangement whereby the requisite training 
could be secured at this hospital At this point the advice 
ofDr Charles P Bailey of Philadelphia was sought After 
several conferences with him a satisfactory answer to the 
problem was resolved He agreed to spend one day each 
week at this institution in a teaching capacity Dr Claude 
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S Beck of Cleveland was invited to devote one or two 
days a month for further instruction In addition, it was 
arranged that the surgeons would devote one day each 
week to studying in the experimental cardiopulmonary 
laboratory at Hahnemann Medical College Four sur¬ 
geons arc now fully trained to do cardiac surgery 
There followed many hours of planning on the part of 
those persons interested m the project It became ap¬ 
parent early that a hard-and-fast decision must be made 
as to whether or not this would continue to be a group 
effort, with each qualified man in the group having a 
voice m determining how a patient should be studied and 
what should be done for him The alternative was for the 
individual clinician who would first see the patient to de¬ 
cide on the proper work-up and, in conference with the 
surgeon, on disposition The unfortunate features of the 
first proposition were obvious delay, added expense of 
time and money, and possible indecision in some eases in 
which definitive action should be taken immediately, 
however, the alternative was not more attractive In a 
group composed, on the whole, of men with little famili¬ 
arity with the problems of cardiac surgery, the combined 
would be preferable to the individual decision until such 
time as each man had gained a degree of knowledge of the 
multitude of factors involved Too, it was feared that 
what had started as the unselfish contnbutive undertaking 
of many might, if it did not remain in the province of the 
group, fail as the result of evolution of selfish forces 
Nobler ventures m this manner have perished It was 
eventually agreed that all major decisions m regard to a 
patient would be arrived at as a result of conference 
among all those involved cardiologists, pediatricians, 
roentgenologists, physiologists, surgeons, and the practi¬ 
tioner who would refer the patient 
Shortly after the initiation of the program, the interest 
of Dr Daniel W Bergsma, commissioner of health of 
New Jersey, and that of Dr Marion R Stanford, chief of 
the heart section of the New Jersey State Department, 
was aroused, and in a few weeks financial aid of their or¬ 
ganization was assured for some of the equipment but 
not for service care This would entail great sums of 
money, which were not available State funds were made 
available for equipment and for a teaching program that 
would affect, directly and indirectly, all patients with 
cardiac disease in the state In order that the money fur¬ 
nished would do the greatest good for the greatest num¬ 
ber, it was pointed out that the newer knowledge of 
cardiology and of cardiac surgery should and must be 
made available to all physicians m the state To that end 
a course in practical cardiology was developed, opened 
to all interested physicians, and centered around the al¬ 
ready functioning project at this hospital A prospectus 
of such a course was drawn up This consisted of lectures 
by prominent cardiologists, ward rounds, instruction in 
roentgen interpretation and electrocardiography for small 
groups, demonstration of pathological specimens, and an 
opportunity for active participation in the work of the 
clinics and for observation of cardiac surgical procedures 
Thus, an over-all view of cardiology could be gamed 
In the first 24 months of operation of this program, 
from January, 1950, to January, 1952, 1,582 new pa¬ 
tients were admitted to the hospital for cardiac treatment 
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and evaluation These cases represented all types of car¬ 
diac diseases, including coronary disease, congestive 
heart failure, rheumatic heart disease, congenital heart 
disease, hypertensive heart disease, and arteriosclerotic 
heart disease There were 562 new patients referred to 
the cardiac clinic, 304 of whom were referred by private 
physicians and 158 by social agencies and hospital 
clinics A total of 411 were admitted to the hospital for 
evaluation and diagnostic work-ups, which included car¬ 
diac catheterization, aortography, and angiocardiogra¬ 
phy A total of 104 patients underwent surgery, which 
included mitral commissurotomy, Brock’s operation, 
patent ductus arteriosus, coarctation of the aorta, and 
Beck’s operation Although only 104 patients have been 
operated on up to January, 1952, it must not be con¬ 
cluded that only this number were candidates for opera¬ 
tion, many more were scheduled for a future time In fact, 
from January, 1952, to the present time, the number of 
cases has been doubled and is increasing with each suc¬ 
ceeding month 

All clinic patients come to consideration through one 
of the two cardiac clinics maintained at the hospital 
One is the rheumatic fever and congenital heart clinic, 
financed by funds of the New Jersey Crippled Children 
Commission, and designed primarily for the care of chil¬ 
dren with rheumatic heart disease and congenital cardiac 
anomalies who reside in Essex County The other is the 
general cardiac clinic to which any patient may come 
for help and to which any physician may refer a patient 
for study Private patients may be referred by their phy¬ 
sicians to the cardiologists or pediatricians The basic 
work-up for each patient is the same a history and phys¬ 
ical examination, x-ray examination and fluoroscopy 
with barium swallow, and an electrocardiogram with 
unipolar limb and V leads Following these studies, any 
patient considered to have a remediable lesion or a lesion 
undiagnosable with certitude by ordinary clinical and 
roentgen means is referred to conference This confer¬ 
ence is held weekly, the same day surgery is performed 
and the cardiology course is in session Here the evidence 
gathered in the clinic is presented Each member of the 
group has the opportunity of examining the patient, view¬ 
ing the roentgenograms, and studying the electrocardio¬ 
gram Should one wish to check the fluoroscopic findings 
this may be done m a nearby room Following discussion 
of the available information, a decision as to further 
studies, particularly angiocardiography, aortography, 
and cardiac catheterization, is made In congenital lesions 
only those patients whose conditions are too critical to 
allow the slight risk come to surgery without one or 
more of these diagnostic procedures having been per¬ 
formed We are of the opimon that it is much better for 
the patient, the surgeon, and all concerned if an exact 
anatomic diagnosis is made beforehand In the case of 
acquired lesions, preoperative and postoperative cardiac 
catheterization is performed whenever possible 

An appointment for the desired study is made, and 
after it is completed the patient is dismissed to be pre¬ 
sented again at a future conference If the anatomic diag¬ 
nosis is apparent, the decision as to disposition of the pa¬ 
tient is made The internist, rather than the surgeon, has 
the determining voice If surgery seems in order, the 
procedure is scheduled At the conference on that day the 
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operative findings are discussed At intervals thereafter 
the patient’s progress is assessed by the conference group 

The cardiology course given during these past two 
years has been a success Authorities from Philadelphia, 
New York, and Washington have given a senes of 20 
two hour lectures The courses were announced to the 
profession and the physicians of the state invited, 720 
physicians signifying their desire to enroll Only 80 phy¬ 
sicians could be accommodated, and this number of ap¬ 
plicants was accepted Attendance at the lectures was 
very gratifying Many physicians availed themselves of 
the wider opportunities and arranged to spend the entire 
day at the hospital m close contact with patient material 
After several weeks these physicians expressed a desire 
for additional practical teaching, and another morning of 
clinical work was arranged for their benefit Smce then, 
two more courses have been given and also an advanced 
course in clinical cardiology for those who have taken the 
general course The last classes consisted of 120 phy¬ 
sicians from the entire state for the general postgraduate 
course and 50 additional physicians for the advanced 
clinical course 

COMMENT 

Several lessons have been learned during the evalua¬ 
tion of this project 1 Given sufficient enthusiasm and 
interest on the part of a hospital administration and staff, 
great advances may be made The success of the project 


demonstrates that extraordinary medical care can be 
made available to all who are needy if physicians are will¬ 
ing to make sacrifices in their behalf and if all other 
groups such as the department of health and the women’s 
auxiliary of the hospital can be stimulated to help them 
2 The disposition of patients by group conference serves 
the patient best It may be accepted as true that the num¬ 
ber of surgical procedures, of mistaken diagnosis, and 
of instances of gross mismanagement of patients would 
fall sharply were such a system to become generally used 
m every hospital department for all patients 3 The 
spread of techniques and knowledge by leaders from the 
medical center to the community hospital need not take 
years, as is so often the case, but can be accomplished in 
a relatively short time if the hospital and its staff are suf¬ 
ficiently aggressive in seeking the help of these leaders 
Medical education on the postgraduate level is only par¬ 
tially successful when served just by lectures, by short 
intensive courses, or by medical meetings It is educa¬ 
tion of the highest order when the teacher comes to the 
workshop frequently and serves as a constant source of 
stimulus By this means other teachers are made and 
knowledge is continually spread 4 It is our impression 
that such a program has made a definite contribution to 
the welfare of the patient, to the physician, and to the 
community in general 

624 Ml Prospect Ave (Dr Murray) 


BALLOON TECHNIQUE IN THE CYTOLOGICAL DIAGNOSIS OF 

GASTRIC CANCER 

William A Cooper, M D 
and 

George N Papanicolaou, M D , Ph D , New York 


Efforts to obtain material from the stomach that would 
be suitable for the cytological diagnosis of gastric cancer 
started in this laboratory in 1946 1 Among the early cases 
there was a patient with a small gastric lesion that was 
thought to be an ulcer Gastric smears obtained by simple 
aspiration with a Levine tube showed many groups of 
malignant cells This single early success was very im¬ 
portant, for it formed an optimistic background for many 
discouraging studies that were to follow During the next 
three years over 1,000 patients were exammed, using a 
variety of washing techniques About the best accuracy 
that was obtamed m these efforts was 60% 2 In nearly half 
of the cases of gastric cancer we failed, by any of the 
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methods tried, to obtain suitable material for cytological 
interpretation 

In 1949 these washing methods were abandoned in 
favor of an abrasive balloon technique that had been de¬ 
vised During the first year of trial with the balloon device, 
the studies were confined to patients in whom the pathol¬ 
ogy was known 8 This was necessary because it was es¬ 
sential to learn at the outset which portion of the material 
obtained by using the balloon was likeliest to contain 
well-preserved groups of cells It was necessary to learn 
which was the best material that aspirated while the bal¬ 
loon was in the stomach, that on the balloon after it was 
removed, or that which remained in the stomach after 
the balloon was withdrawn To get this essential informa¬ 
tion is was necessary to do rather extensive comparative 
studies in each patient—a procedure that was quite im¬ 
practical to carry out as a routine diagnostic measure 
From this first year of study it was observed that the best 
cell groups were usually found on the balloon itself When 
gross particles of tissue were visible on the balloon they 
were smeared separately The remaining material was 
washed off the balloon in Ringer’s solution The material 
aspirated while the balloon was inflated was also very 
good, though generally a little less reliable than that 
found on the balloon With this background it was then 



Vol 151, No 1 


GASTRIC CANCER—COOPER AND PAPANICOLAOU 


11 


possible to test tiic new technique on unknown gastric 
diagnostic problems This report is based on the first 238 
eases m which the balloon technique has been so tested 

MATERIALS 

The patients studied were inpatients on the pavilion 
services of the New York Hospital The patients selected 
were those with gastric diagnostic problems that were 
thought likely to require surgery Care was taken to ex¬ 
clude any patients with marked recent gastrointestinal 
bleeding and patients with cirrhosis of the liver and pos¬ 
sible esophageal varices No bleeding of any clinical sig¬ 
nificance was encountered in over 300 clinical trials with 
the apparatus, and it is felt to be reasonably safe to use 
within the limitations mentioned The specimens were 
collected by a technician, who prepared the smears and 
evaluated them as to quality on the same day If the ma¬ 
terial was unsatisfactory' for cytological evaluation, he 
obtained another specimen the next day or as soon as the 
patient could be prepared In most eases the first smear 
was satisfactory, but the occasional patient with gastric 
retention required further preparation to rid the stomach 
of retained debris The smears were read and evaluated 
by the cytologist, who had no clinical information what¬ 
ever to influence Ins interpretation The cytological re¬ 
ports were then compared with the final diagnosis, which 
is established beyond reasonable doubt in this group of 
patients 

The apparatus consists of a 16 French double-lumen 
tube 100 cm in length with marks at 45, 60, and 75 cm 
(fig 1) One lumen is connected proximally to a syringe 
and distally to a perforated bucket The other lumen is 
connected proximally to an inflating bulb and distally to 
a balloon The balloon is made of a condom open at both 
ends Around the balloon is fitted a fine netting, and the 
ends of the balloon and netting arc tied to the distal end 
of the double-lumen tubing at points 8 cm apart When 
deflated the balloon and netting collapse on the side of the 
tube, when inflated with 175 cc of air the balloon meas¬ 
ures 10 by 5 cm The apparatus used m the first ex¬ 
perimental series 3 attained its abrasive quality from a 
senes of about 200 silk knots that were tied to the outside 
of the balloon In the present senes of cases the silk knots 
are replaced by an enveloping veil, which is fashioned 
from black silk veiling that is readily available in depart¬ 
ment stores The specimens are as good or better in the 
later series, and the balloon is much easier to make and 
maintain 

PROCEDURE 

The test is done in the morning, all food and fluid being 
withheld for the previous eight hours This is usually suf¬ 
ficient preparation, but if the patient has gastric retention 
or has had barium the day before it may not be adequate 
If the stomach is found to have retained food particles, 
any quantity of fluid, or barium, the test should be aban¬ 
doned for that day and the stomach further prepared 
A day of liquid diet followed by a thorough lavage the 
night before will be adequate in all cases except those 
with marked gastric retention In such cases several days 
of a liquid diet followed by nightly lavages or continuous 
aspiration the night before may be necessary to clear the 
stomach of all retamed debris This is emphasized be¬ 


cause the most essential factor m obtaining good speci¬ 
mens is a clean dry stomach All dentures are removed, 
the mouth is rinsed, and the patient is instructed to expec¬ 
torate all saliva The deflated balloon is wet m Ringer’s 
solution and passed orally, with small sips of the same 
solution taken through a drinking tube Most patients 
swallow the balloon easily If any great difficulty is en¬ 
countered the gag reflex may be suppressed by a little 
2% solution of tetracaine (pontocaine®) hydrochloride 
spray 

When .the tube is past the 60 cm mark the balloon is 
in the stomach The stomach is then aspirated until dry, 
and this material is saved for the fasting specimen of a 
gastric analysis Histamine is then given, and three 10 
minute specimens are collected for gastric analysis, using 
the continuous aspiration technique After 30 minutes of 
aspiration the stomach is clean and dry The balloon is 
then inflated with about 150 cc of air, and the tube is 
withdrawn until the balloon is checked at the cardia 
When at the cardia, the inflated balloon will not come up 
any further and the patient may gag Peristaltic action 



then carries the balloon down to the pylorus in 5 to 10 
minutes The balloon is deflated, reinflated, and pulled 
back to the cardia while inflated This process is repeated 
five or six times over the period of 30 minutes While the 
balloon is down the stomach is kept dry by frequent as¬ 
piration This material is usually discarded but is saved 
for processing m cases when the examination is being re¬ 
peated, for it often contains very well-preserved groups 
of cells It may also be saved and processed if the material 
on the balloon is scanty The guiding factor m this regard 
is the practical one of keeping the number of smears down 
to a maximum of four or five and still have on these slides 
as much good material and as little debris as possible It 
may be wise in some cases to pool the material If the 
aspirated material is saved, it should be put mto 95% 
alcohol as t is collected The material aspirated while the 
balloon is inflated is often slightly pmk and may contain 
fresh red blood It is likelier to contain fresh blood if a 
gastric lesion is present If the amount of blood is m any 
way alarming the test should be terminated There has 
been no gastric hemorrhage or untoward reaction m over 
300 clinical trials with the balloon method, though some 
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fresh blood has been obtained in a number of cases The 
time of 30 minutes to leave the inflated balloon in the 
stomach has been selected arbitrarily In a number of 
cases the time has been reduced, and these specimens 
have been perfectly adequate In a recent case with a 
friable papillary carcinoma an excellent specimen was 
obtamed in 10 mmutes While it is obvious that in the 
papillary types of gastric cancer the procedure may re- 



Fig 2 —Photomicrographs showing clusters of normal gastric cells Note 
regular pattern and uniformity of nuclei in B (X 300) 

quire less than one-half hour, experience alone demon¬ 
strates what the optimum time is for the disease as a 
whole For the patient with a serious gastric disorder an 
hour of discomfort is a small price to pay for an accurate 
diagnosis, yet, if the test is to be used m patients with less 
clinical difficulty, there comes a point beyond which the 
time factor makes it impractical 
When the balloon has been down an hour it is deflated 
and withdrawn The balloon is then inflated again and in¬ 
spected for gross particles These particles are smeared on 
slides that have been prepared with albumin In this way 
the largest fragments of tumor tissue are likely to be ob¬ 
tained m their purest form, and some of our best speci¬ 
mens have been obtamed in this way This increases the 
number of slides to screen, however, and for this reason 
we have recently abandoned these separate so-called 
“pinch” smears, pooling all of the material adherent to 
the balloon The balloon is then rinsed vigorously m a 
40% solution of Ringer’s solution and alcohol This puts 
mto suspension the particles clinging to the net The solu¬ 
tion is then centrifuged for 30 mmutes at 1,500 rpm and 



Fig. 3 —Photomicrographs of smears taken from three adenocarcinomas 
(X 330) A malignant cells showing crowding nuclear enlargement* and 
hyperchromasia, B malignant cells showing extreme nuclear abnormalities 
and C malignant tissue from edge of tumor showing both normal and 
cancer cells. 

the sediment smeared on two to four slides, depending on 
the quantity of sediment The smears are then fixed and 
stained according to the Papamcolaou technique * Once 
the smears are fixed, delay is not important, but the ma¬ 
terial should not be allowed to stand around for more 
than an hour at any stage before fixation 


4 Papanicolaou G N New Procedure for Staining Vaginal Smears 
Science 9 5 43S-439 (April 24) 1942. 


CYTOLOGICAL MATERIAL 

The smears thus obtained and processed then go to 
the cytologist for interpretation The gastric mucosa is 
fairly resistant to the abrasive action of the balloon, and 
the material obtained from a normal stomach is likely to 
be scanty A fair number of small and occasionally large 
clusters of normal gastric cells are seen, however, and 
they are usually relatively easy to interpret as such (fig 
2) More cells and groups of cells are usually encountered 
m specimens from stomachs containing an ulcer or a 
growth It is the interpretation of these abnormal cells 
that calls for the greatest skill and judgment on the part 
of the cytologist The criteria for malignancy of these 
cells and cell groups have been discussed m detail else¬ 
where 8 It is sufficient to say that the material obtamed 
from the balloon technique is well enough preserved to 
attain a high degree of accuracy in its interpretation and 
that it is immeasurably better than the material obtained 
by the original lavage techniques (fig 3) 

The smears are read as class 1 or 2, which are con¬ 
sidered negative, class 3, which is suspicious, and class 4 
or 5, which are considered positive The table shows the 
correlation between the cytological interpretations and 
the final diagnosis Most of these patients were suspected 
at one time m their diagnostic work-up of having gastric 

Correlation Between Cytological Reports and Final Diagnosis n1 
Patients with Gastric Diagnostic Problems 

Diagnosis at 

Operation Reports ol Balloon Test 

——-——----- —Total 

Class 1 Glass 2 Class 3 Class 4 Glass 6 Caws 
Negative Suspicious Positive 238 

Malignant 4 2 7 9 29 ta 

NonmaUgnant 103 "4 DIO 187 

cancer, which was the indication for doing the test In 
many cases the smear was done before the x-ray examina¬ 
tion All of the tests were done before operation Finally, 
46 patients proved to have gastric cancer, 4 lymphosar¬ 
coma of the stomach, and 1 cancer of the esophagus 
a total of 51 cases with malignant disease involving the 
upper gastrointestinal tract The remaining 187 cases 
proved to have benign gastric ulcer, gastric polyps, or 
other diseases with either normal stomachs or no malig¬ 
nant gastric lesion 

False Positive Case — It will be noted in the table that 
one case was given a class 4, or positive, report that 
proved at operation not to have gastric cancer This pa¬ 
tient had cirrhosis of the liver with ascites and was thought 
clinically to have gastnc cancer The stomach was pal¬ 
pated but not opened The patient has been followed for 
eight months, and it seems likely that the diagnosis of 
cirrhosis is correct The slides have been reviewed and 
still contain highly suspicious cell groups There is no ap¬ 
parent explanation for this 1 false positive case in 238 
clinical diagnostic problems 

False Negative Cases —Class 1 or 2 reports were given 
in six cases that subsequently turned out to have malig¬ 
nant lesions These are clearly missed diagnoses and are 
listed in detail in order to clarify the limitations of the 
smear technique One of these patients had a small nar¬ 
row stenosing lesion in the most distal portion of the 
antrum It was probably not reached by the gastnc bal¬ 
loon The specimen was quite acellular Another had a 
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2 mm carcinoma m situ in the border of what appeared 
to be a benign gastric ulcer This lesion was found by the 
pathologist only on rccutting of further sections, which 
was prompted by a positive smear taken directly from the 
cut surface of the operative specimen Another had a 
lymphosarcoma with a necrotic membrane over its sur¬ 
face The last three cases were all fairly large tumors with 
deep ulcerating craters In all of these the infiltrating 
tumor was submucosal with normal gastric mucosa up to 
the edge of the crater No viable cancer cells reached the 
surface of the gastric lumen It seems likely that these six 
cases arc absolute limitations for any surface biopsy diag¬ 
nostic method and that all such eases arc likely to be 
missed by this technique Such cases arc uncommon m 
gastric cancer, however, and should not greatly limit the 
accuracy of the method in the disease as a whole 
Suspicions Cases —Class 3, or suspicious, reports 
were given in nine cases that proved not to have cancer 
Two of the specimens contained numerous clusters of 
cells that did not appear malignant, yet were not normal 
One of these was diagnosed cytologically as a gastric 
polyp, and both turned out to have benign gastric polyps 
at operation These arc not, therefore, errors and are not 
false reports, for the cytological readings were a true re¬ 
flection of the pathological condition found at operation 
Of the remaining seven patients that did not prove to have 
cancer, yet were given suspicious reports, the final diag¬ 
nosis was benign ulcer in five cases and normal stomach 
in two cases In the five cases of ulcer removed surgically 
the pathological diagnosis was made on sample sections 
rather than serial sections The possibility of minimal 
malignant change cannot, therefore, be ruled out Seven 
cases that proved to have malignant lesions were given 
suspicious, or class 3, reports six were gastric cancers 
and one was a lymphosarcoma In retrospect some of 
these might be read now as class 4, or positive, yet they 
were not so interpreted preoperatively While these sus¬ 
picious reports pose something of a problem f or the clin¬ 
ician to interpret, their occurrence in only 16 of the 238 
cases in this senes does not appear to be a serious limita¬ 
tion of the method as a whole Seven of these suspicious 
cases turned out to have malignant disease, two others 
had gastnc polyps, and in the final analysts only seven of 
the cases given suspicious reports turned out to have 
stomachs free of a neoplasm Five of these had benign 
ulcer for which gastric resection was clearly indicated, 
and only two cases had no gastnc disease Though one 
would hesitate to interpret suspicious reports as positive, 
for practical purposes, so far in this senes, such an inter¬ 
pretation would be nearly justified Some of the dilemma 
presented by the class 3 reports can certainly be clanfied 
by repeated specimens m such cases When repeated 
specimens are necessary, it is important to save and proc¬ 
ess all of the material obtained from the stomach while 
the balloon is down, in order to give the cytologist as 
much material as possible for interpretation Whether 
this material should be pooled or smeared separately is 
a question The guiding principle m this regard will de¬ 
pend to some extent on the quantity of sediment obtained 
for smears If this quantity is great it should probably be 
smeared on separate shdes, but if it is scanty it may be 


more practical to pool all of the material obtained onto 
two to four slides 

Positive Smears —In 38 of the 51 cases that proved to 
have malignant disease, the smears were clearly positive 
If the 7 suspicious reports are also interpreted as evi¬ 
dence of a positive diagnosis, which seems somewhat 
justified in this series, this technique has been accurate in 
detecting gastnc cancer in 45 of the 51 cases, or 88 2% 
It is significant that in 29 of the 51 cases, class 5, or 
strongly positive, reports were rendered, with only 9 
class 4 and 7 class 3 reports It is not uncommon in the 
positive smears to find cells with mitotic figures in the 
nuclei (fig 4) This finding not only gives indisputable 
evidence of proliferative activity but also gives some idea 
about the state of preservation of the cells obtained by 
the balloon technique Mitotic figures were never seen m 
the smears obtained by the older lavage techniques, not 
because they were absent but because they could not be 
recognized m then - state of poor preservation 



Fig 4—Two cancer cells showing abnormal mitoses. Final diagnosis 
wis adenocarcinoma (X 600) 


Negative Smears —In the 187 cases that had benign 
gastric disease or normal stomachs, the smears were 
clearly negative in all but 10 cases One of these was a 
frank error, two were accurate reports because the pa¬ 
tients proved to have benign polyps, and seven were 
suspicious reports m negative cases If the suspicious re¬ 
ports are considered errors, 179 of the 187 cases had ac¬ 
curate reports, or 95 7 % The negative smears are usu¬ 
ally readily recognized as such Most of them are quite 
accellular, and the cytological material is scanty com¬ 
pared with that of the positive smears The normal cell 
groups, when present, are usually easily identified 
Lymphosarcoma —Four of the patients m the senes 
proved to have lymphosarcoma of the stomach The 
smears m two of these were reported as class 5 with a 
specific diagnosis of lymphosarcoma because of many 
malignant cells that appeared to be of lymphoid ongin 
Another was read as class 3 and suspicious of lympho¬ 
sarcoma The fourth case was missed (one of seven frank 
errors in the entire senes), being given a class 1 report 
In retrospect this last case does show some highly sus¬ 
picious lymphoid cell groups 
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OVER-ALL ACCURACY AND LIMITATIONS 

If the suspicious reports are ignored in the senes, there 
were 7 frank errors in the 238 diagnostic problems, an 
over-all accuracy of 97 1% Regardless of how the sus¬ 
picious reports are interpreted, it is apparent that this 
technique offers a diagnostic method with an accuracy 
that far exceeds that of any other method available at the 
present time In this same series of cases, the accuracy 
of the x-ray examination was about 85 %, if false positive 
and missed x-ray diagnoses are mcluded In the first 100 
cases, 4 cases with cancer were interpreted by roent¬ 
genography to have benign lesions and 11 cases with 
benign lesions were interpreted as malignant Though the 
balloon smear technique is certamly more accurate than 
the x-ray method in the interpretation of lesions, it does 
not take the place of the x-ray examination m gastric 
diagnosis A negative smear does not make a diagnosis 
of gastric ulcer, nor does a positive smear give any con¬ 
cept of the location or the extent of the gastric cancer 

Some comment should be made on the difficulties and 
limitations of this diagnostic method From the clinical 
pomt of view the test is relatively easy to perform and is 
not too difficult for patients Adequate cytological ma¬ 
terial does require strict adherence to a few simple 
details 1 The stomach should be absolutely free of all 
food, fluid, and debris, a condition that is not always 
easdy attained in patients with gastric retention and may 
require several days of preparation 2 The specimens 
obtained should be intelligently handled in regard to 
pooling of the various fractions, i e , that obtained from 
aspirating while the balloon is inflated and that rinsed 
off the balloon after it is withdrawn 3 There should be 
minimum delay in the processing until the material is 
fixed on the slide Observance of these details can most 
easily be accomplished if a technician can be trained who 
takes the specimens, processes them, and screens the 
smears as to quality It is difficult to tram an ever-shifting 
house staff to take care of these details 

A more important limitation of this method is the 
availability of trained cytologists to interpret the smears 
It is felt that this has been accomplished in our laboratory, 
where the cytological staff has had five years of experi¬ 
ence m readmg gastric material Cytologists with less 
background and particularly those new in the field of 
cytology can be expected to have more difficulty in read¬ 
mg the smears, however, reasonable accuracy can be 
attained with adequate training The technique can be 
learned with some facility, and others trained m the field 
may well surpass the accuracy attained in this senes 

COMMENT 

There were two cases m this series that had roentgen¬ 
ograms interpreted as normal that had positive smears 
and proved to have gastnc cancer One of these deserves 
mention It was that of a man of 74 who was hospitalized 
because of anginal pam and in the course of work-up was 
found to have occult blood in the stools Four gastro¬ 
intestinal senes m two different hospitals were negative, 
and no lesion could be seen on gastroscopy Two smears 
using the balloon technique were strongly positive At 
operation a large inoperable cancer of the upper half of 
the postenor wall of the stomach was found Though it 


did this patient little good to discover the gastric lesion 
before it was found by roentgenogram, the case empha¬ 
sizes the great need for more sensitive and accurate diag¬ 
nostic methods in gastnc cancer 

Very little is known regarding the value of this tech¬ 
nique m the early diagnosis of gastric cancer, because 
about two-thirds of the cases seen are inoperable and 
really small gastric cancers are a ranty Three of the can¬ 
cers in this senes were lesions less than 1 cm in diameter, 
and two of these had strongly positive smears The only 
small lesion that was missed cytologically was a carci¬ 
noma in situ 2 mm in diameter, which was discovered 
only by senal section of what appeared to be a benign 
ulcer This scanty evidence suggests that the method may 
be accurate m the detection of early gastric cancer The 
testing of this theory will have to await the application of 
the balloon smear technique to groups of patients in the 
presymptomatic, or at least early symptomatic, phases of 
the disease This proof will not be come by easily or 
quickly, but as the method becomes more widely known 
and generally used it is felt that some cases of gastnc 
cancer will be discovered in their earlier phases Earlier 
diagnosis cannot help but result m more cures of this 
disease 

SUMMARY 

1 An apparatus and technique for its use in obtaining 
cytological material from the stomach are described 

2 The diagnostic value of the smear technique usmg 
the gastnc balloon is evaluated in 238 cases with gastric 
diagnostic problems 

3 The possible relation of this diagnostic method to 
the early diagnosis of gastnc cancer is discussed 

232 E 66th St (Dr Cooper) 


Occupational Eruptions.—Occupational eruptions account for 
60% of industrial disease, excluding actual accidents For this 
reason great emphasis must be placed on proper screening of 
workers The physician should eliminate prospective em 

ployees with dermatoses which might be aggravated by the type 
of employment Workers with finely textured skin, as 

well as those with dry or senile skin, should not be employed 
where they contact strong primary irritants Applicants who are 
hght-sensitive (blondes and people with red hair and freckles) 
should not be hired in industries where they would contact 
petroleum products Individuals with atopic backgrounds, 

history of vasomotor instability (hypendrosis and dysidrosis), 
are more likely to develop an eczematous dermatitis of the 
exposed parts, especially if they are going to do wet work. In 
some industries, individuals who do not perspire freely are to be 
preferred, while in other industries a moist skin may be of 
advantage Workers having thick oily shin withstand the action 
of fat solvents such as soaps, turpentine, naphtha, benzol, and 
carbon tetrachloride better than those with dry skin Persons with 
a history of former skin sensitization should be refused employ¬ 
ment where the work would entail contact with known sensi¬ 
tizers Atopic individuals, especially those with band eczemas, 
prove to be particularly susceptible to dermatitis when exposed 
to wet work cleansers, or irritants Anyone with a severe chronic 
dermatophytosis should not be employed until he is free from 
eruption It is thought by some observers that these individuals 
are more likely to develop a contact dermatitis, an "id ’ erup¬ 
tion, and subsequent eczematization Dark skinned people 

are less affected by exposure to light, heat and petroleum prod 
ucts Senile skin reacts poorly to wet work.—Harold G Ravits, 
M.D, Occupational Aspects of Eczema, Minnesota Medicine, 
September, 1952 
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CARCINOMA OF STOMACH 

COMPARISON OF THREE SFR1LS OF SURGICAL CASES IN LARGE GENERAL HOSPITAL 


T rcdcrick ruzhcrbcrt Boyce, M D , New Orleans 


In 1940, after a review of the world literature and an 
analysis of 14,000 gastrectomies for carcinoma of the 
stomach, Pack and Livingston, 1 whose vast personal 
clinical experience in this disease enabled them to speak 
with authority, set forth 65 conclusions The first was 
that cancer of the stomach is a curable disease The 19th 
was that if "every individual with gastric carcinoma re¬ 
ceived treatment in the type of surgical clinic which has 
furnished the most impressive rate of definitive cures, 
still 95 per cent or more of all afflicted would die of the 
disease within less than two years ” The 20th was that 
for “approximately 75 per cent of patients with the dis¬ 
ease surgery oilers not the faintest hope for cure ” 

At the 1941 annual session of the American Medi¬ 
cal Association, I presented before the Section on Sur¬ 
gery, General and Abdominal, a review of 200 surgical 
cases of carcinoma of the stomach treated at Chanty 
Hospital of Louisiana at New Orleans : It supplemented 
a similar survey published m 1933 s These present re¬ 
marks, which concern the 200 most recent surgical cases 
treated at Chanty Hospital, arc based upon a continu¬ 
ation of those two previous analyses All three analyses 
fully bear out what Pack and Livingston said more than 
10 years ago about the deadhness of this disease Unfor¬ 
tunately, even the latest analysis makes it only too clear 
that some patients with curable carcinoma, because of 
errors and omissions on the part of the profession itself, 
are not being given the chances of cure that they might 
otherwise have The best results m this disease are bad 
We cannot afford to make them worse than they already 
are Yet that is exactly what some of our policies and 
practices amount to 

The background for these 600 surgical cases (fig 1) 
is the more than 4,000 cases of carcinoma of the stomach 
treated at the hospital over the 30 year period ending in 
1951 The third period shows a distinct improvement 
over the two earlier periods in that almost half of all the 
patients admitted with this disease were given whatever 
chance surgery might hold for them That was true of 
little more than a third of the patients admitted during 
the first period and of considerably less than a third of 
those admitted during the second The surgical mortality, 
which is the only mortality that really matters, has also 
shown a considerable improvement dunng this last 
period It is a commentary upon the deadhness of gastric 
cancer that one should feel a certain unhappy satisfac¬ 
tion because m this last period, for the first time in these 
three decades, surgical deaths were more numerous than 
nonsurgical deaths 

DISTRIBUTION OF OPERATIONS SURGICAL MORTALITY 

A comparison of the 200 surgical cases in each of 
the periods analyzed (fig 2) shows that m the most 
recent series just over half of the operations were gas¬ 
trectomies This is an increase of 83 6% over the 1941 
series and of 180 6% over the 1932 series On the other 


hand, the actual facts are not as good as these figures 
might suggest They do not mean that a larger number 
of patients who can be cured are being seen The increase 
can be explained in three ways (1) by a commendably 
bolder and more aggressive attack upon the disease, (2) 
by an extension of indications for resection, which was 
also commendable but was perhaps sometimes over- 
generous, and (3) by the present general tendency to 
substitute gastrectomy for gastroenterostomy as a pal¬ 
liative operation 

Much of the encouragement that one might otherwise 
derive from the notable increase m resections in this last 
period is vitiated by the fact that only 43 of the 101 gas¬ 
trectomies were undertaken with any idea that they might 
be curative On the other hand, the results of palliative 
operations were not entirely discouraging The immediate 
hospital mortality was lower than the mortality of gas¬ 
troenterostomy Many of the patients who lived for vary¬ 
ing periods of time after operation had comfortable, and 
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Fie 1 —Distribution and mortality sutgical and nonsurgical ol 4 ITS 
cases of carcinoma of slomach at Charity Hospital ot Louisiana at New 
Orleans 1922 1951 

sometimes active and useful, months or even years of 
survival In many instances the span of life was longer 
In terms of survival, in fact, the short-term results of the 
palliative operation compare favorably with those of 
curative gastrectomy Of the 31 patients who survived 
presumably curative gastrectomy and who could be fol¬ 
lowed up, 15 are still alive from 4 to 27 months after 
operation Of the 51 survivors followed up after palliative 
resections, 11 have lived from 4 to 25 months, and 3 
others have survived 31, 35, and 36 months respectively 
and still regard themselves as well 
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Total gastrectomy, which appears for the first time in 
the 1952 analysis, was performed 11 times (m eight cases 
with the idea of cure) There were two hospital deaths 
Of the eight survivors followed up, four died within 2 to 
8 months after operation and two others at 12 and 21 
months respectively One is alive nine months after op- 
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Fig 2 —Comparative resectability and mortality In three series of 
surgical cases (200 each) of carcinoma of stomach 


eration, but his condition is apparently terminal The 
remaining patient is still alive and in fairly good condition 
35 months after total gastrectomy and 13 months after 
enteroenterostomy for a metastatic obstruction of the 
jejunum that could not be resected because its excision 
would have jeopardized the regional blood supply The 
indications for total gastrectomy were clear-cut in all 
11 patients, it was this operation or none at all These 
cases, in fact, prove again that m this disease the stage 
and location of the growth, not the skill and ability of the 
surgeon, determine the end result for the individual pa¬ 
tient I doubt that total gastrectomy will ever have a wide 
field of usefulness in this particular hospital As these 
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Fig 3 —Use of whole blood before and during operation in 200 surgical 
cases of carcinoma of stomach (1952 series) 

records show, patients who cannot receive the dietary 
care and compensatory therapy that loss of the stomach 
requires sometimes find the mere prolongation of life a 
heavy burden mdeed 

The mortality m this third senes of operations for 
carcinoma of the stomach, while still deplorably high, 
represents a considerable improvement over the two 


earlier senes, particularly for gastrectomy (fig 2) The 
improvement, in one sense, is less striking than the figures 
indicate In numerous instances m the first senes, and m 
a smaller number in the second, the patients who died 
after operation never left the hospital because there was 
nowhere else for them to receive terminal care Now that 
welfare benefits and the provision of other facilities have 
altered this situation, it is the policy of the hospital, ex¬ 
cept in cases of extreme urgency and hardship, to keep 
its beds free for patients who can still be helped There 
is, nonetheless, a real improvement in the mortality of 
the 1952 series, for which there are a number of explana¬ 
tions One is the resident system now in effect at Chanty 
Hospital It did not exist when the first analysis was made, 
and it affected only a small number of the cases studied 
in 1941 Incidentally, while all 200 operations in the first 
senes, and all but a few in the second 200, were per 
formed by members of the hospital staff, three-quarters 
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Fig 4 —Comparative racial incidence and mortality in three series of 
surgical cases (200 each) of carcinoma of stomach 

of the operations in the last series were performed by 
resident physicians The decrease in mortality is further 
proof of the safety of permitting properly trained and 
supervised younger men to undertake serious surgery 
Shock, hemorrhage, peritonitis, and pneumonia, which 
accounted for more than half of all deaths in the first 
senes and for almost half in the second, have been almost 
eliminated as causes of death in the 1952 senes Anti¬ 
biotic therapy, which was available only in the most 
recent senes, played an important role in this elimination, 
but its value must not be overemphasized Other factors 
were of equal or greater importance Preoperative and 
postoperative care, chiefly as the result of the resident 
system just mentioned, was generally excellent, in fact, 
there were not more than five cases in the whole 200 in 
which it was open to criticism It included careful stabili¬ 
zation of the fluid balance, judicious replacement of elec¬ 
trolytes, the use of protein hydrolysates, and constant 
intestinal decompression, particularly before operation 
Anesthesia was far more competent m this senes than it 
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was in either of the earlier two Active measures were 
employed to prevent postoperative respiratory infections 
Early ambulation was almost a routine practice Prob¬ 
ably most important of all these measures, however, was 
the liberal use of whole blood before operation, on the 
operating table, and after operation if it was still needed 
(fig 3) In the 1933 senes, transfusion was used only 
occasionally and, as a rule, only after severe hemorrhage 
or when a patient was dying In 1941 a blood trans¬ 
fusion was still an event of consequence In the years 
since then, transfusion for preparatory and prophylactic 
purposes has become a standard procedure and undoubt¬ 
edly accounts for the major improvement in postopera¬ 
tive mortality evident in the 200 operations that have 
been done most recently 

The mortality of exploratory laparotomy was high in 
all three senes, including the latest. The explanation is 
the usual one, that the operation was oftenest performed 
on patients who represented poor risks Most of the 
deaths following laparotomy were the result of cachexia 
and inanition, which could not be overcome even by 
intensive adjunct therapy If exploration were advanced 
to its proper status in carcinoma of the stomach, it would 
be used as a diagnostic tool, would be performed early in 
the disease in patients who still represented good risks, 
and would be undertaken with the hope and expectation 
that if the lesion proved to be malignant, exploration 
could become resection Moymhan’s aphorism, that sur¬ 
gical exploration for purposes of inquiry should carry no 
mortality with it, might then really become true 

Jejunostomy does not appear in the 1952 series as a 
primary procedure It was performed 13 times in the first 
senes and 7 times m the second, with a combined total of 
18 hospital fatalities in the 20 cases Gastrostomy was 
performed in six patients in the last senes If gastros¬ 
tomy had not been performed, the patients would have 
starved to death As it was, three of the six died in the 
hospital Three secondary operations were done m the 
1952 senes in patients who had previously undergone 
subtotal gastrectomy One was a resection of the stump 
of the stomach, one a gastroenterostomy to relieve ob¬ 
structive symptoms, and the third merely an exploration 
Three secondary operations were also done for obstruc¬ 
tion These secondary procedures, of course, m no way 
resemble the “second look” that Wangensteen 4 has been 
advocating The plan has given excellent results in his 
hands, but I doubt that it will ever be widely applied m a 
large public hospital with a large Negro population 

I might say that m these three analyses the incidence 
of carcinoma of the stomach m Negroes has about paral¬ 
leled the racial changes m the hospital population (fig 4), 
which is now about 60% Negro The white and Negro 
surgical mortality has been of about the same order, and 
m the most recent surgical senes studied the proportion 
of gastrectomies m each race was also substantially the 
same 

PRESENT STATUS OF DIAGNOSIS AND TREATMENT 

In spite of the improvement evident in this last senes 
of operations, a number of disturbing facts have emerged 
from the analysis The number of gastrectomies per¬ 
formed each year since 1941, the date of the previous 


analysis, has been small, and it may be that the element 
of chance accounts for the unevenness of the mortality, 
which was higher in 1951 (fig 5) than m several of the 
previous years Other considerations, however, seem of 
real significance 

Time lag is a most important factor in mortality 
Harvey and his associates,' in an analysis of a 34 year 


CoEfiefl 



Fig 5—Yearly incidence and mortality for carcinoma of stomach 
1941 1951 

experience with carcinoma of the stomach at the Presby¬ 
terian Hospital in New York, were disturbed by the fact 
that the duration of symptoms before medical consulta¬ 
tion was as long in the later years of the study as m the 
earlier years in spite of the increasing willingness of the 
surgical staff to operate on mere suspicion Welch and 
Allen 0 commented on the same lack of improvement in 
two 10 year studies from Massachusetts General Hos¬ 
pital If the curves for the two series were superimposed, 
they pointed out, they would almost exactly comcide In 
the most recent senes from the New Orleans Chanty 
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Fig 6 —Time lag in months from onset of symptoms to hospitalization 
in three series of surgical cases (200 each) of carcinoma of stomach. 

Hospital, the time lag is no more encouraging (fig 6) 
The record of what Byrd, T who was discussing carcinoma 
in physicians, has well called “the fatal pause” is actually 
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somewhat worse than in the earlier senes In the 1952 
senes, 82 patients waited more than six months to enter 
the hospital, and 33 others waited more than a year 
Harvey and his associates J also mention with regret 
“the culpability of the profession” m carcinoma of the 
stomach Although many of their records did not men¬ 
tion previous care at all, they found that a majority of 
their patients had consulted physicians before half of the 
preadmission duration of symptoms had elapsed, and that 
in half of all cases the physician was responsible for a 
longer penod of delay than was the patient The Chanty 
Hospital figures are to much the same effect In all, 101 
of these 200 patients consulted 129 private physicians 
before they applied to the hospital Eight persons with 
resectable cancers and the same number with nonresec- 
table growths were referred to the hospital at once, fre¬ 
quently with the correct diagnosis Forty-three patients 
with resectable and 42 with nonresectable growths were 
treated medically outside of the hospital for penods 
ranging from two weeks to two years 

Nor was this the only delay It might reasonably be 
expected, as Guiss 8 says, that the delay caused by a 
patient before he consults his physician, added to a sec¬ 
ond delay, the time required for diagnosis, would equal 
a third figure, the total time from the onset of symptoms 
to the institution of treatment Nothing could be further 
from the truth In his experience, which is borne out by 
the Charity Hospital experience, there is another period 
of delay before active treatment is instituted, that is, if 
the sum total of these delays does not make it too late to 
institute any treatment at all Two or three weeks of hos¬ 
pitalization seem a fairly liberal allowance for the making 
of a diagnosis, if it has not been made before admission, 
and for the preparation of a patient for operation At 
Chanty Hospital, however, 58 of the 101 patients with 
resectable growths were m the hospital between 14 and 
41 days before they were brought to the operating room 
Of the 99 with nonresectable growths, 62 were in the hos¬ 
pital between 14 and 43 days before operation In other 
words, only 40% of these 200 patients were operated on 
within two weeks of their admission to the hospital 
Guiss 8 explains delay in diagnosis and treatment in car¬ 
cinoma of the stomach on two grounds first, the belief in 
many medical circles, not excluding the faculties of medi¬ 
cal schools, that cancer of the stomach is hopeless from 
the onset, and second, an “unjustifiably optimistic ration¬ 
alization” over the roentgenologic report This present 
series provides at least six other explanations, which are 
discussed herewith 

1 Outside of the hospital, and sometimes in the clinics 
and wards as well, the tendency was to prescribe for the 
patient’s symptoms without a serious attempt, if any 
attempt at all, to find out what caused them 


8 Guiss L W Collective Review End Results for Gastric Cancer 
2 891 Cases Internat Abstr Sure in Surg. Gynec & Obst. 93 313-331 
(Oct) 1951 

9 Lampert E G Waugh J M and DocVerty M B The Incidence 
of Malignancy In Gastric Ulcers Believed Preoperatlvely to be Benign 
Surg Gynec &■ Obst 91 673-679 (Dec) 1950 

10 Allen A. W Significance of Gastric Ulcer and Cancer of the 
Stomach Rhode Island M J 34 425-427 431 (Aug.) 1951 

11 Marshall S F and Welch M L. Results of Surgical Treatment 
for Gastric Ulcer J A M A 130 748 752 (March 13) 1948 


2 The ulcer-cancer problem rears its head again in 
this senes, as it has in the two previous senes of surgical 
cases studied at Charity Hospital (see footnotes 2 and 3) 
and m about the same proportion, i e , almost a quarter 
of the cases Twenty-four patients had a typical history of 
peptic ulcer, for which most of them had previously been 
treated They may or may not have had benign lesions 
in the past Nineteen other patients were treated on the 
same diagnosis by private physicians, and five more were 
treated m the hospital dimes in the course of their current 
illnesses These facts simply prove again the utter impos¬ 
sibility of determining by clinical, roentgenologic, or any 
other means whether one is dealing with a benign or a 
malignant lesion They also prove another of Moymhan’s 
aphorisms, that one cause of death in carcmoma of the 
stomach is the successful medical treatment of the malig¬ 
nant lesion that masquerades as a benign ulcer 

This experience is not at all unusual I have com¬ 
mented on it in my two previous studies of carcmoma of 
the stomach from the New Orleans Charity Hospital 
Lampert, Waugh, and Dockerty 0 recently reported a 
13% diagnostic error m 550 operations for presumably 
benign ulcers at the Mayo Clinic Allen 10 puts the error 
for a 10 year penod at Massachusetts General Hospital 
at 14% At the Lahey Clinic it was almost 20% 11 Up to 
1945 the policy at the last-named institution was to sub¬ 
ject patients with presumed gastnc ulcers to a period of 
closely supervised medical treatment The precautions 
employed, together with the superior qualifications of the 
gastroenterologists on the clinic staff, seemed to make 
this an eminently safe procedure Now a month’s tnal of 
medical treatment is regarded as too long 

3 In addition to the mistaken treatment of cancers as 
ulcers, other patients m this senes, usually outside of the 
hospital, were treated for a bewildering variety of other 
diseases, most of which they did not have One was 
operated on for gallbladder disease, one for chronic ap¬ 
pendicitis, two for umbilical hernia, and another for 
prostatic disease Two patients were given penicillin, and 
one was also given a sulfonamide, for reasons that are 
not clear Belladonna, however, occupied the disastrous 
position held by the antibiotics in the delayed diagnosis 
of carcmoma of the lung Paregoric was sometimes pre¬ 
scribed also Two patients were treated by 9 and 24 in¬ 
jections respectively, apparently for anemia Most of 
these patients seem to have been treated in this manner 
because carcinoma of the stomach was not suspected or 
because, if it was, the investigation was perfunctory and 
negative findings were accepted without question The 
patients, of course, treated themselves with the variety 
of patent medicines advertised over the radio for acid 
indigestion, as well as with such panaceas as “hadacol,” 
the allurements of which quite canceled out the less at¬ 
tractive warnings of the American Cancer Society and 
similar organizations 

4 This senes of cases, like all similar senes, repre¬ 
sents many missed opportunities Some patients had been 
registered in the clime for years and were under treat¬ 
ment for hypertension, cardiac disease, dermatological 
and orthopedic conditions, and other passing or chronic 
illnesses Several were operated on for cataracts In 
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nil these eases the gastric carcinoma seems to have 
developed while the patients were under direct medical 
observation for disease m some other area of the body 

5 A frankly alarming fact is evident for the first time 
m this most recent series of surgical eases of carcinoma 
of the stomach, what Andresen 12 calls “the present day 
disastrous emphasis upon psychosomatic medicine ” It 
was indeed disastrous in some instances Shorter 11 has 
also commented on it The psychiatrist, he says, can 
always find some sort of psychic trauma to explain 
symptoms, though it should be said in his defense 
that when lie receives a patient in consultation he has a 
right to assume that all possibilities of organic disease 
have already been exhausted Some of the Chanty Hos¬ 
pital patients were treated for their “nerves” before they 
applied to the hospital In one instance there was no 
direct contact between physician and patient, his wife 
simply telephoned a description of his symptoms, and 
the druggist filled the prescription that was telephoned 
to him Seven patients admitted to the climes or wards 
had more active ncuropsychiatric treatment Two were 
thought to have ulcers with large functional overlays 
Three were regarded as frankly neurotic, though in one 
of these cases the possibility of the male climacteric was 
also introduced 

Two cases deserve a more extended comment One 
patient, after his gastrointestinal roentgenograms were 
reported negative, moved back and forth between medi¬ 
cal and neurological climes for five months, obstinately 
declining, as the resident physician petulantly noted, “to 
accept any ray of insight into his condition ” The com¬ 
ment is illuminating So is the fact that the patient’s one 
idea, according to the consultant, was to give up his job 
and “go on relief,” while it was the physician’s equally 
passionate determination that this man, at least, should 
not be added to the relief rolls Another patient, with a 
presumed gastric ulcer, confirmed by gastroscopy, was 
treated on and off for seven months before surgical con¬ 
sultation was requested His recurrent symptoms, ac¬ 
cording to the student recorder, were chiefly caused by 
resentment, partly against his wife of 23 years and partly 
against his brother-in-law His resentment, wrote the 
student in all seriousness, was so suppressed that it would 
be dangerous to inquire further into his emotional health 
It was extremely dangerous not to inquire further into 
his gastric status and that of the other patients in this 
group Delay m these cases ranged from two to seven 
months Two of the seven patients, when finally operated 
on, had inoperable growths The other five were sub¬ 
jected to palliative resection I am not intending to imply 
that m all of these cases, if, indeed, in any of them, the 
period of delay for neuropsychiatric consultation and 
treatment was responsible for the findings at operation 
I am disturbed by this new trend, however, and frankly 
alarmed by its popularity with medical students, interns, 
and resident physicians 

6 Investigation was perfunctory in some of these 200 
cases In most of them, on the contrary, it was almost too 
detailed and repetitious Diagnostic studies were re¬ 
peated, sometimes more than once, even when the first 
reports were conclusive or pointed so strongly to malig¬ 


nant disease that immediate exploration seemed war¬ 
ranted Often the reason for the delay was not clear 
reluctance to accept a diagnosis of gastric carcinoma, 
perhaps, or a desire to make an incontrovertible pre- 
operative diagnosis, or an unwillingness to accept the 
results of any single diagnostic test For my own part, if 
clinical observation and roentgenologic examination 
point to carcinoma of the stomach, I can see no reason 
for doing anything more than prepare the patient for 
exploratory laparotomy The suspicion may be unworthy, 
but I wonder whether the elaborate diagnostic routine, 
the repeated studies of hepatic and renal function, the 
hemograms, and other tests were not ordered, at least in 
some cases, simply because of the ease with which mul¬ 
tiple studies can be made in a public hospital I also have 
the suspicion, perhaps equally unworthy, that sometimes 
little more was done with the reports than to attach them 
to the chart 

PRESENT SOLUTION OF PROBLEM 
The solution of the problem of carcinoma of the stom¬ 
ach obviously lies in case finding or, more correctly, in 
the finding of early cases No method so far tried has 
proved successful Routine roentgenologic methods are 
impractical for general use, even when they are earned 
out selectively 14 Their selective use, in fact, requires 
preliminary screening, which, while it slightly improves 
the meager results, adds to the expense and the cumber¬ 
someness of the method Photofluorography, as em¬ 
ployed at the Johns Hopkins Hospital, 111 has identified 
some cases of gastric cancer but not the early, operable 
cases for which the project was set up 

My own, admittedly pessimistic, opinion is that we 
shall remain about where we are in the detection of early, 
silent carcinoma of the stomach until some serologic test 
is devised that will do for latent malignant disease of the 
internal organs what the Wassermann test has done for 
syphilis Ivy, 16 among others, has pointed out the poten¬ 
tial importance of this line of investigation I should like 
to see far more attention devoted to this objective in 
current research programs, even if it means slighting, at 
least for the present, other worthy objectives After all, 
unless the diagnosis is made, and made relatively early, 
no technical or other skill will avail the patient with 
carcinoma of the stomach I might add that whatever 
screening test is eventually devised will have to be simple, 
painless, and quickly performed People wish to be saved, 
but they demand that their salvation be accomphshed 
without mconvemence or discomfort 

In the meantime, I recommend that the profession take 
stock of its teaching methods Chanty Hospital in New 
Orleans is a teaching institution Its intern and resident 
staff is composed of graduates of many medical schools 
in all parts of the country Many of these young phy¬ 
sicians have apparently not been taught that diagnosis in 
carcinoma of the stomach is a matter of extreme urgency 
and that, to quote Moynihan again, the certainty of diag¬ 
nosis may also be the certainty of death That pomt must 
be stressed, in season and out, m professional teaching 


12 Andresen A F R The Problem of Gastric Cancer New York 
J Med 51 2115-2122 (Sept 15) 1951 
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In this disease, nothing equals in value a well taken clini¬ 
cal history, beginning with the first departure from health 
that the patient can recall and continuing chronologically 
to the time of his hospital admission Laboratory aids, 
useful as they are in their proper place, are of no value at 
all unless they are correlated with clinical observations 
Ohe is almost tempted to require for medical students, 
interns, and resident physicians daily periods of reflec¬ 
tion and meditation upon the case histories and labora¬ 
tory reports of all their patients, with carcinoma of the 
stomach m mind Certainly there is needed far more of 
the vigor exhibited—I find this extremely hopeful—by a 
fourth year medical student who was assigned to a case 
in which investigation was proceeding at a leisurely pace 
and gastric carcinoma had not yet been considered He 
wrote on his progress notes, “I say this man has cancer of 
the stomach and I’ll have to be shown that he doesn’t!” 

Pack and McNeer 17 were eternally right when they 
wrote that the management of carcinoma of the stomach 
is a philosophy quite as much as a technique A surgeon, 
they said, has no right to treat the disease at all if his 
philosophy does not urge him to attempt the removal of 
every gastric cancer that he encounters That statement 
of principle should be extended to include the medical 
man who first sees the patient, and who also has no right 
to treat him if he does not intend to expedite both diag¬ 
nosis and surgical consultation 

One of the most disturbing things about this analysis 
is that it shows the continuing need to say again things 
that were said definitively many years ago In 1900 the 
late W J Mayo 18 wrote, “The scientific zeal with which 
diagnosis is sought has in itself a distinct danger ” The 
sensible practitioner, he continued, with a few simple 
means at his command is perfectly capable of arriving at 
a diagnosis m this disease In that same paper he said, 
“The exploratory incision for suspected cancer of the 
stomach, instead of being a last resort, should be one of 
the first, and promptly undertaken if the condition can¬ 
not be proved to be nonmahgnant ” In 1903 he went 
back to the same themes 10 “The hope for the future lies 
in early exploratory incision, and the necessity for this 
depends upon clinical observation rather than laboratory 
methods, which too often only become valuable when the 
extent of the disease is beyond cure When we con¬ 
sider that early operation is the only hope, we may not 
wait on our own responsibility” In 1905 he summed 
up the whole matter even more bluntly 20 “Now I 
do not think a medical man has any more business to 
have a case of cancer of the stomach in his ward than he 
has to have a case of cancer of the lip, for the reason that 
cancer of the stomach is not a medical disease—it is 
purely surgical ” The late W H Welch 31 had summed 
up the matter equally well 20 years earlier “The opinion 
entertained by the physician as to the propriety of sur¬ 
gical interference in gastric cancer is not a matter of 
indifference, for cases of gastric cancer come first mto 
the hands of the physician, and generally only by his 
recommendation mto those of the surgeon ” 

The observations of these dead and gone master phy¬ 
sicians are as vahd today as they were 50 years and more 
ago In season and out we must teach them to our medi¬ 
cal students, to the young surgeons for whose training 


we are responsible, and, as far as we can, to our medical 
confreres If all of us put them mto practice, it would do 
much, even m the present state of our knowledge, to alter 
the outlook m what Welch well termed the “relentlessly 
fatal forecast” of carcinoma of the stomach 

SUMMARY 

The 200 most recent surgical cases of carcinoma of 
the stomach at Chanty Hospital of Louisiana at New 
Orleans represent a considerable improvement over simi¬ 
lar series studied m 1941 and in 1933 Gastrectomy was 
performed far more frequently, and the total surgical 
mortality, as well as the mortality for resection, was con¬ 
siderably lower than m the earlier series Nonetheless, 
patients are still seeking treatment late Physicians are 
still treating them symptomatically rather than investi¬ 
gating the cause of their symptoms Gastric carcinoma 
is still being treated on the mistaken diagnosis of be¬ 
nign ulcer, although there is no positive clinical, roent¬ 
genologic, or other method of differentiating the one from 
the other Negative laboratory reports are still readily 
accepted, while opposed to the lack of clinical suspicion 
of the disease is a tendency toward repetition of labora¬ 
tory studies and delay in diagnosis, with a consequent 
delay m the institution of treatment An alarmmg tend¬ 
ency was noted in this most recent analysis, i e, the 
invocation of psychosomatic medicine to explain symp¬ 
toms and signs caused by gastric cancer The solution of 
the problem, in the light of present knowledge, is (1) 
more vigor m the prosecution of the diagnostic routine, 
and (2) a prompter and far more general resort to ex¬ 
ploratory laparotomy in doubtful cases There is nothing 
new about this program, but it has never been fully tried 

1413 Richards Bldg (12) 


Spiral Nature of Intestinal Musculature —It is not often that a 
fundamental discovery m the scientific world is overlooked for 
a considerable length of time and still less often does it happen 
that the same "discovery ’ should be made anew after a lapse 
of two hundred and fifty years This, however, actually occurred 
in the case of the discovery of the spiral arrangement of the 
musculature of the intestines It was on May 22, 1676, that the 
following paper was published in the Philosophical Transactions 
of the Royal Society A discourse concerning the Spiral, in¬ 
stead of the supposed Annular, structure of the Fibres of the 
Intestins, discover d and shewn by the Leam d and Inquisitive 
Dr William Cole to the R Society Dr Cole did not, at 

first, take any steps to find any anatomical proof of this con 
jecture, but eventually, considering that t’was too unphilosophi 
cal to acquiesce m bare speculation, when autopsy might be 
consulted,” he decided to make some experiments He first in¬ 
vestigated the intestines of an Ox, ‘ which, by reason of their 
largeness of proportion to those of most other species of animals, 
seem d fittest for the tryal, afterwards in those of Sheep and 
Calves, beside the repeution of it m Oxen, and not only in the 
smaller intestines, but in the colon and caecum also ’ 

This observation was entirely overlooked and the stereotyped 
description of longitudinal and circular layers of intestinal 
musculature persists in textbooks until this day It was not until 
1921 that Dr Eben J Careys paper in the Anatomical Record 
entitled ‘ Studies on the structure and function of the small intes¬ 
tine,” completely confirmed the correctness of Coles observa¬ 
tions which, however, were quite unknown to Carey —J Dobson, 
MD, Proceedings of Royat Society of Medicine, July, 1952 
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EFFECT OF PROGRESSIVELY BUFFERED SOLUTION OF EPHEDRINE 

ON NASAL MUCOSA 

Noah D Fabricant, M D , Chicago 


Nasal vasoconstrictors occupy a commanding posi¬ 
tion among the various therapeutic measures employed 
by the general public for relief of nasal congestion and the 
common cold Ephcdrinc, the first nasal vasoconstrictor 
to be introduced into clinical practice, is still the most 
widely used Its success has led to the synthesis of other 
nasal vasoconstrictors, some more potent, others less 
potent, than ephcdrinc Although ensuing relief is tem¬ 
porary, overcoming the discomfiture caused by intra¬ 
nasal obstruction is welcome to distraught patients There 
is little to indicate that the current passion for psychoso¬ 
matic phraseology will alleviate millions of inflamed and 
allergic American noses 

For physicians to disregard the opportunity of pallia¬ 
tion, when such effect is easily possible, is tantamount to 
complete therapeutic neglect Since the function of phy¬ 
sicians is to presenbe measures of relief in the event a 
cure cannot be obtained, habitual rejection of the use of 
so simple a therapeutic device as a physiological nasal 
vasoconstrictor m the treatment of intranasal congestion 
will often dnve patients to over-the-counter purchases 
and self-medication 

The creation of standards for rational nasal medication 
has been assisted greatly by cognizance of the histological 
and physiological effect of various nasal preparations on 
nasal or sinal mucous membrane, ciliary motility, and the 
hydrogen ion concentration of nasal secretion, and by 
noting the presence or absence of local and systemic side- 
effects Fantus’ 1 dictum that a hydrogen ion concentra¬ 
tion near that normal to the mucous membrane is more 
important in solutions for application to the mucous 
membranes than the lsotomcity has provided a firm 
foundation for rational physiological nasal medication 
So far as concerns the pH values of local medicaments, 
valid therapeutic conclusions have been drawn m a va¬ 
riety of chmcal fields from measurements of the hydro¬ 
gen ion levels of various secretions found in their original 
positions on underlying mucous membrane and tissue 
surfaces 

During the past decade, several communications have 
appeared calling attention to the local effect of nasal 
medicaments with various pH values on the nasal mucous 
membranes of laboratory animals and human subjects 
At a time when the introduction of the local use of sul¬ 
fonamide compounds as prophylactic and curative agents 
m the treatment of infections of the nasal cavity and 
paranasal smuses was being greeted with unrestrained 
zeal, a note of disillusionment was struck by Fletcher, 2 
who reported necrosis and charring of the mucous mem¬ 
branes of the maxillary smus following irrigation of the 
sinus with highly alkaline 5% and 10% solutions of 
sodium sulfathiazole over a three week period Futch s 
and his associates observed the effect of 5% and 10% 
solutions of sodium sulfathiazole with an approximate pH 
of 10 on the nasal mucous membranes of rabbits, and 
found that 5% solution of sulfathiazole sesquihydrate 


exerted an early and destructive effect on the nasal mu¬ 
cous membrane Hunmcutt 4 instilled 0 5%, 1%, and 
5% solutions of sodium sulfathiazole in the nasal cavities 
of mice three times a day for 14 days Purulent exudate 
was detected during the first three days in about half the 
mice Gundrum c studied the effect of 4 7% solutions of 
sodium sulfathiazole, sodium sulfadiazine, and butanoyl- 
sulfamlamide on the nasal mucous membranes of rabbits 
Microscopic study of the nasal tissues of the ammals 
treated with sulfanilamide derivatives showed injury to 
the entire nasal mucous membrane, with great damage to 
the olfactory area This was more pronounced m animals 
m which sodium sulfathiazole and butanoylsulfamlamide 
were used Sodium sulfadiazine, while not so completely 
destructive, was definitely injurious Dickson tested six 
commercial sulfonamide nasal preparations on the nasal 
mucous membranes of rabbits and found no injury pro¬ 
duced by preparations with pH values ranging from 5 0 
to 9 4 

Callomon 8 studied the microscopic tissue changes pro¬ 
duced m the nasal mucous membrane of normal mice by 
prolonged local administration of various sulfonamide 
compounds with different pH values In varying degree, 
tissue changes were found during treatment with all the 
sulfonamide compounds, with pronounced differences of 
degree in the injury instituted by the preparations The 
least irritation was noted in animals given a 3 % solution 
of sulfathiazole in propylene glycol (pH 5 1), with a pH 
value near the normal physiological range of nasal secre¬ 
tions in man The greatest injury and a slow return to 
normal were observed following use of 2% solution of 
sulfoxone (diasone®) m propylene glycol, which evinced 
the highest acidity among the solutions used (pH 4 8) 
One of the commercial preparations, a combination of 
desoxyephednne and sodium sulfathiazole m aqueous 
solution (pH 9 2), caused an inflammatory and partly 
caustic effect Finally, Hollender, Anderson, and I con¬ 
ducted studies on rabbits demonstrating that various solu¬ 
tions of sodium and calcium penicillin (containing from 
1,000 to 5,000 units per cubic centimeter) applied topic- 
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ally to the respiratory nasal mucous membrane of rabbits 
for prolonged periods have no deleterious effects The pH 
of the solutions employed ranged from 6 0 to 6 5 

METHOD OF STUDY 

In this study a single nasal vasoconstrictor preparation 
was employed, an attempt was made to have all com¬ 
ponents alike except for progressively buffered differ¬ 
ences m pH values In investigations undertaken by 
others, it should be pointed out that the various nasal 
preparations used differed not only m pH values but m 
chemical structure as well This introduced elements into 
the study that made difficult a proper evaluation of the 
pH factor m nasal medication 

Forty-five rabbits were employed in the present inves¬ 
tigation, of which five died during the course of experi¬ 
mentation The right nasal passages of 40 presumably 
normal rabbits received a progressively buffered solution 
of 1 % ephednne hydrochloride in isotonic sodium chlo¬ 
ride solution, the left nasal passages served as controls 
The pH range of the appropriate nasal solutions were pre¬ 
pared according to the following phosphate systems 


Phosphate Systems 

pH Range 

KH.P O, 

25— 50 

HjPOi 


KHiPO, 

NaiHPO. 

52— 80 

NasHPOi 

80—120 

NaOH 



Each of the treated animals received three drops of 
the appropriately buffered isotonic nasal solution from a 
standard medicine dropper three times daily for 30 days 
Two rabbits received the 1% solution of ephednne 
hydrochloride with each pH value, which was increased 
by increments of 0 5 in a range from pH 2 5 to pH 12 
Thus two rabbits received a solution with a pH of 2 5, 
two a solution with a pH of 3 0, two a solution with a pH 
of 3 5, two a solution with a pH of 4 0, etc 

Each of the animals was killed at the end of 30 days 
by means of an intravenous injection of an After the 
turbmal structures were removed, sections were prepared 
for histological study Hematoxylin and eosm stains were 
used 

RESULTS 

At autopsy, the treated nasal cavities of nine rabbits 
contained varying amounts of gross purulent exudate, 
while the untreated nasal cavity of one rabbit evinced 
gross purulent exudate In the former group, gross puru¬ 
lent exudate was demonstrated m ammals treated with 
solutions of 1 % ephednne hydrochlonde buffered to pH 
3 0, 3 5, 4 0, 4 5, 7 0 (in both rabbits), 115 and 12 0 
(in both rabbits) The single rabbit whose untreated 
nasal cavity showed gross purulent exudate was the one 
whose treated nasal cavity had received the ephednne 
preparation buffered to pH 4 0 

In numerous instances the microscopic sections re¬ 
vealed a sirrulanty between the ephednne-treated and the 


7 kelemen G and Sargent F Nonexpenmen tal Pathologic Nasal 
Findings in Laboratory Rats Arch Otolaryng. 44 24 (July) 1946 

8 Htiding A C. Experimental Sinus Surgery Effects of Operative 
Windows on Normal Sinuses Ann. Otol Rhin &. L-flryng. 50 379 
(June) 1941 


untreated nasal mucous membranes, with minimal histo¬ 
logical changes For the most part, the pathological 
changes in the respiratory nasal mucous membranes con¬ 
sisted of slight to considerable hyperemia, acute, sub¬ 
acute, and chrome inflammation, and varying degrees of 
suppuration The treated respiratory nasal mucous mem¬ 
brane of 13 of the 40 rabbits showed slight to consider¬ 
able hyperemia, with the tissue of 3 displaying additional 
chrome inflammatory changes and suppurative foci 
Varying degrees of acute and subacute inflammation and 
edema only were detected in 7 rabbits, acute and sub¬ 
acute inflammation with suppuration m 3 rabbits, acute 
and chrome inflammation in 2 rabbits, acute and chronic 
inflammation with suppuration m 3 rabbits, chronic in¬ 
flammation only in 10 rabbits, and chronic inflammation 
with suppuration m 2 rabbits 

No appreciable histological changes were detected in 
the untreated nasal cavities of 8 animals, while shght to 
moderate hyperemia only was observed m 14 rabbits, 
and varying degrees of acute and subacute inflammation 
was found m 4 rabbits In the remaining 14 rabbits, shght 
to moderate chronic inflammation occurred, with one of 
the animals showmg suppuration 

COMMENT 

In a general way, this study reveals that the nasal mu¬ 
cous membrane of untreated nasal cavities of rabbits is 
less susceptible to histological change than the mucous 
membrane of nasal cavities that has been treated for 30 
days with a progressively buffered solution of 1 % ephed¬ 
nne hydrochlonde in isotonic sodium chlonde solution 
Highly acid solutions of 1% ephednne hydrochlonde 
(pH 3 0, 3 5, 4 0, and 4 5) and highly alkaline solutions 
of 1% ephednne hydrochlonde (pH 115 and 12 0) are 
more likely to produce traumatic and suppurative mu¬ 
cosal changes than either slightly acid or slightly alkaline 
preparations Strangely, the two rabbits subjected to 
treatment with the nasal preparation buffered to a neutral 
pH 7 0 both evinced acute inflammation with gross puru¬ 
lent exudate m the treated nasal cavities Just why this 
occurred is difficult to explain 

In considering the widespread use of laboratory am¬ 
mals in experimentation involving nasal administration 
of drugs, Kelemen and Sargent' point out that spontane¬ 
ous pathological changes are not always fully appreciated 
Such changes dupheate a large variety of conditions, rang¬ 
ing from shght inflammation to the most severe destruc¬ 
tion, and are often claimed to be produced experimen¬ 
tally This is true of both rats and rabbits While studying 
the incidence of spontaneous sinusitis m rabbits, Hilding 7 8 
observed infected paranasal sinuses m otherwise ap¬ 
parently healthy animals, he found that when a rabbit be¬ 
comes ill or debilitated, rhinitis and sinusitis tend to de¬ 
velop From these observations it may be concluded that 
the frequency of nonexpenmental pathological changes 
warrants the utmost caution m evaluating findings that 
have been made by comparisons with conditions in “con¬ 
trol” tissues or ammals 

As for the nasal mucous membrane of the human nasal 
cavity, this structure is continuously subjected to the 
lashings of acute nasal infections, weather conditions, al¬ 
lergens, smoke, dust, and chemical substances “Normal” 
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respiratory mucous membrane, in the true sense of the 
term, exists only during the first few months of life, sel¬ 
dom remaining normal because of its vulnerability to in¬ 
flammatory changes Consequently, if inhalation of air 
produces changes in the respiratory mucous membrane of 
the human nasal cavity, it can come as no surprise that 
prolonged use of some nasal medicaments produces sim¬ 
ilar findings in one degree or another at the same site In 
this connection, it may be inferred that the nasal mucous 
membrane of rabbits responds to its respiratory environ¬ 
ment in like fashion, hence the occurrence in the present 
investigation of numerous instances of identical, minimal 
inflammatory changes in both the cphcdnnc-treatcd and 
the untreated nasal mucous membranes of the rabbit 

A laboratory animal such as the rabbit can generally be 
considered an important means for evaluating the local 
effect of nasal preparations on nasal tissues, since it is 
presumed to possess a mucosa more nearly comparable 
to that of human beings than the mucosa of any other 
laboratory animal Nevertheless, there arc occasions 
when the evidence and the conclusions derived from ani¬ 
mal experiments—m this instance, the nasal cavity of the 
experimental rabbit—arc limited m their applicability 
to the study and treatment of disease in man Under such 
circumstances, further evidence should be sought in the 
human being himself 

pH FACTOR IN HUMAN NASAL PHYSIOLOGY AND 
BACTERIOLOGY 

Disturbances in the human nasal cavity are often an 
expression of altered physiological activity rather than 
the end result of gross pathological change In this con¬ 
nection, one of the more important chemical phenomena 
involving nasal secretions is the pH, or the hydrogen ion 
concentration Under normal conditions the secretions 
of the nose and the paranasal sinuses mamtain a bio¬ 
chemical composition that fluctuates within a limited 
range according to the demands of physiological function, 
while under abnormal or pathological conditions the 
biochemical reactions are altered 

The pH of nasal secretion in situ in clinically normal 
adult nasal passages ranges from approximately 5 5 to 
6 5, whereas in ipfants and young children it ranges from 
5 0 to 6 7 Durmg acute rhinitis, acute sinusitis, and the 
more active phases of allergic rhinitis, the pH of nasal 
secretion is found to be on the alkaline side, and then 
shifts back to the acid side when the stage of clinical 
resolution is reached 0 Nasal pH varies with rest and 
sleep, prolonged rest and sleep promote an acid trend 
Nasal pH is more acid during the night than during the 
day 

The relationship of the hydrogen ion concentration of 
nasal secretion to cellular reactions has been commented 
on independently by Tweedie 10 and Buhrmester, 11 who 
found that patients with pH values of 6 5 or below always 
had negative cultures Tweedie made the observation 
that with elevation of the pH to the alkaline side, bacteria 
were usually found Similarly, Buhrmester declared that 
all of her patients with a pH of 6 5 or below always had 
negative cultures Both investigators expressed the belief 
that acidity as reflected m low values of pH is unfavor¬ 
able to the growth of pathogenic bacteria, thereby fur¬ 
nishing evidence for the concept that nasal secretion in 


situ possesses a purposeful acid barrier against infection 
Moreover, the work of Hansel demonstrates that m 
allergy it is especially significant that when the pH of 
nasal and sinal secretions falls low on the acid side, there 
is a complete disappearance of eosinophils, and when the 
pH returns to the alkaline side, there is a return of eosino¬ 
phils His investigation furnishes additional evidence 
that in recession from allergic attacks nasal secretion 
possesses a purposeful acid composition 

An important but imperfectly understood agent pres¬ 
ent in nasal secretions is lysozyme, a substance found in 
various body tissues and secretions that has the property 
of dissolving certain bacteria Although lysozyme is most 
active against nonpathogemc organisms, it can attack 
pathogenic organisms when allowed to act in the full 
strength in which it occurs in some parts of the body 
Fleming demonstrated that lysozyme preparations not 
only dissolve susceptible organisms but also kill them 
and inhibit their growth 

The action of lysozyme is influenced by hydrogen ion 
concentration, its activity being optimal at an acid pH 
According to Hilding, 12 a sharp reduction of the lyso¬ 
zyme content of nasal mucus, with a consequent decrease 
in the antiseptic properties of nasal secretions, occurs 
during and preceding the invasive stages of the common 
cold (acute rhinitis) In some instances an increase in 
the lysozyme content of the secretion takes place on the 
same day as the beginning of subjective improvement 
Since the action of lysozyme is known to be optimal at 
an acid pH, this may possibly explain why lysozyme is 
most active in the slightly acid nasal secretions of the 
clinically normal nose and why it is sharply reduced in 
the alkaline nasal secretions accompanying the acute 
common cold 

Hyperventilation is so common that its significance is 
frequently overlooked Every person at some time finds 
himself in a state of hyperventilation Chemical reactions 
of the body are quickly altered by changes in the con¬ 
centration of the carbon dioxide in alveolar air Loss of 
the carbon dioxide of alveolar air produces alkalosis 
within the body Alkalosis may be mduced voluntarily by 
deep and excessively rapid respiration Alkalosis occa¬ 
sionally occurs during hysterical attacks as a result of 
hyperventilation (blowing off of carbon dioxide) 

Alkalosis due to hyperventilation has been observed 
in persons suffering from neurologic disorders, anxiety 
neuroses, and hysteria Hyperventilation frequently ac¬ 
companies rage, sorrow, fatigue, excitement, and appre¬ 
hension The effort of crying seems to be made easier by 
hyperventilation Just as emotional changes can cause 
vasomotor changes m the nasal mucosa of some noses, 
so they can convert for short periods nasal pH from a 
normal, slightly acid state to an abnormal alkaline state 
Recently, children were instructed to blow 40 times 
against a sheet of tissue paper so that it would sway each 
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time m response to the blowing off of carbon dioxide 
Nasal pH readings were taken immediately before hyper¬ 
ventilation and immediately after the termination of the 
procedure An alkaline nasal state ensued m many of the 
children and m most of those who cried 

Hyperventilation may also occur because of the in¬ 
creased respiratory rate associated with an increase m 
body temperature It tends to take place m inflam¬ 
matory conditions involving the respiratory passages, 
especially m pneumonia, and presumably can explam m 
part the reason for the alkaline nasal pH occurring during 
acute rhinitis, acute sinusitis, and the more active stages 
of allergic rhinitis It is during the time of acute nasal 
embarrassment that the nasal mucous membranes are 
inflamed or congested, the secretions are increased, and 
nasal breathing itself becomes more labored Hence nasal 
alkalosis takes place m response to the act of hyper¬ 
ventilation (blowing off of carbon dioxide) The return 
to a normal nasal acid state ensues when hyperventilation 
no longer occurs and clinical nasal improvement follows 

pH FACTOR IN APPLIED CLINICAL PRACTICE 

In recent years attempts have been made to direct the 
interest of rhinologists to the relation of the pH of nasal 
secretion in situ to applied nasal physiology, and to the 
importance of the pH factor in the field of nasal medica¬ 
tion and apphed clinical practice Intranasal treatment 
by means of rational, physiological nasal medication re¬ 
quires not only treatment of mucous membrane surfaces 
(including ciliary action) but also treatment of nasal 
secretions (including the mucous blanket) Normal nasal 
secretion, including the mucous blanket, possesses a 
purposeful acid barrier agamst infection, for it has been 
observed that acidity as reflected m low pH values is 
unfavorable to the growth of pathogenic bacteria, and 
that nasal secretion possesses an acid composition when 
receding after allergic attacks 

I have conducted a lengthy senes of expenments to 
determine the effect of a number of commonly employed 
nasal vasoconstrictors, topical anesthetics, silver prepa¬ 
rations, and antiseptics on nasal pH The pH of the nasal 
vasoconstrictors varied markedly from a highly acid 2 3 
to an alkaline 9 5 1 have discovered that the manner in 
which the trend of the nasal pH variation is affected de¬ 
pends of the pH of the drug employed Thus, drugs with a 
highly alkaline pH induce in the nasal pH variation a 
pronounced drift toward alkalinity Drugs with a pH 
range of 5 5 to 6 5 (as in the case of an appropriately 
buffered solution of 1% ephedrine hydrochloride in 
isotonic sodium chloride solution), which approximate 
the normal range of nasal pH, do not markedly affect 
nasal pH Drugs with a pH level of less than 5 mduce a 
drift downward in nasal pH, i e , toward acidity 

Nasal vasoconstrictors possessmg an unusually high 
alkaline pH value disturb the normal nasal pH level 
present m clinically normal nasal passages, enhance irri¬ 
tation of the nasal mucous membrane, and postpone the 
return of the nasal mucosa from a pathological alkaline 
status to a normal, slightly acid status During an attack 
of acute rhinitis, acute sinusitis, and the more active 
stages of allergic rhinitis, the employment of a nasal 
vasoconstrictor that lowers the abnormal alkaline pH in 


these conditions to a normal, slightly acid pH level be¬ 
tween 5 5 and 6 5m adults or 5 0 and 67m infants and 
children—m short, a physiological nasal pH—is most 
desirable m apphed chmcal practice 

SUMMARY AND CONCLUSIONS 
Nasal vasoconstrictors occupy a commanding position 
among the various therapeutic measures employed by the 
general public for the rehef of nasal congestion and the 
common cold Although ensuing rehef is temporary, 
overcoming the discomfiture caused by intranasal ob¬ 
struction is welcome to distraught patients There is little 
to indicate that the current passion for psychosomatic 
phraseology will alleviate millions of inflamed and al¬ 
lergic American noses For physicians to disregard the 
opportunity of producing palliation, when such effect is 
easily possible, is tantamount to complete therapeutic 
neglect Since the function of physicians is to prescribe 
measures of rehef in the event a cure cannot be obtained, 
habitual rejection of the use of so simple a therapeutic 
device as a physiological nasal vasoconstrictor in the 
treatment of intranasal congestion will often dnve pa¬ 
tients to over-the-counter purchases and self-medication 
In this investigation, the right nasal passages of 40 
rabbits received measured instillations of a progressively 
buffered solution of 1% ephednne hydrochloride m 
isotonic sodium chloride solution, the left nasal passages 
serving as a control, three times daily for a period of 30 
days The ephedrine preparation bore pH values ranging 
from 2 5 to 12 0 Each of the animals was killed at the 
end of 30 days, the turbinal structures removed, and 
sections prepared for histological study 

At autopsy, gross purulent exudate was demonstrated 
in animals treated with solutions of ephedrine buffered 
to pH 3 0, 3 5, 4 0, 4 5,7 0,11 5, and 12 0 In numerous 
instances the microscopic sections revealed a similarity 
between the ephednne-treated and the untreated nasal 
mucous membranes, with minimal histological changes 
For the most part, the pathological changes in the respira¬ 
tory nasal mucous membranes consisted of slight to 
considerable hyperemia, acute, subacute, and chrome 
inflammation, and varying degrees of suppuration Al¬ 
though in this study neutral solutions of ephedrine pro¬ 
duced inflammatory reactions, in general highly acid and 
highly alkaline solutions are more likely to produce 
traumatic and suppurative nasal mucosa changes 
In the human nasal cavity, the pH of nasal secretion in 
situ in clinically normal adult nasal passages ranges from 
approximately 5 5 to 6 5, whereas in infants and young 
children it ranges from 5 0 to 6 7 During acute rhinitis, 
acute sinusitis, and the more active phases of allergic 
rhinitis, the pH of nasal secretion in situ is on the alkaline 
side, and then shifts back to the acid state when the stage 
of chmcal resolution is reached It is during the time of 
acute nasal embarrassment that the nasal mucous mem¬ 
branes are inflamed or congested, the secretions are 
increased, and nasal breathing itself becomes more 
labored Nasal alkalosis takes place in response to the act 
of hyperventilation (blowing off of carbon dioxide), and 
this presumably can explam m part the reason for the 
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alkaline nasal state during acute rhinitis, acute sinusitis, 
and the more active stages of allergic rhinitis 

Intranasal treatment of the human nasal cavity by 
means of rational, physiological nasal medication re¬ 
quires not only treatment of mucous membrane surfaces 
(including ciliary action) but also treatment of nasal 
secretions (including the mucous blanket) Normal nasal 
secretion including the mucous blanket, possesses a 
purposeful acid barrier against infection, for it has been 
observed that acidity as reflected m low pH values is 
unfavorable to the growth of pathogenic bacteria and that 
nasal secretion possesses an acid composition when 
receding after allergic attacks 


Nasal vasoconstrictors with an unusually high alkaline 
pH value disturb the normal nasal pH level present in 
clinically normal nasal passages and postpone the return 
of the nasal mucosa from a pathological alkaline status 
to a normal, slightly acid, status During an attack of 
acute rhinitis, acute sinusitis, and the more active stages 
of allergic rhinitis, the employment of a nasal vasocon¬ 
strictor that lowers the abnormal alkaline pH in these 
conditions to a normal, slightly acid pH level between 
5 5 and 6 5 in adults or 5 0 and 6 7 in infants and young 
children—in short, a physiological nasal pH—is most 
desirable m applied clinical practice 

185 N Wabash Ave 


DRUG SENSITIVITIES AND IRRITATIONS OF THE CONJUNCTIVA 

Frederick H Theodore, MD , New York 


When the use of an eye medicament results in an 
untoward local reaction, the physician is apt to consider 
the reaction as allergic and alter treatment on this as¬ 
sumption The fact that such drug intolerance might be 
due to direct irritation of the conjunctiva, rather than to 
a true sensitivity, may be overlooked Actually, it may 
be postulated that irritative reactions to certain drugs are 
much commoner than allergies to these drugs Such an 
assumption is especially true in regard to preparations 
of the alkaloids used in the treatment of glaucoma and 
uveitis Drug irritations exhibit a clinical picture quite 
distinct from that of drug sensitivities and usually may 
be easily differentiated The importance of this distinc¬ 
tion lies in the fact that in drug irritations the use of the 
same drug may be continued if it is prepared in a manner 
that insures no more irritation, whereas in allergies an 
entirely different drug must be substituted In certain 
conditions, such as glaucoma, where intolerance to 
nnotics is not uncommon, it is sometimes not feasible 
to use another drug On occasion, such a situation may 
result in a decision to resort to surgery Investigation of 
the cause of this intolerance may permit control of the 
tension by the continued use of nonirritating preparations 
of the same miotic, if an allergy is not present Before the 
concept of allergy was introduced, drug intolerance was 
generally ascribed to some form of irritation Now that 
the vast scope and many manifestations of hypersensi¬ 
tivity are fully accepted, so many drug reactions are 
known to be due to contact allergy that not enough 
emphasis is being placed on the fact that drug irritations 
may occur It is the purpose of this paper to consider the 
basic differences in these two types of drug reactions and 
attempt to delineate their clinical characteristics 

Reactive substances used as eye medicaments, like 
other drugs and chemicals, 1 may be divided into two 
classes (1) primary irritants and (2) mucosal and 
cutaneous sensiUzers Some substances may act in both 
ways Primary irritants cause an inflammatory reaction 
only by direct action and just at the site of contact 
Inflammation occurs if the irritant is used in strong 


enough concentration, or in sufficient quantity, for a 
long enough period of time Unlike an allergy, the irrita¬ 
tion may develop the first time the substance is used The 
conjunctiva and the very thin skin of the eyelids are both 
especially susceptible to the action of substances often 
not irritant elsewhere in the body Persons with dry skins 
are especially prone to react to dehydrating chemicals 
It is thought that the majority of occupational dermatoses 
are not allergic but occur in workers with anatomic or 
physiological skin defects or on excess contact in those 
who do not take proper precautions 1 Primary irritants 
may, in addition, be sensitizers from the start or become 
sensitizers on intensive use This fact explains some types 
of conjunctival drug reactions that occur where an allergy 
is superimposed on a drug irritation 

Mucosal or cutaneous drug sensitizers differ from ir¬ 
ritants in that they act as true allergens Thus, they do not 
generally cause reactions on first contact, instead, after 
approximately a week the entire skin, or all the mucous 
membrane, will react in a specific manner on further con¬ 
tact either at the original site or elsewhere These are the 
sensitizing substances that cause contact (delayed) al¬ 
lergy, the type of ocular allergy best described as allergic 
dermatoconjunctivitis While nonprotein substances are 
in themselves not pnmanly antigens, it is believed that 
they form true antigens in the body by union with the 
host tissues These relatively simple chemicals, known as 
haptens, combine with body proteins, forming conju¬ 
gates that act as antigens The hapten confers specificity 
on the conjugate, hence, the allergy is directed agamst 
the hapten and not against the protein This explains why 
the substitution of a drug that is chemically similar to one 
that previously caused sensitivity in a patient is danger¬ 
ous Thus, after allergy to one sulfonamide has developed, 
another sulfonamide is very likely to cause sensitivity 


Mr Robert R Felnstein aided In the preparation of this paper 
Read before the Section on Ophthalmology at the 101st Annual Session 
of the American Medical Association Chicago June 10 1952 

1 Schwartz, L. Allergy of the Skin, In Allergy in Theory and Prac¬ 
tice Cqpke R A editor Philadelphia W B Saunden Company 1947 
p 263 
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ALLERGIC CONJUNCTIVITIS 
The following classification of allergic conjunctivitis 
is offered for purposes of reference 

1 Acute Allergic Conjunctivitis 

Atopic (familial history of allergy) 

Immediate allergic response (in a few minutes) 

Positive intradennal test m 15 to 30 minutes 

Due to inhalants, pollens, dusts, danders, feathers, or foods 

Major characteristic chemosis 

2 Allergic Dermatoconjunctivitis 

Delayed allergic response (24 to 48 hours) 

Positive patch test in one to five days 
Contact allergy due to drugs, cosmetics, chemicals, or 
apparel 

Major characteristic eczema 

3 Chronic Allergic Conjunctivitis 
A Atopic Type 

Immediate allergic response 
Positive intradennal test in 15 to 30 minutes 
Due to inhalants, pollens, danders, dusts, feathers, or foods 
B Bactenal Type 

Delayed allergic response 

Delayed positive intradermal test (24 to 48 hours) 

Due to bactena, fungi, and possibly viruses 

Allergic Dermatoconjunctivitis —Allergic dermato- 
conjunctivitis, the most frequently recognized type of 
conjunctival allergy, is basically a form of contact al¬ 
lergy, occurring 24 to 48 hours after exposure to an 
antigen It is generally due to the local use of drugs, cos¬ 
metics, articles of clothing, jewelry, or chemicals used m 
industry Itching is an important symptom as in all aller¬ 
gic conjunctivitis The condition is characterized by (1) 
eczema of the eyelids and the surrounding skin, (2) pap¬ 
illary conjunctivitis, and (3).conjunctival eosinophiha 
Patch tests, usmg the responsible allergens, are often 
positive within 72 hours and are diagnostically valuable 
The eczematous reaction is, m almost all cases, the 
outstanding feature of the condition Early mild cases 
may merely be characterized by slight dryness and thick¬ 
ening or abnormal wrinkling of the skm, usually, frank 
eczema occurs It is not necessary for both eyelids to be 
involved simultaneously Either the skin of the upper hd 
or that of the lower lid may be mvolved alone This often 
provides a clue as to the etiology When an allergic der¬ 
matoconjunctivitis is due to a drug, especially eye-drops 
instilled in the lower cul-de-sac, the earliest skm involve¬ 
ment may follow the usual paths of tear overflow, that 
is, the canthi and the adjacent lower lid skin Allergy to 
ointments often first shows changes along the hd margins, 
which are swollen and inflamed but do not exhibit the 
scales and ulcers seen in typical blepharitis Allergy due 
to cosmetics* especially nad polish and hair tome or 
rinses, often first mvolves the skm of the upper lid The 
conjunctival reaction may be severe Generally a muco¬ 
purulent discharge occurs, resembling that noted m bac¬ 
terial conjunctivitis The conjunctivitis is characterized 
by papillary hyperplasia, isolated follicles occur rarely 
if ever and never dominate the picture the way they do in 
conjunctival irritation Furthermore, the conjunctiva is 
diffusely and uniformly mvolved in the allergic inflam¬ 
matory process In conjunctival irritation, on the other 
hand, the major involvement is localized to the area of 


contact, usually the conjunctiva of the lower eyehd and 
the adjacent bulbar conjunctiva The finding of eosino¬ 
phils or basophils on epithelial scrapings is a very valu¬ 
able diagnostic aid in the recognition of allergic dermato¬ 
conjunctivitis They may not be present at the onset but 
usually appear if the reaction persists for several weeks 

Unlike the acute edematous type of allergic conjunc¬ 
tivitis, allergic dermatoconjunctivitis usually takes sev¬ 
eral hours to days to occur, even after sensitization has 
taken place, and disappears relatively slowly, m a matter 
of days or a week after the offending substance is elimi¬ 
nated The diagnosis of allergic dermatoconjunctivitis 
when due to drugs is often easy The clinical appearance, 
the history, and the finding of eosinophils m the secre¬ 
tion, followed by the beneficial effect of the ehminaUon 
of the causal agent, makes a satisfying sequence of 
events The recognition of other causes of this type of 
contact allergy is often more difficult 

It is important for the physician to differentiate aller¬ 
gic dermatoconjunctivitis from infectious eczematoid 
staphylococcic dermatitis The latter condition may give 
a clinical picture resembling allergy very closely, m fact, 
the eczema that occurs, while presumably due to the 
dermonecrotizing toxin of the staphylococcus, may ac¬ 
tually represent an allergic response to staphylococcus 
toxin Many unrecognized cases of this type of staphylo¬ 
coccic infection are treated for long periods of time as 
cases of contact allergy The intensive antistaphylococcic 
regimen, including the use of toxoids and vaccines, which 
often is required to cure the condition, is entirely different 
from that used m contact allergy Infectious eczematoid 
staphylococcic dermatitis, as differentiated from allergic 
dermatoconjunctivitis, shows (1) blepharitis, often ul¬ 
cerative, (2) a drier, more chronic type of papillary con¬ 
junctivitis with less discharge, (3) superficial epithelial 
keratitis involving the lower half of the cornea and seen 
best on slit lamp examination, (4) positive conjunctival 
and hd margin cultures showing numerous toxm-produc- 
mg staphylococci, and (5) absence of eosinophils in 
epithelial scrapings 

Patch tests, where the suspected substance is applied 
to the skin and covered by an innocuous impermeable 
material kept m place by adhesive, are of value in contact 
allergy When positive, a reaction generally appears after 
24 hours, sometimes the patch must be left on longer 
A negafive patch test does not rule out the test substance 
as a causative agent because (1) under the circum¬ 
stances of the test the mechanism producing the reaction 
may be lacking, (2) the patient may no longer be sensi¬ 
tive, (3) the actual sensitizer is not applied, and (4) only 
a local sensitivity is present and the site of skm tested is 
not sensitive (a not infrequent occurrence) It is impor¬ 
tant that the test material not be too concentrated, as it 
then may act as a primary irritant, giving a false positive 
reaction Thus in diagnostic testmg for sensitivity to cos¬ 
metics it is better to apply the cosmetic daily in the way it 
is generally used, because in normal use the uncovered 
cosmetic loses much of its substance by evaporation 
Patch tests do not permit this evaporation, so that cos¬ 
metics, harmless in actual use, may cause positive reac¬ 
tions 1 
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Allergenic Drugs —Mnny ophthalmic drugs arc true 
sensitizers Contact allergy is most frequently encoun¬ 
tered in the following groups 

Local Anesthetics It appears that every local anes¬ 
thetic used for instillation into the eyes is a potential sen¬ 
sitizer Apparently every one in common use has been 
known to result m allergic dcrmatoconjunctivitis on oc¬ 
casion Often, in the course of the treatment of external 
diseases of the eyes, it is customary to instill local anes¬ 
thetics as a preliminary to other medication It is sur¬ 
prising how frequently unsuspected allergy to these anes¬ 
thetics is the reason for the inflammation becoming 
aggravated Tetracaine (pontocainc®) hydrochloride, 
butacainc (butyn®) sulfate, dibucainc (nupercainc®) 
hydrochloride, and larocainc® (3-dicthyIanuno-2,2-di- 
methylpropyl-p-aminobcnzoatc) hydrochloride are par¬ 
ticularly prone to cause such allergies, which arc often 
very severe Cocaine hydrochloride, phcnacainc (“holo- 
camc”) hydrochloride, and, possibly, piperocainc (mety- 
caine*) hydrochloride arc far less likely to, however, 
and should be used whenever an allergic factor is sus¬ 
pected 

Antibiotics The tendency of penicillin to cause sensi¬ 
tivity is notorious The high incidence of local reactions 
(up to 20%), especially when the drug is used in the 
form of an ointment, has tended to discourage its topical 
use Furthermore, allergies due to the ocular use of peni¬ 
cillin are among the severest encountered with any me¬ 
dicaments The high frequency of penicillin sensitivity 
may be related to previous sensitization of the skin by 
other fungus antigens, such as trichophytin, especially 
in adults Ocular reactions have also followed the use of 
intramuscular penicillin, but they arc generally not so 
severe Urticaria due to penicillin may have a different 
mechanism, similar to that of serum sickness Strepto¬ 
mycin is another frequent and potent sensitizer Nurses 
get allergies after handling the drug, and their eyes are 
frequently affected Dihydrostreptomycin, while not 
really less toxic, appears less often allergenic Local 
streptomycin is often irritating to the eye Of the other 
antibiotics, my personal experience would indicate that 
bacitracin is the least sensitizing, however, I have en¬ 
countered some mild, and one moderately severe, in¬ 
stances of allergy following its use It is possible that anti¬ 
biotics derived from bacteria, such as bacitracin, are less 
allergenic than those denved from fungi Thus sensitivi¬ 
ties due to the local use of aureomycin, chloramphenicol 
(chloromycetin®), and oxytetracychne (“terramycin”) 
occur more frequently My experiences with the local use 
of neomycin and polymyxin have not been extensive 
enough, so far, to arrive at any conclusion concerning 
their sensitizing propensities 

Sulfonamides All sulfonamide drugs are potent sensi¬ 
tizers when used locally, especially if this is prolonged 
Although sometimes very severe, reactions are generally 
less serious than those encountered in allergies to the 
antibiotics and anesthetics The newer sulfonamides, such 
as sodium sulfacetimide (sulamyd®) and sulfisoxazole 
(gantnsin®), cause fewer allergies than the original drugs 
m this group, such as sulfanilamide and sulfathiazole 
Ophthalmic Alkaloids The mydriatic alkaloids often 
result in sensitization Conjunctivitis due to atropine 


is usually a typical allergic dermatoconjunctivitis Eczem¬ 
atous dermatitis, papillary hyperplasia, and a muco¬ 
purulent discharge, containing eosinophils and basophils, 
are all present Under certain circumstances, however, 
atropine appears to act as an irritant and a follicular 
conjunctivitis develops, without dermatitis and eosino- 
plnlia This manifestation will be discussed later Both 
scopolamine hydrobromide and homatropme give rise 
to a similar allergic dermatoconjunctivitis The miotic 
alkaloids, on the other hand, are rarely sensitizers Pro¬ 
longed use of pilocarpine or physostigmine (“eserine”) 
salicylate generally produces a follicular conjunctivitis, 
with no dermatitis and eosinophilia, which is due to drug 
irritation, not drug allergy A true allergic dermato¬ 
conjunctivitis does occur in rare instances, these cases, 
when associated with follicles, are explained by the fact 
that primary irritants may also be, or can become, sen¬ 
sitizers Some instances, however, where follicles are 
absent, are due to a typical allergic reaction 

Other Commonly Used Ophthalmic Drugs All mer¬ 
curial antiseptic agents tend to cause allergic dermato¬ 
conjunctivitis, a limiting factor in their prolonged use 
The fact that mercurials like sodium ethylmercunthio- 
sahcylate (merthiolate®), nitromersol (metaphen®), 
mercuric oxycyamde, and phenylmercunc nitrate are 
frequently used as preservatives in ophthalmic solutions 
should also be remembered Other preservatives like 
phenol derivatives, such as orthocresol, may likewise 
cause allergies Ethylmorphine hydrochloride (“diomn”), 
argyrol® (mild silver protein), naphazoline (pnvrne®) 
hydrochloride, zinc salts, boric acid, and even ophthal¬ 
mic cortisone may cause ocular allergies Ointment bases 
themselves may result in allergies, generally due to 
sensitivity to lanolin or petrolatum In such cases the use 
of the active drug may be continued in another vehicle 

IRRITATIVE CONJUNCTIVITIS 
The immediate reaction of the conjunctiva to irritants 
may vary from hyperemia to necrosis depending on the 
strength of the irritant Those irritants strong enough to 
cause severe, immediate reactions are not germane to 
this discussion Conjunctival irritation due to ophthalmic 
medicaments first manifests itself by nonspecific chronic 
inflammation, with a watery discharge Later, in some 
instances, proliferative changes and, particularly in the 
case of alkaloids and related drugs, the formation of 
follicles may then occur The conjunctival involvement 
is less diffuse and less uniform than in allergy, often the 
area of most irritation, the lower hd and adjacent bulbar 
conjunctiva, bears the brunt of the involvement There 
is no preauncular lymphadenopathy Burning and irri¬ 
tation are major symptoms, there is little if any itching 
The typical eczema of drug allergy does not occur Skin 
patch tests are negative with these low grade conjunctival 
irritants, stronger irritants may give positive patch tests 
Epithelial scrapings may reveal mononuclear cells but 
no eosinophils or basophils This is different from the 
laboratory findings noted with severe chemical and 
vegetable irritants Lime, ipecac, insect powders, indel¬ 
ible pencil, ricin, turpentine oil, and probably many 
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others result m an acute conjunctival reaction with mas¬ 
sive eosinophilia, ranging up to 80% of all leukocytes 2 
Follicular Conjunctivitis Due to Ophthalmic Drugs — 
It has long been recognized that physostigmme salicylate, 
pilocarpine, and sometimes atropine may result in follic¬ 
ular conjunctivitis on prolonged use Morax, 3 in his 
classical monograph on the subject of follicular conjunc¬ 
tivitis, classified this response under the heading of “toxic 
follicular conjunctivitis” but stated that a sensitivity 
(allergy) caused this reaction He believed that the purity, 
concentration, acidity, and the sterility of the solutions 
played no role in the matter Even at that time, however, 
there appeared to be a dissenting opinion, in 1925 
Elschmg 4 5 6 had observed that the incidence of follicles 
due to these three drugs had lessened considerably ever 
since he had employed a preservative m their vehicles 
and thereby had checked bacterial contamination The 
latter point of view coincides with my experience It 
remained for Thygeson, 0 however, to point out the funda¬ 
mentally different reactions that occur with pilocarpine 
and physostigmme salicylate, on the one hand, from that 
of typical allergic dermatoconjunctivitis Thygeson felt 
that the follicular conjunctivitis due to these two drugs, 
unaccompanied by the itchmg, dermatitis, and conjunc¬ 
tival eosinophilia typical of allergic conjunctivitis, indi¬ 
cated a toxic follicular response and was not due to any 
allergy My own investigations on this subject were 
stimulated by this excellent and sound differential of 
Thygeson but have led me to extend the hypothesis still 
further It appears to me that the follicular responses 
observed with atropine, pilocarpine, physostigmme sali¬ 
cylate, dnsopropylfluorophosphate (DFP), and neo¬ 
stigmine, as well as those that may occur with others of 
this group, are the reactions to the formation of irritating 
degradation products by a group of drugs that are par¬ 
ticularly prone to deterioration unless prepared in solu¬ 
tions that will hinder or prevent such occurrences 
I prefer to consider this type of drug intolerance a 
form of irritative reaction, not a toxic one In fact, it 
appears to me that follicular conjunctivitis of this type 
should be classified as irritative follicular conjunctivitis, 
along with similar instances of follicular conjuncti¬ 
vitis due to other recognized irritants Repeated exposure 
to industrial irritants such as chemicals, dusts, and vapors 
results in irritative conjunctivitis, often complicated by 
the appearance of follicles Moreover, while follicles 
could hardly be expected to occur m the more acute types 
of chemical irritation, they have nevertheless been seen 
in artificial or self-induced conjunctivitis In fact, chrome 
irritative conjunctivitis due to repeated instillations of 
ipecac by malingerers has been at times confused with 
trachoma, owing to the numerous follicles that occur * 
In mild cases the follicles only appear m the lower fornix, 


2 Theodore F H The Significance of Conjunctival Eosinophilia in 
the Diagnosis of Allergic Conjunctivitis Eye Ear Nose A Throat Month 
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3 Morax V Les conjonctivltes folticulaires BulL et mini Soc fran$ 
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4 Elschnig A Conjunctivitis folliculans und Trachom Klin Monat 
f Augen 74 9 18 1925 

5 Thygeson P Ocular Bacteriology Boston Ophthalmologic Study 
Council 1947 p 48 
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in severe cases the upper lid conjunctiva is also involved 
The follicular responses to viral and bacterial toxins 
might even be considered as instances of toxic follicular 
conjunctivitis, as here biologically derived toxins are 
probably active Perhaps the best example of this is mol- 
luscum contagiosum of the eyelids, where the virus is 
presumably not present in the conjunctiva but the toxin is 

Although both the terms toxic and irritative are only 
descriptive and do not indicate the ultimate mechanisms, 
which at the cell level may be similar, from a practical 
point of view the distinction is not an idle one If the 
reaction is a toxic one, the drug must be discontinued, 
unless, m some way, its toxicity can be blocked, if a drug 
is only an irritant or cell stimulant due to deterioration, 
preventmg such degradation will eliminate the drug 
intolerance and permit its continued use I have observed 
clinically, as have others, that the use of such offending 
drugs may often be continued if these irritants are elimi¬ 
nated Such observations would appear to offer strong 
evidence in favor of the above hypothesis This does not 
mean that all cases of irritative conjunctivitis must ex¬ 
hibit follicles if the condition persists long enough The 
occurrence of folhcles as the result of any excitant de¬ 
pends m large measure on the susceptibility of the person 
with a lymphoid diathesis to react in such a manner 
Thus, while certam viruses will result m follicles m almost 
everyone, other excitants such as bacteria and fungi as 
a rule do not do so but may do so in susceptible persons 
Moreover, in folliculosis, despite the absence of any 
excitant, follicles may occur in the normal conjunctiva 
of children who show lymphoid hyperplasia elsewhere in 
the body Allergic conjunctivitis rarely is characterized 
by follicles I have encountered it m only two types of 
conjunctival allergy (1) m allergic reactions to atropine 
and physostigmme salicylate, where an irritation pre¬ 
ceded the allergy to both drugs, and (2) in long-standing 
chronic allergy, especially, the dry, irritative conjuncti¬ 
vitis due to hypersensitivity to staphylococcus toxin, 7 
where other factors may operate in causing the follic¬ 
ulosis, however, folhcles do not appear m significant 
numbers as compared to other forms of follicular con¬ 
junctivitis 

Preparation of Nonirritating Ophthalmic Drugs — 
Drugs dispensed m ophthalmic solutions must be pre¬ 
pared m vehicles that will ensure their integrity over the 
period of use Most important of all is the maintenance 
of the proper pH for that particular drug so that deteri¬ 
oration with formation of irritating degradation products 
will not occur While extremes of the pH range m them¬ 
selves are irritating, within reasonable limits of the nor¬ 
mal pH of tears (7 0 to 7 4) the pH of a solution m itself 
is not a major consideration as far as the eye itself is 
concerned Phosphate buffers should be avoided, as they 
may be both irritating and incompatible with certam 
alkaloidal salts Boric acid-potassium chloride mixtures 
are advised The importance of isotonicity is debatable 
Since it is difficult to make a solution isotonic as well as 
buffered in all pH ranges, when employmg active drugs 
the pH should be the prime consideration, since the 
buffer salts used automatically ensure an almost isotonic 
solution Exceptions to this general rule mtlude methyl 
cellulose and distilled water Hypotonicity of a solution 
is more irritating than hypertonicity y 
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Sterility of ophthalmic medicaments 8 is desirable be¬ 
cause, m addition to the obvious danger of secondary 
ocular infection, contamination, even if nonpnthogcmc, 
may bring about alteration of the pH, deterioration of the 
drug, and the formation of bacterial end-products that, 
in themselves, may prove irritating Preservatives used 
to maintain sterility must be also carefully chosen 
p-Hydroxybcnzoic acid esters, as well as bcnzalhonium 
chloride (cationic wetting agents), both frequently em¬ 
ployed, may be irritating Chlorobutanol is less likely to 
be an irritant Ointment bases themselves may be irri¬ 
tants Such irritations may be avoided if the pH is slightly 
alkaline 

Irritation Due to Alkaloids and Related Drugs — 
Although the chemistry of the alkaloids is a very complex 
and not entirely understood subject, consideration of the 
degradation products of these relatively unstable drugs 
suggests a rational basis for the fact that they, as a group, 
have such a definite tendency toward a specialized re¬ 
action when irritation occurs The most commonly used 
ophthalmic alkaloids and related synthetic drugs are 
considered from this point of view 

Generally, atropine reactions are typically allergic, 
however, cases of atropine irritation occur where a fol¬ 
licular conjunctivitis, without dermatitis and cosmophilia, 
is present It is felt that the basis for irritation is the fact 
that atropine, itself a degradation product of hyoscy- 
amme, unless properly prepared, will undergo further 
degradation to tropic acid and tropine, 0 which is a strong 
alkah Final products are a group of esters known as 
tropeines All these substances are irritants Hyoscine 
(/-scopolamine) breaks down to atroscine, which further 
degrades like atropine Homatropine breaks down to tro¬ 
pine and mandehc acid Irritation is generally not en¬ 
countered, because the drug is usually not prescribed for 
prolonged home use 

True allergy to pilocarpine is very rare Pilocarpine 
intolerance is generally manifested by nonspecific irri¬ 
tative conjunctivitis, and less often by follicular con¬ 
junctivitis Pilocarpine dissolved m distilled water has a 
pH of 4 9 Constant use over a long period of time of this 
acid solution may of itself prove somewhat irritating 
Furthermore, degradation of pilocarpine results in the 
formation of irritating end-products such as acetic acid, 
propionic acid, ammonia, and methylamine, 10 which is 
a very strong base The optimum pH for pilocarpine 
solutions is 6 9 The relief of irritations owing to pilo¬ 
carpine hydrochloride by substitution of the nitrate salts 
may occasionally be successful, possibly because less 
degradation may occur Sometimes the use of another, 
freshly or differently prepared, solution of the same salt 
may be beneficial Generally, however, the best remedy 
for pilocarpine irritation is to use a properly prepared 
solution The writer has noted personally on a number 
of occasions that such a solution will result m gradual 
disappearance of follicles and the relief of the irritative 
conjunctivitis Others, to his knowledge, have had the 
same experience 

Physostigmine salicylate is much more prone to result 
in a follicular conjunctivitis than pilocarpine Unless it 
is kept at an pH of 5 5 and an antioxidant such as sodium 
bisulfite is added, rapid deterioration occurs with change 


of color owing to the formation by oxidation of rubres- 
ermc and methylamine 0 Because of its poor solubility, 
rubreserme crystallizes in needle-like crystals, which may 
also act as mechanical irritants Further degradation, 
depending on the rate of oxidation, 11 results m either 
escrine brown or eserine blue (a strong base) All of 
these substances are chemical irritants Physostigmine 
salicylate in oil is apparently less irritating than when pre¬ 
pared in distilled water, due to its increased stability, as 
may be physostigmine salicylate ointment I have encoun¬ 
tered several cases of physostigmine salicylate allergy 
with dermatitis and eosinophiha In one, since follicles 
were also present, it was felt that, at first, a primary irri¬ 
tation occurred Later, the irritant became a sensitizer, as 
mentioned early in the paper, and the allergy developed 
In another case, no follicles were noted, indicating, per¬ 
haps, that irritation did not play a role 

Dnsopropylfluorophosphate is a definite chemical 
irritant In the presence of moisture, hydrofluoric acid 
and probably elemental fluorine are formed Folhcular 
conjunctivitis as a result of its use is not uncommon, 
occurring, like all the others in this group, with the ab¬ 
sence of dermatitis and eosinophiha The follicles, m one 
instance, disappeared after about one year, despite con¬ 
tinued use of the same commercial product, although 
conjunctival injection and symptoms continued Appar¬ 
ently tolerance developed, or else some lots are less apt 
to hydrolyze m the conjunctival sac In another patient 
using the drug in peanut oil, a typical allergic dermato- 
conjunctivitis occurred with the absence of follicles This 
was shown not to be due to dnsopropylfluorophosphate 
itself but to a sensitivity to peanut oil 

I have encountered a folhcular conjunctivitis of the 
irritative type, without dermatitis and conjunctival 
eosinophiha, due to the prolonged use of neostigmine in 
a patient with glaucoma, who previously had had a 
similar irritative folhcular response to both pilocarpine 
and physostigmine salicylate He was later able to toler¬ 
ate other bottles of neostigmine for several years until 
irritation again developed, this time, however, without 
follicles Since he had only one eye I did not wait till 
follicles developed but substituted buffered pilocarpine 
with good results Compared to other miotics, neostig¬ 
mine is quite stable in solution because hydrolysis is 
apparently minimal On the basis of its chemical struc¬ 
ture, when hydrolysis of neostigmine does take place it 
should result in the formation of dimethylamme, a very 
strong base, and 3-hydroxyphenyltrimethylammonium 
bromide Perhaps m the case described, certain manu¬ 
factured lots deteriorate more than others Intolerance 
to furtrethomum iodide has been noted to cause thicken¬ 
ing of the conjunctiva, especially of the lower fornix 11 
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and dacryostenosis owing to proliferative changes There 
is little itching This would indicate an irritative process 
On the basis of its chemical composition, which is similar 
in some ways to physostigmine salicylate and neostig¬ 
mine, it appears that methylamine would be one of the 
degradation products 

In summary, it appears likely that the basis for the 
irritative follicular conjunctivitis that is characteristic of 
the ophthalmic alkaloids is the formation of irritant deg¬ 
radation products These may largely be prevented by 
employing suitable means of preparation It is interesting 
to observe that all the miotic alkaloids and the synthetic 
miotics discussed above, as well as methacholme (mech- 
olyl®) and carbachol (cholme chloride carbamate), 
contain methylammomum radicals that apparently break 
down to methylamine or dimethylamme Whether this is 
of any special significance cannot be stated at the present 
time 

TREATMENT 

The best treatment of drug allergy is to ehminate the 
offending medicament and use, if necessary, another 
drug having a similar pharmacological action The 
drug substituted should differ as much as possible chemi¬ 
cally from the original excitant, because once sensitiza¬ 
tion to a drug is evoked allergies to related drugs are more 
prone to occur The drug chosen should also be the least 
likely to sensitize of all the medicaments available for the 
purpose, because when an allergy occurs many drugs ordi¬ 
narily harmless to the patient may act as allergens Fur¬ 
thermore, even m the absence of an allergy, if an allergic 
background or history exists, the choice of the drug 
initially used should be based on these criteria Serious 
and permanent sequellae have occurred following the 
indiscriminate use of highly allergenic antibacterial 
agents These could have been avoided by the use of 
other equally useful, but safer, medicaments If it is 
necessary to continue the use of a drug, such as atropine 
in uveitis, the concomitant administration of sufficiently 
large amounts of cortisone or corticotropin (ACTH) 
systemically is advised Often, but not always, the local 
use of ophthalmic cortisone will suffice, permitting the 
continuance of the allergenic medicament, however, a 
definite quantitative dosage factor exists in regard to 
these hormones and must be kept in mind Antihista¬ 
mines, both systemically and locally, have not proved 
valuable, m my experience, in allergic dermatocon- 
junctmtis 

The treatment of irritative conjunctivitis due to drugs 
is the use, if possible, of properly prepared solutions that 
will not result m degradation of the active drug into 
irritating end-products Such solutions are commercially 
available or else may be made up by pharmacists 
Adjuvant use of cortisone or corticotropin may some¬ 
times be necessary but is less valuable than in allerges 
Where a drug, such as dusopropylfluorophosphate is the 
only one effective and must be used as supplied by the 
manufacturer, it has been found by me that the patient 
may contmue to use the drug for long periods of tune 
without deleterious effects other than the persistence and 
the increase of the follicles As noted above, sometimes 
the patient apparently becomes more tolerant to the drug 
irritants upon prolonged use, so that the symptoms are 
less mtense and the follicles may even disappear 


SUMMARY 

Although most mstances of ocular drug intolerance 
are due to drug allergy, enough cases of drug irritation 
occur to make it an important consideration Drug sensi¬ 
tivity is a form of contact allergy and is characterized by 
itching, dermatitis, catarrhal conjunctivitis, and con¬ 
junctival eosmophiha or basophilia Certain groups of 
drugs are especially prone to become sensitizers These 
include local anesthetics, antibiotics, sulfonamides, myd 
natic alkaloids, and mercurials When allergic dermato- 
conjunctivitis develops it generally requires elimination 
of the responsible drug 

Drug irritants cause reactions by direct conjunctival 
irritation While some drugs are themselves primary irri¬ 
tants, and almost every drug may at times be irritating, 
those clinically important are the ones that are used 
regularly over long periods of time and whose prepara¬ 
tions are prone to deteriorate into irritating degradation 
products if not prepared in a manner that will hinder or 
prevent this breakdown The alkaloids, especially the 
miotics, as well as other chemically related medicaments 
are particularly apt to do this The clinical picture of 
irritative conjunctivitis due to drugs is generally a non¬ 
specific watery conjunctivitis, without dermatitis or 
eosmophiha In chrome cases, especially with use of the 
alkaloids, follicular conjunctivitis is the outstanding 
occurrence There are a number of general factors such 
as the hydrogen-ion concentration that should be con¬ 
sidered m the compounding of nommtating preparations 
of any ophthalmic drug These are especially important 
m regard to the ophthalmic alkaloids and related syn¬ 
thetic miotics Consideration of the degradation products 
of this entire group of drugs reveals not only that they 
more readily tend to form irritative end-products, but 
that, in many instances, these irritating end-products are 
similar 

Smce drug irritation can be avoided by using properly 
prepared solutions of the same drug, while drug allergy 
requires substitution of a different drug, it is of great 
importance at times to make the distinction between 
these two types of drug intolerance 

667 Madison Ave (21) 


Immunization in Infancy.—When immunization is planned for 
a child who has a history of previous febrile convulsions, it is 
perhaps best to give fractional doses of antigen, beginning with 
0 1 cc Some physicians routinely administer acetylsalicyhc acid 
in a dose of 1 gram (65 mg) per year of age every four hours 
for a day or two after immunizing injections 

It is always wise to question the mother in regard to the 
occurrence of any febrile, convulsive, local or other reaction to 
the previous injection when the child is brought in for the sec¬ 
ond and subsequent injections If a convulsion or severe reaction 
has occurred, subsequent injections should be postponed for at 
least a year Then I would favor omission of the pertussis antigen 
A number of cases have been reported in which an encephahuc 
type of reaction followed an injection of pertussis antigen in 
twenty minutes to seventy two hours In some of these infants 
the reaction, manifested by fever, drowsiness and convulsions, 
was observed after the first injection Only six of the fifteen 
infants observed by Byers and Moll made a satisfactory recovery 
after such reactions —George B Logan, M D , Immunization 
During the First Year, Minnesota Medicine, September, 1952 
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TUBERCULOUS TENOSYNOVITIS 

Wtlhcm H Dickcl, M D , Rochester, Mum , Robert F Kimbrough, M D , Fort Wayne, Ind 

and 

David C Dahltn, M D , Rochester, Minn 


The sheaths of tendons arc an uncommon site of tuber¬ 
culous involvement as compared to other parts of the 
body, but tuberculous synovitis occurs often enough to 
warrant particular attention and study The condition, m 
addition, is quite disabling to the patient, and, like tuber¬ 
culosis elsewhere, is likely to be a slow and progressively 
destructive process in spite of the usual conservative 
management In regard to surgical treatment, it has been 
pointed out by Adams and co-workers 1 that it is unusual 
that tuberculosis, a recognized nonsurgical disease, 
should be attacked so avidly by operations on the tendon 
sheaths Nevertheless, reports in the literature bear out 
the frequency of the surgical approach, and it was with 
this in mind that a study of this disease process, especially 
in reference to the results from surgical excision, was 
attempted 

MATERIAL AND METHOD 

The basis for this study was a group of patients with a 
diagnosis of tuberculous tenosynovitis who were treated 
at the Mayo Clinic The microscopic features were re¬ 
viewed, and all cases in which there was no evidence of 
tuberculosis were omitted A few cases, in which the 
diagnosis was made clinically, treatment was conserv¬ 
ative, and pathological material was not available, were 
studied but placed m a separate group The clinical fea¬ 
tures of this disease were tabulated in an attempt to 
correlate the physical findings and history with the gross 
findings at operation and with the clinical results The 
main emphasis was placed on the surgical approach to 
the problem and an evaluation of the results obtained 
with this method as compared to conservative or non- 
operative treatment 

The entire group of cases was classified according to 
the various criteria used to establish the diagnosis In the 
cases in which pathological material was available, previ¬ 
ously made slides were recalled and studied and new 
sections were made when indicated The cases were 
classified according to the basis used for diagnosis as 
indicated in table 1 

Following the classification according to the basis used 
for diagnosis, the entire group was broken down into two 
senes Series 1 consisted of subgroups, C, D, and E (table 
1), representing patients with proved tuberculosis There 
were 37 patients m this senes, of whom 35 were treated 
surgically and 2 conservatively Senes 2, consisting of 
subgroups, A, B, C, D, and E (table 1) was also studied 
to a less extent There were 52 patients in this senes, of 
whom 37 were treated surgically and 15 were treated 
conservatively 

CLINICAL OBSERVATIONS 

The exact incidence of tuberculous tenosynovitis is not 
known, but that it is uncommon is evidenced by a survey 
of the literature In 1940, Adams and co-workers 1 re¬ 
ported 36 cases from the Massachusetts General Hospital 
covering a penod of 45 years, and stated that the inci¬ 


dence was 1 per 7,891 admissions Steindler, 2 in 1936, 
reported 24 cases in which the tendons of the wnst were 
affected, and Bunnell 3 reported a personal senes of 21 
cases m which the condition was treated surgically Our 
senes covers the period 1915 to 1949 inclusive, the great 
majonty of the cases occurnng since 1930 

The sex distribution is generally reported to be m the 
ratio of approximately three males to two females In our 
series 1 (proved tuberculosis) there were 19 males to 18 
females, and in senes 2 (all cases including those in 
which a clinical diagnosis only was made) there were 28 
males to 24 females (table 2) According to the literature, 
the average age of the patients is 35 to 40 years In our 
group the youngest patient was 19 years of age and the 
oldest was 73, the average age m senes 1 was 44 1 years 
and in series 2 it was 41 7 years 


Table 1 —Basis for Diagnosis and Type of Treatment 





Type oi 
Treatment 

_A_ 

Subgroup 

Basis for Diagnosis 

No of 
Cases 

t - 

Conserv 

atl\e 

Surgical 

A 

Clinical Impression only 

6 

4 

2 

B 

Clinical Impression sup¬ 
ported by presence of 
tuberculosis elsewhere 

In the body 

9 

9 

0 

O 

Positive histological evl 
dence 

28 

1 

27 

D 

Positive bacteriological 
evidence only 

0 

0 

0 

E 

Positive histological and 
bacteriological evidence 

9 

1 

8 

F 

Proved not to be tubercu 
losls 

11 

2 

9 


Total 

03 

17 

40 


The onset of this condition is charactenstically gradual 
and insidious, with a slowly progressive swelling m the 
involved part followed by pain and limitation of motion 
Bunnell 3 states that the symptoms at first are so mild 
that the disease is often well advanced, even of several 
years’ duration, before the patient comes for treatment 
In our group, the duration of symptoms before the pa¬ 
tient was first seen vaned from 11 days to 20 years, the 
average duration in senes 1 was 45 2 months and m 
senes 2 it was 38 7 months In the cases m which there 
was a long penod before treatment, the symptoms were 
mild and only slightly disabling, and the patient did not 
seek relief until the symptoms had become rapidly pro¬ 
gressive 

Bunnell 3 stresses the frequent mcidence of this con¬ 
dition in persons who work with cattle, such as milkers, 


From the Section on Orthopedic Surgery (Dr Blchel) and the Division 
of Surgical Pathology (Dr Dahlin) of the Mayo Clinic 

Read before the Section on Orthopedic Surgery at the 101st Annual 
Session of the American Medical Association Chicago June 10 1952. 

1 Adams R. Jones G and Marble H C. Tuberculosis Teno¬ 
synovitis New England J Med 23 3 706-708 (Oct 31) 1940 

2 Steindler A. Tuberculous Tenosynovitis of the Wrist J Iowa M. 
Soc 26: 142 144 (March) 1936 

3 Bunnell S Surgery of the Hand ed 2, Philadelphia J B 

Upplncott Company 1948 pp 754-761 
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skinners and butchers, and particularly in those who 
work with diseased cattle He suggests that the disease 
is probably most commonly of the bovine type Adams 
and co-workers 1 mention the occupations of their pa¬ 
tients, and indicate that the large number of laboring 
persons in the series likely means that hard use of the 


Table 2 — Summary of Clinical Data 



Series 1 * 

Series g t 

Sex 

Males 

19 

28 

Peniales 

18 

24 

Ace yr 

Youngest 

22 

19 

Oldest 

78 

73 

Average 

44J 

42 7 

Duration of symptoms before first seen 


Shortest days 

11 

11 

Longest yr 

20 

20 

Average mo 

46.2 

387 

History of trauma 

14 

17 

History of exposure to tuberculosis 

10 

26 

Tuberculosis elsewhere In body 

14 

23 

Lungs 

10 

16 

Kidneys 

2 

3 

Skeleton 

6 

6 

Cervical lymph nodes 

0 

2 

Skin 

0 

1 

Epididymis 

0 

1 

* Pro\ed tuberculosis 

t Both proved end clinically diagnosed tuberculosis 


hands is probably a predisposing factor In our group of 

cases the occupations of the patients were not tabulated, 

but a history of exposure to tuberculosis was elicited in 

16 of the 37 cases m senes 1 and in 26 of the 52 cases 

Table 3 — Sites of Involvement in 

Tuberculous Tenosynovihs 

Tendons Effected 

Series 1 

Series 2 

Wrist 

Total cases 

20 

87 

Sight 

18 

26 

Left 

8 

12 

Flexors 

21 

27 

Extensors 

2 

0 

Both 

8 

4 

Hands 

Total cases 

12 

16 

Sight 

8 

10 

Lett 

4 

6 

Flexors 

9 

10 

Extensors 

2 

4 

Both 

1 

1 

Foot and ankle 

Total cases 

fi 

13 

Sight 

0 

7 

Left 

3 

6 

Extensors 

6 

8 

Peroneals 

6 

7 

Posterior tlblal 

1 

1 

Achilles 

1 

1 

Long head of bleeps tendon 

1 

1 


in senes 2 Trauma is also mentioned quite frequently as 
a predisposing factor in. the onset of this condition, but 
its exact relationship has never been accurately deter¬ 
mined In senes 1, 14 of the 37 patients gave a history of 
trauma, and in senes 2, 17 of 52 patients gave such a 
history 

The tendons of the wnst are by far the most commonly 
mvolved structures, and further extension along the 


synovial sheaths to the hand is a common sequela Bun¬ 
nell 3 states that the “nght hand is affected about twice 
as often as is the left, and the volar tendons about twice 
as frequently as the dorsal ones ” Our group of cases is 
similar in this regard, inasmuch as the right wrist was 
involved 18 times and the left 8 times in series 1 The 
sites of involvement in both senes are shown in table 3 
The symptoms are rather charactenstic m that they 
are insidious m onset and are first manifested by a slowly 
progressive swelling The swelling may start m the tendon 
of a finger and progress up through the palm into the 
tendon sheaths of the wrist, but is most commonly seen 
first in the wnst In the early stages the mass can be more 
readily localized to the course of the tendon sheath in¬ 
volved and is of a firm, doughy character Later the mass 
becomes more generalized as more tendons are affected, 
and it may have a semifiuctuant feeling In the stage of 
extreme chronicity and in the presence of rice bodies, the 
semifiuctuant mass may be pressed back and forth be¬ 
neath the annular ligament, and rice bodies, if present, 
may give a crepitant feehng 

Pain and tenderness are not usually severe but are 
second m frequency of symptoms A visible inflammatory 
condition of the skin and overlying structures is unusual, 
and tenderness is not marked, as it may be m pyogenic 
infections A feehng of stiffness of the affected part is 
next in frequency, and, although commonly complained 
of, is not usually of an incapacitating nature Paresthesias 


Table 4 —Prominent Symptoms of Tuberculous Tenosynoiltls 


Symptom 

8weUlng 

Pain 

Stiffness 

Crepitation 

Paresthesias or numbness 
Weakness 


Series 2 Series 2 
37 62 

22 28 

18 18 

6 6 

0 6 

5 6 


and numbness, especially due to pressure on the median 
nerve, which are manifested in the index, ring and middle 
fingers, are not uncommon, and weakness of grip is a 
frequent complaint 

The constitutional symptoms usually present in tuber¬ 
culosis involving other parts of the body are notoriously 
lacking except in cases in which there is generalized 
tuberculosis Table 4 shows the incidence of the promi¬ 
nent symptoms m our group of cases, in the 37 cases of 
proved tuberculosis (senes 1) swelling was universally 
present The distnbution of symptoms was similar in 
senes 1 and in senes 2, which included the cases in which 
the disease was diagnosed by clinical methods only In 
13 of the 37 cases of senes 1, nee bodies were found at 
operation 

Laboratory studies are not of great importance, be¬ 
cause the diagnosis is usually made both pathologically 
and bactenologicallyfrom matenal obtained at operation 
Nevertheless, the results of some of the more pertinent 
procedures are of interest m this senes of cases In senes 
1, roentgenograms of the thorax of 35 patients were 
made, 12 of these gave positive evidence and 23 gave 
negative evidence of tuberculous involvement of any 
degree (table 5) Tuberculin skin testing was done in 9 
of the 37 cases of senes 1, and in 6 of these the results 
were positive and in 3 they were negative Sedimentation 
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rates, according to the Westergren method, were deter¬ 
mined in 30 eases of series 1, in 19 eases the rate was 
more than 20 and the average reading for the series was 
32 1 mm in one hour It is interesting to note that in 
series 1 (proved tuberculosis) agglutinations for Brucella 
organisms were performed in two eases, nnd in both the 
results were negative In two of the eases of series 2 (both 
proved and clinically diagnosed tuberculosis), the agglu¬ 
tinations for Brucella were positive Unfortunately, 
operations were not performed in these eases, and patho¬ 
logical material therefore was not available The infer¬ 
ence, however, is that infection of the tendon sheath by 
Brucella organisms may manifest itself clinically in a 
way similar to that of tuberculous tenosynovitis Guinea 
pig inoculations were performed in 11 eases, in 7 of 
which the results were positive In four the results were 
negative, but the disease proved to be tuberculous on 
pathological examination Cultures for tubercle bacilli 
were made m nine cases, the results of which were posi¬ 
tive in five and negative in four Smears from surgical 
specimens were examined for tubercle bacilli in 10 cases, 
the results were positive in 4 and negative in 6 cases 

Although an unequivocal diagnosis of tuberculosis 
cannot be made histologically, our experience indicates 
that typical caseous granulomatous lesions in tendon 
sheaths are almost always tuberculous This series 
demonstrated also that a culture or guinea pig inocula¬ 
tion for tuberculosis may give falsely negative results if 
the sample examined is inadequate 

In the series of 37 cases of proved tuberculosis, roent¬ 
genograms of the involved part were made in all cases, 
and four of these showed definite involvement of bone 
In 21 cases there was roentgenographic evidence of soft- 
tissue swelling, and in 14 cases the results of roentgeno¬ 
logic studies were negative The microscopic appearance 
was studied in all cases m which material was available, 
and, as indicated previously, new sections were made 
when indicated The pathologist had no chmcal history 
or findings available prior to his diagnosis, and, in all 
cases in which the bacteriological findings were positive, 
the histological examination was made concurrently In 
11 of the 63 cases studied, the disease was proved not to 
be tuberculosis, in 4 of the 11 cases the disease proved to 
be nonspecific synovitis and in 3 it was classified as 
rheumatic tenosynovitis In one case in which a diagnosis 
of caseous tuberculosis had been made previously, ex¬ 
amination of recut sections from the same material 
proved the disease to be of a rheumatoid nature 

RESULTS OF TREATMENT 

The great majority of the patients in our group of cases 
were treated surgically by extensive and tedious complete 
synovectomy and excision of surrounding tuberculous 
tissue No cases in which simple drainage was performed 
were included m the surgical evaluation 

An attempt was made to contact all the patients and 
to obtain follow-up data Of the surgically treated pa¬ 
tients m senes 1 (proved tuberculous tenosynovitis), 
follow-up data were available on 30 The average follow¬ 
up penod was 6 5 years, the longest being 18 years and 
the shortest 1 year The patients were questioned con¬ 
cerning the condition of their general health, the amount 
of pain and swelling in the involved part, the presence or 


absence of drainage, and the status of motion in the 
affected part In addition, they were questioned as to the 
amount of restriction of activities of the part and the 
recurrence of the process, either in the same or a different 
part of the body 

The results of the follow-up study were classified as 
excellent, good, fair, or failure The results were con¬ 
sidered excellent if the patient’s general condition was 
good, there was no recurrence of the process, there was 
no pain or swelling or drainage, there was unrestricted or 
markedly improved motion and no restriction of activ¬ 
ities, and no further treatment was necessary, there were 
eight cases in this category The results were classified 
as good if the patient’s general condition was good with 
no recurrence of the process, the pain and swelling was 
improved or absent, there was no drainage, there was 
improved motion since operation, and there was no 
restriction or only slight restriction of activities, there 
were 11 cases m this category In four cases the results 


Table 5. —Laboratory Data in Two Series of Cases 
of Tuberculous Tenosynovitis 



Series 1 

Series 2 

Roentgenogram of thorax 

Positive 

12 

18 

Negative 

23 

30 

Tul>erculln skin test 

Positive 

0 

11 

Negative 

8 

8 

Sedimentation rate 

Total cases 

30 

37 

Average reading mm /hr 

321 

&i 1 

Coses In which reading was more than 

20 mm /hr 

19 

23 

Roentgenogram of Involved part 

Total cases 

37 

48 

Bone lnvolred 

4 

7 

Bolt tissue swelling 

21 

25 

Normal findings 

14 

21 

Agglutination lor Bruccllu 

Positive 

0 

2 

Negative 

2 

2 

Guinea pig Inoculation 

Positive 

7 

7 

Negative 

4 

7 

Cultures for tubercle bacilli 

Positive 

6 

6 

Negative 

4 

7 

Smears for tubercle bacilli 

Positive 

4 

4 

Negative 

0 

B 


were classified as fair, in these cases the status of the 
swelling, motion, and pain was only slightly improved, 
there was no drainage, there was some restriction of 
activities of the part, but there was no definite recurrence 
of the process There were seven failures, in which there 
was reported definite recurrence of the process with fur¬ 
ther surgical procedures being necessary, in these cases 
either osseous involvement or drainage developed, or the 
condition became worse after operation The seven fail¬ 
ures represented definite recurrence, and, among these, 
there were four cases m which destructive arthritis devel¬ 
oped and necessitated arthrodesis of the involved joint 
Further excision of tissue at the site of the tuberculous 
tenosynovitis was earned out in four of the cases, which 
were classified as failures 

It is interesting to note that four of the eight patients 
who obtained excellent results received a course of 
streptomycin therapy following operation Streptomycin 
therapy was received also by 3 of the 11 patients who 
obtamed good results, 1 of the 4 who obtained fair re¬ 
sults, and 2 of the 7 who represented failures All patients 
receivmg streptomycin reported improvement, even 



34 


TENOSYNOVITIS—BICKEL ET AL 


J A M A , Jan 3, 1953 


though the process may have recurred at a later date 
The majority of the patients who did not receive strepto¬ 
mycin were treated before this drug was available 
The presence of active tuberculosis elsewhere in the 
body reflected somewhat the ability of the patient to con¬ 
trol the disease after surgical treatment This is mdicated 
by the fact that five of the seven patients who represented 
failures and only three of the eight who obtained excellent 
results had involvement elsewhere Of the last-mentioned 
three patients, one had old fibrous tuberculosis of the 
lung classified as inactive and one had had a previous 
arthrodesis of a tuberculous knee and a roentgenogram 
of the thorax that did not disclose any abnormality Only 
4 of the 11 patients with good results and 1 of the 4 with 
fair results had tuberculosis elsewhere 

The evaluation of conservative treatment of tubercu¬ 
lous tenosynovitis was difficult in our group of cases, 
mainly because the diagnosis depended primarily on the 
study of material obtained at operation Material ob¬ 
tained from aspiration and surgical procedures elsewhere 
was the basis for diagnosis in two of the cases mcluded 
m senes 1 (proved tuberculous tenosynovitis) In both 
of these cases the patients were treated conservatively 
with casts and supportive measures, but, unfortunately, 
follow-up information was not obtamed m either case 
Three patients with proved, tuberculous tenosynovitis 
were treated conservatively when first seen In one of 
these cases the disease process involved the flexor ten¬ 
dons of the nght wnst, with pressure on the median 
nerve This was treated pnmarily with roentgen rays and 
immobilization, but the condition became worse and an 
operation was performed later In this case the result 
was classified as a fadure of primary surgical treatment 
because reoperation was necessary two years later; how¬ 
ever, a query five years after the second operation re¬ 
vealed that the patient’s general health was good and the 
condition of the wnst was much better, with no drainage, 
less pam and swelling, and considerably more motion 
There were no restriction of activities and no similar con¬ 
dition elsewhere m the body 

The second patient who had proved tuberculous teno¬ 
synovitis and who was treated conservatively when first 
seen, underwent diagnostic aspiration, along with lm- 
mobdization The condition became worse, however, and 
surgical excision was necessary one year later The re¬ 
sults of both pathological and bacteriological studies were 
positive for tuberculosis This patient received both peni¬ 
cillin and streptomycin postoperatively, and a follow-up 
study three years later disclosed that the patient’s general 
health was good The swelling and pam m the wnst had 
completely disappeared, the motion was better, there was 
no drainage, and the patient reported that there was not 
too much restriction of activities It is interesting that this 
patient gave a history of symptoms for approximately 
25 years, during which time simple surgical drainage 
procedures had been of no avail The condition had be¬ 
come suddenly much worse a few months before the pa¬ 
tient was seen at the Mayo Clime 

The third patient who had proved tuberculous teno¬ 
synovitis and who was treated conservatively when first 
seen had involvement of the long head of the biceps 
tendon Aspiration and roentgen therapy produced no 
improvement, and surgical excision was necessary At 


the time of operation many rice bodies were found ex¬ 
tending 5 m (13 cm ) along the course of the tendon, and 
both pathological and bacteriological studies gave posi¬ 
tive results Unfortunately, the patient could not be 
traced, and no follow-up data for comparison of the two 
types of treatment were available 

Follow-up data were available m only five of the cases 
m which treatment was conservative and in which the 
diagnosis of tuberculous tenosynovitis was based on clin¬ 
ical impression supported by the presence of active tuber¬ 
culosis elsewhere in the body In one of these cases, in 
which flexor tendons of the left wnst were affected, a six- 
year follow-up revealed the condition to be still present, 
but no drainage was reported In another case m which 
the extensor tendons of both wrists were affected, the 
condition spread to the volar aspects of the right wnst 
and the tendons on the dorsum of the left foot became in¬ 
volved six years later Ten years later the condition was 
reported as still present but, in general, better The pam 
and motion of the involved parts were reported as the 
same No drainage was present. In another case m which 
the flexor tendons of the left wnst were the site of the 
disease, a follow-up investigation five years after the 
patient was first seen revealed that the condition had 
progressed for three years and that complete synovec¬ 
tomy had been necessary elsewhere, the result was ex¬ 
cellent In another case, in which the peroneal tendons 
of the nght ankle were affected, there was improvement 
after four years of conservative treatment In the final 
case, m which treatment was conservative and m which 
the nght wrist and left ankle were affected, follow-up 
studies about 15 years later disclosed that the patient had 
no complaints referable to the disease, this must be con¬ 
sidered a good result In general, conservative treatment 
was not successful m relieving the conditions, and later 
surgical treatment was usually necessary 

It has been thought that the best surgical results are 
obtamed m those cases m which the disease process is less 
active In view of this, an attempt was made to correlate 
the pathological findings with the end results of surgical 
treatment The presence of nee bodies has been felt to 
indicate a stage of chromcity In our group nee bodies 
were found mil cases m which follow-up data were 
avadable Three of the 11 patients had excellent results 
from treatment, 2 had good results, 3 had fair results, and 
3 had failures Thus, no correlation was evident Also, 
there was no indication that the amount of caseation 
necrosis as observed by the pathologist had any correla¬ 
tion with the end results of excision 

SUMMARY AND CONCLUSIONS 
A study was made of 52 cases of tuberculous teno¬ 
synovitis In 37 of these cases the diagnosis was proved 
correct by the results of histological and bactenological 
examination, m the other 15 cases the diagnosis was 
based on clinical impression only On the basis of this 
study the following points are made 

1 Tuberculous tenosynovitis is a chronic, slowly de¬ 
structive disease, which, oddly enough, responds much 
better to open operative excision of the affected tissue 
than it does to the conventional treatment of tubercu¬ 
losis, namely, rest of the part by immobilization and sup- 
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portivc care 2 Almost any long tendon or group of 
tendons may be involved but the wrist is by far the com¬ 
monest site 3 The tendons on the right side of the body 
are affected about twice as often as are those on the left, 
probably because of increased trauma and use 4 Our 
eases were about equally distributed as to sex, in contra¬ 
distinction to the approximate ratio of 3 males to 2 


females reported in the literature 5 No correlation 
between the pathological process and the surgical end 
results could be obtained 6 Complete excision of the 
tuberculous mass while it is still limited to the tendon 
sheaths and before the disease process has spread to the 
surrounding structures, especially bones and joints, is 
the treatment of choice 


STATE HEALTH ORGANIZATION TODAY AND A DECADE AGO 

Joseph W Mounting M D 
and 

Jack C Haldeman, M D , Washington, D C 


Some 10 years ago a paper was read before the Section 
on Preventive and Industrial Medicine by one of us (I 
W M ) It was entitled “A Plea for Unity in Health Ad¬ 
ministration at the State Level,” and was based on con¬ 
clusions derived from the 1940 decennial survey of state 
health organization made by the United States Public 
Health Service The findings reported here are derived 
from the 1950 survey The first such comprehensive sur¬ 
vey of state health departments was made under the 
auspices of the Amencan Medical Association by Dr 
Charles V Chapin in 1915 

Unlike Chapin’s survey, which focused on the health 
department only, those of the U S Public Health Service 
in 1940 1 and in 1950 = included the entire spectrum of 
health services, environmental, personal, preventive, 
remedial, and custodial, administered by any and all of¬ 
ficial state agencies Our current data provide clear evi¬ 
dence that the plea for unity following the 1940 survey 
was m vain In the past decade, further dispersion of 
health functions throughout the structure of state govern¬ 
ment has gone on apace 

The current study reveals first, a maze of official 
agencies in each state, with wide scattering of responsi¬ 
bilities for health programs throughout the maze, second, 
a state-to-state difference m the configuration of agencies 
responsible for specific functions, and third, state-to-state 
variation as to degree of responsibility for those functions 
For the nation as a whole, exclusive of organizations dif¬ 
fering m name only, there are 60 distinct types of state 
agencies carrying on health functions In 1940, there were 
48 such types of agencies The maximum number of 
agencies participating in health services in any one state 
in 1940 was 18, today it is 32 

This increased interest m health activities is most ac¬ 
centuated in the newer health fields Accident prevention, 
for instance, claims the interest of 13 official agencies in 
one state To name just a few typical agencies in this field, 
we might mention the departments of education, welfare, 
industrial relations, agriculture, public safety, and mental 
hygiene, and the public utihUes commissions All have 
their special and obvious interests—sometimes inter¬ 
twined, sometimes overlapping, sometimes completely 
separated from the health department’s own program for 
accident prevention 

We might also review briefly the scattered responsi- 
biliUes for the recently organized heart disease control 


programs The state health department most frequently 
provides preventive and educational services, and sub¬ 
sidizes local health activities In about half of the states 
and terntories providing hospitalization, the health de¬ 
partment is the agency that administers the hospitaliza¬ 
tion and usually clinic services as well, chiefly for eligible 
rheumatic fever patients However, m the other half, the 
state university oftenest is the chief agency providing one 
or both of these functions, with responsibility for rehabili¬ 
tation services usually centered in the state’s department 
of education 

Other programs concerned with personal health follow 
similar patterns, especially those providmg medical care 
to indigent and categorical groups, or offering crippled 
children’s and cancer control services Here, agam, 
agencies other than the health department participate 
Some typical ones are the university hospital, the depart¬ 
ments of welfare, education, and labor, workmen’s com¬ 
pensation boards, and industrial and insurance com¬ 
missions Although agencies involved in medical care 
functions have made some effort to cooperate, no consist¬ 
ent system of official coordination has been instigated Re¬ 
cent federal legislation affording more liberal provisions 
for medical care of public assistance clients points up the 
need here for closer integration 

Another factor accenting health program differences 
is the degree to which the states delegate responsibility 
to local areas In some states, practically all responsibility 
for specific phases of activities is delegated to local units, 
with state agencies retaining only regulatory or consulta¬ 
tive functions Other states retain supervisory control, 
provide local grants, or operate direct service units States 
often employ varying combinations of these methods 

Some attempts at integration have been made For in¬ 
stance, a number of states are drawing together the var- 


t Dr Mountln died April 26 1952 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the 101st Annual Session of the American Medical 
Association, June 12 1952. 

From the United States Public Health Service Assistant Surgeon 
General and Chief Bureau of State Services (Dr Mountln) Medical 
Direclor and Chief Division of State Grants Bureau of State Services 
(Dr Haldeman) 

1 Mountln J W and Hook E Distribution of Health Services In 
the Structure of State Government Bulletin 184 ed. 3 Federal Security 
Agency United States Public Health Service 1943 

2 Mountrn J W, Hook, E and Minty, E E Distribution of 
Health Services In the Structure of State Government 1950 lAdmlnistra 
live Provisions for State Health Services Bulletin 184 ed 4 Federal 
Security Agency United States Public Health Service, 1952. 
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ious state agencies performing water pollution control 
functions by forming “water boards” or “stream pollu¬ 
tion commissions” for joint policy making, planning, and 
coordination of activities In states where the health de¬ 
partment is the designated water pollution administrator, 
the chief engineer frequently acts as agent 

In more than one-half of the states joint committees 
have been formed between representatives of the state 
boards of health and education to plan, administer, and 
coordmate school health services In others, the governor 
has organized interagency committees to coordmate of¬ 
ficial activities and to study problems that cut across the 
functions of several state agencies Moreover, in a few 
of the better established health programs, efforts have 
been made to transfer specific functions from other de¬ 
partments to the state health agency For example, in 
eight states tuberculosis sanatonums controlled by the 
department of welfare or by tuberculosis boards or com¬ 
missions in 1940 are now operated directly by the state 
health department. 

The steady extension of interest in health matters re¬ 
flects not only general public enlightenment but also the 
advances made m this decade m scientific knowledge and 
resources Moreover, medical advances have simplified 
or ehmmated many of the earlier pubhc health problems, 
leaving opportunity for state health and other agencies to 
branch out into new fields and ideas From tins stand¬ 
point, state health activity is progressive More than half 
of the programs in the current survey are earned on in all 
the states and temtones by at least one official state 
agency This degree of responsibility among the states 
did not exist in 1940, when less than one-third of the 
programs were earned out in each of the states Today, 
the only activities in which fewer than three-fourths of 
the states participate are some of the newly established 
chrome disease programs, hygiene of housing, human 
blood and blood denvative programs, and health services 
for migratory labor 

Some progress has been made m concentrating the 
older and better established programs within health de¬ 
partments Nevertheless, our findings indicate that too 
many areas have failed to utilize, especially for the more 
recent programs, the extensive authonty, the technical 
skills, and the basic interest in total health available in the 
health department Organizationally speaking, the new 
functions appear to have been fitted into or tacked onto 
the administrative framework of state government without 
system or design Is it necessary for new programs to go 
through this chaotic stage? Can we examine these pro¬ 
grams and capitalize on the administration experience 
gamed from older services? 

Now for the time being, let us drop integration and its 
opposite, dispersion Perhaps more revealing criteria of 
change are expenditures, functions, and personnel The 
changes in scope and distribution of state health services 
are reflected in the differences in expenditures in the two 
most recent survey years Estimated total health expendi¬ 
tures for the preventive services, hospitalization, and 
medical care provided by the 48 states in 1950 were ap- 


3 The Department of Commerce estimates an approximate 93% in¬ 
crease occurred in total state and local government costs doe to rising 
prices between 1940 and 1949 


proximately one billion dollars, or about $6 30 per 
capita These amounts are more than three times larger 
than corresponding figures reported for 1940 Of the 
current total, 74% was state appropriated, 15% was de¬ 
rived from federal grants, of which more than half was 
for the school lunch program, 1 % was furnished by local 
governments, and 10% came from other sources Addi¬ 
tion of this large-scale, federally supported, school lunch 
program since 1940 is chiefly responsible for the interim 
shift m proportion of federal funds within total state ex¬ 
penditures 

There is wide variation among the states as to their per 
capita expenditures for health Tennessee, with a per 
capita expenditure of $3 26, spent less than any other 
state in 1950, and Washington, with a per capita cost of 
$13 58, paid more proportionately than any other of the 
48 states The extensive medical care program in Wash¬ 
ington mcreased expenditures there In general, states 
with the lowest income payments in 1949 showed the 
largest percentage increase since 1940, with respect to 
both total and per capita expenses for health activities 
This is encouraging, since needs are usually greatest m 
low-income states Advancement made by these states is 
due, in part, to the method of allotting federal grants-in- 
aid States low in per capita income receive proportion¬ 
ately more for grant programs than do the wealthier 
states 

It is astonishing to find in each of the survey periods 
that the state department of health, whose sole function 
is pubhc health, is responsible for only one-sixth of the 
aggregate expenditure for this service Of the total out¬ 
lay, the department of welfare expends one-fifth, which 
includes payment, usually to local agencies, for the 
medical and hospital care of pubhc assistance clients and 
selected categorical relief groups The department of 
education utilizes another tenth, largely for the school 
lunch program Approximately one-half of the outlay for 
health at the state level is spent by special boards and 
commissions, boards of control, state universities, state 
hospitals, and other agencies of state government The 
relatively insignificant place of the health department in 
the total expenditure picture may be explained, in part, 
by the fact that much of the hospital cost, which accounts 
for approximately 55% of all state level health expendi¬ 
tures, is usually the responsibility of other state agencies 

Because many physicians are chiefly interested in what 
the health department does, we will now center discus¬ 
sion on that agency In the fiscal year 1949, the 48 state 
health departments spent nearly 160 million dollars 
State-appropriated funds amounted to more than two- 
thirds of this total At the time of the earlier survey, states 
contributed less than three-fifths of the total This con¬ 
tradicts the claim sometimes made that federal aid dries 
up local initiative 

During the 10-year period, total per capita expendi¬ 
tures by state health departments mcreased by more than 
200%, while the increase for the median state amounted 
to 183% Roughly, half of the additional outlay might 
be attributed to rising prices 5 The remaining half of the 
expenditure-increase reflects, to a considerable extent, 
true expansion of program Items contributing promi¬ 
nently to this growth include, m a number of state health 
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departments, assumption of responsibility for the oper¬ 
ation of tuberculosis hospitals and rapid treatment 
centers, expansion of control programs for tuberculosis, 
cancer, mental health, and heart disease, extension of 
organization for local health services, and, m two state 
health agencies, inauguration of medical care programs 
We see an increase in the delegation of health activ¬ 
ities and funds to local areas Tins is clear-cut evidence 
of the dynamic quality of federal-state, state-local rela¬ 
tionships The federal government performs research, 
formulates standards, and assists the states in establishing 
and maintaining health programs and facilities The 
federal agencies provide assistance to states through 
grants-in-aid, personnel loans, demonstrations, and ad¬ 
visory and consultative services The state health agency, 
in turn, operates in one or a combination of ways It 
enforces state laws, promulgates rules and regulations, 
and renders direct services through staff members of the 
state central and district offices It also provides local 
.grants and promotional, supervisory, and consultative 
services to local health departments 

Personnel counts in health and other agencies are often 
employed as a rough estimate of service capacity Full¬ 
time staff assigned to state health activities by all agencies 
of state government has increased by about two-thirds 
during the decade Nomnstitutional, full-time personnel 
currently employed by the 48 states for some types of 
health work number 26,000 There were about 16,000 
such employees m 1940 The great majority are em¬ 
ployees of the state health departments 

Personnel practices in the various state health agencies 
have changed over the period Amendments made in 
1939 to the Social Security Act and to the Surgeon 
General’s grant-in-aid regulations have continued to 
stimulate application of the merit principle in the recruit¬ 
ment and retention of employees Coverage, however, 
vanes widely from state to state In 19 states, all or 
almost all state agencies are included in a single merit 
system In some of the remaining states, separate plans 
are in operation for different agencies, in still others, joint 
systems include all departments affected by the 1939 
amendment Even wider dispanty overspreads the ac¬ 
tivities of individual ment system units 
Salary scales are usually considered indicative of the 
progressive nature of an organization Studies on average 
annual salaries for health officers and several categories 
of program directors are available for 1936 4 and 1951 8 
Comparison of these schedules shows an increase of 
109% in salaries of health officers and directors of sani¬ 
tary engineering, an increase of 107% in remuneration 
for directors of laboratory services, and a 90% rise in the 
average annual salary of directors of nursmg However, 
when considered against an increase of 89% m consum¬ 
ers’ prices 6 during essenUally the same interval, and rises 
in tax rates, it seems clear that the salaries of some pro¬ 
gram heads have merely kept abreast of the cost of living, 
and others have fallen below that level. 

Few will deny that madequate salary schedules m 
many areas have caused the dispersion of pubhc health 
workers to other, more lucrative fields In addition, the 
small reserve of trained manpower available in 1940 has 


been consistently drained by war and postwar activities 
During this decade the agencies have been faced with the 
necessity of developing their own staff members to carry 
on present functions and to fill higher positions in the de¬ 
partment as opportunity arises Training of pubhc health 
workers has now become an important part of state 
health work The survey shows increasing attention and 
funds devoted to it Formal types of training or refresher 
and intramural courses are offered to some personnel m 
49 of the 53 state and territorial jurisdictions 

In 1950, approximately 11,000 persons received train¬ 
ing offered by state health departments, as compared to 
about 850 trainees in 1940 Nurses, physicians, and sani¬ 
tation personnel, in that order, received most of this 
training The emphasis is on short courses, however, be¬ 
cause of the heavy work load Only one-eighth of the 
training m 1950 was for periods longer than three 
months In 1940 more than half of the training was 
longer than three months 

Thus ends our reporting of the highlights in the 1950 
survey If space permitted, we could give still other and 
equally impressive examples of development and disper¬ 
sion in state health programs What do these diverging 
trends mean, and where do they lead? It is difficult to es¬ 
cape the conclusion that the desire for health is a com¬ 
pelling urge in American life, but as yet insufficient 
leadership has emerged around which the separate forces 
will rally Possibly the strength of the movement hes m its 
many sources of origin Possibly it is too early to chan¬ 
nelize this tide, the depth and breadth of which cannot 
now be measured We of traditional public health and 
medical background naturally had hoped that the state 
health department might be the coordinating, if not the 
integrating, mechanism in the states, but we fear its 
current orientation is too narrow 

That which was presented in 1940 as a plea must now 
be regarded in stronger terms Today it is even more im¬ 
perative that maximum efficiency of organization and co¬ 
hesive action be obtamed, if full advantage of all the 
technical developments currently at our command is to 
be realized No matter from whose viewpoint the issue 
of overlapping health services is approached, from that of 
the economist, the busmess man, the administrator, the 
physician, or the consumer, there is little to recom¬ 
mend it 

For members of the American Medical Association, 
as a professional medical body interested in the total 
health of each individual m this country, the trend which 
has been portrayed here should invite serious reflection 
Only by broader orientation of the state health depart¬ 
ment can the extreme dispersion of health functions be 
reduced The medical profession can exert a strong in¬ 
fluence toward accomplishing this With the help of phy¬ 
sicians, the hope is still strong that future reports might 
reveal extraordinary progress toward unification and co¬ 
ordination of all major state pubhc health functions 
within the principle health agency 


4 From grant In aid budgets on file in the State Grants Division 
U S Public Health Service 

5 Kimble S A Salaries of State Health Department Personnel Pub 
Health Rep 67 : 26-30 (Jan.) 1952 

6 Consumer Price Index United States Department of Labor 1951 
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CLINICAL NOTES 


AGRANULOCYTOSIS FOLLOWING USE OF 
PHENYLBUTAZONE (BUTAZOLIDIN*) 

REPORT OF A CASE 

Carl Hinz, M D 

Ronald W Lamont-Havers, M D 

Burton Cominsky, M D 

and 

Leonard M Games, M D , New York 

The effectiveness of phenylbutazone (butazohdin,® 
3,5-dioxo-l,2-chphenyl-4-n butylpyrazohdm) in the con¬ 
trol of pain and inflammation in gout, rheumatoid 
arthritis and other disorders, has naturally resulted m its 
rapid acceptance as an anti-inflammatory agent A num¬ 
ber of side-effects resulting from its use have been ob¬ 
served These include gastric irritation, skin rashes, fever, 
salt and water retention, and some degree of bone 
marrow depression Despite its structural similarity to 
aminopynne, no senous agranulocytosis has previously 
been reported This complication has been recently 
observed and constituted the basis for the present case 
report 

REPORT OF CASE 

E S , a 43-year-old single white woman, had been followed at 
the Presbyterian Hospital since 1944, at which time she had early 
rheumatoid arthritis of three months’ duration In spite of a 
variety of therapeutic regimens, the disease continued to be 
active, and her status had progressed to the category of stage 3, 
class 3, of the classification of the American Rheumatism 
Association 1 

During this period of observation, it is noteworthy that no 
evidence of toxicity developed in association with several courses 
of gold administered between 1944 and 1949 Numerous white 
blood counts were normal Two brief episodes of epigastric dis¬ 
tress during 1951 appeared to be related to acetylsalicyhc acid 
(aspirin) intolerance A gastrointestinal senes during one of these 
episodes was reported as essentially normal 

Oral administration of cortisone was begun in September, 
1951, on a schedule of 125 mg daily By January, 1952, this was 
gradually reduced to a maintenance dose of 75 mg supplemented 
by 2 4 gm of acetylsalicyhc acid per day, but the patient con 
tinued to complain of some pam and stiffness of her joints 

Because of increasing subjective complaints and our reluctance 
to increase the dose of cortisone, 400 mg of phenylbutazone 
daily was given orally beginning on July 22, 1952, with the 75 
mg of cortisone When seen again in the clinic on Aug 12, the 
patient was feehng much improved, with marked reduction in 
pain and stiffness She had found that she was able to dis¬ 
continue ingestion of acetylsalicyhc acid completely At this time 


Fellow of Ihe Canadian Arthrills and Rheumatism .Society (Dr Lamont 
Havers) 

Dr J J Burns of the New York University Research Division Gold 
water Memorial Hospital made the plasma phenylbutazone determinations 
Corticotropin (ACTH) was provided by the Armour Laboratories and 
the Wilson Laboratories Chicago The phenylbutazone (butazolldln®) was 
supplied by Geigy Pharmaceuticals New York. 

From the Department of Medicine Columbia University College of 
Physicians and Surgeons and the Edward Daniels Faulkner Arthritis 
Clinic of the Presbyterian Hospital New York 

This study was aided in part by a grant from the Masonic Foundation 
for Medical Research and Human Welfare The cortisone used in this 
study was supplied in part by Merck & Co and In part purchased with 
funds supplied by the United States Public Health Service (grant A-21) 

1 Steinbrocker O Traeger, C H and Batterman R C. Thera 
peutic Criteria in Rheumatoid Arthritis JAMA 140 659-662 (Juno 
25) 1949 


the hemogram was normal except for a normocytic anemia 
associated with rheumatoid arthritis (chart) 

Forty days after administration of phenylbutazone was started, 
the patient became aware of a soreness of the mouth and rectum, 
nausea and vomiting without epigastric distress after eating, and 
a feehng of weakness and famtness These symptoms persisted 
and progressed in intensity Finally she sought admission to the 
hospital six days later It should be noted that up to and dunng 
this time she had had greater relief from her arthritic symptoms 
than for some time past The phenylbutazone therapy was dis 
continued when she was admitted At no time was there exposure 
to any other known toxic agent 

Physical Examination —The patient appeared pale and acutely 
ill The temperature was slightly elevated, 100 F, and the pulse 
was rapid, 100 per minute The blood pressure was 105/70 Apart 
from the stigmas of rheumatoid arthritis, the points of special 
interest were as follows The gums were inflamed and hyper 
trophied and on the hard palate were a number of raised, white 
lesions covered by a yellow exudate An enlarged, tender, lymph 
node was present in the right upper anterior cervical chain The 
anal mucosa was inflamed The skin was pale but free of rash 
and petechiae 

Initial Laboratory Results —The white blood cell count was 
500 A differential count on 50 cells showed 4% polymorpho- „ 



Summery of temperature and laboratory findings during course of 
agranulocytosis due to phenylbutazone 


nuclears, 92% lymphocytes, 2% basophils, and 2% myelocytes 
The hemoglobin level was 8 4 gm per 100 cc (Sahli), with a red 
blood cell count of 3 million and 0 2% reticulocytes There were 
200,000 platelets Bone marrow aspiration smears on the second 
hospital day showed absence of granulocytic forms and decreased 
erythrocyte formation 

Other pertinent findings were a negative direct and indirect 
Coomb’s test, normal mechanical and osmotic fragility tests, a 
trace of serum bilirubin, a normal fecal urobdinogen level, and 
negative stool guaiac test Cultures from the nose and throat 
showed Staphylococcus aureus hemolyticus, whde those from the 
mouth showed B alcahgenes Blood cultures were negative 

Course —During the first seven days of hospitalization, the 
patient continued to complain of weakness, nausea, vomiting, 
and soreness of the mouth A large, punched-out, necrotic ulcer 
developed in the region of the right tonsillar fossa associated 
with dysphagia The temperature during this time varied between 
101 and 103 F On the eighth hospital day, symptomatic lm 
provement began and coincided with a return of the temperature 
and white blood count toward normal This improvement con 
tinued, but arthritic symptoms of pam and stiffness, which had 
been of httle note dunng the penod of agranulocytosis, re¬ 
appeared on the 10th hospital day and became the dominant 
complaint. 

Laboratory Results —As can be seen from the chart, the total 
penpheral white blood cell count was low, with approximately 
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500 cells per cubic millimeter, with few if nny neutrophils, for 
eight days after the drug was discontinued Recovery began to 
take place on the eighth hospital day, with n rapid return of the 
total white blood cell count and differential count to normal 
levels Tile hemoglobin level, which had been consistently about 
10 9 gm per 100 cc , with a red blood count of 4,300,000 before 
the onset of agranulocytosis, had fallen to 7 9 gm , with a red 
blood count of 2,340,000 by the fifth hospital day and then 
slowly rose to 9 5 gm bv the 15th hospital day and 10 5 gm on 
the 20th hospital day The reticulocyte level, as stated, was 
depressed, being 0 29o on admission On the ninth hospital day, 
it had risen to 1 6% and to 2 0% on the 12th hospital day 

Bone marrow aspirations on the 12th hospital day showed 
marked hyperplasia of (he granulocytic senes, with only modernte 
hyperplasia of the erythrocyte elements There was a slow fall of 
plasma phenylbutazone let els from 93 mg per liter on the 5th 
hospital day to 15 mg per liter on the 15th hospital day These 
days also correspond to the lapse time since ingestion of the last 
dose of phenylbutazone 

Treatment —Treatment consisted of the continuation of oral 
administration of cortisone in a dose of 75 mg daily and ad¬ 
ministration of 1,600,000 units of procaine penicillin G (crysticil- 
lin®) daily These were supplemented with corticotropin (acthar®- 
gel [Armour]), 40 units intramuscularly from the 5th to the 11th 
day, vitamin B,, 10 t*g intramuscularly from the 6th to the 13th 
day folic acid, 5 mg from the 3rd to the 13th day, injectable 
vitamin B (solu B*) 1 ampul from the 6th to the 13th day, strep 
tomycin, 2 gm from the 5th to the 13th day, and 500 cc of 
blood on the 7th day 

COMMENT 

Phenylbutazone, an effective antiphlogistic pyrazole 
derivative, has been recently introduced When phenyl¬ 
butazone is used with equal parts of aminopynnc (“trga- 
pyrtne”), no serious hematological effects and only rare 
transitory leukopenias have been noted after wide clinical 
use 2 In rats, no toxic effects have been noted after 28 
days of administration in doses 5 to 10 times as great 
as those used clinically 3 In the only reported clinical 
senes in which phenylbutazone has been used alone, two 
questionably related anemias were observed in 140 pa¬ 
tients, one in a patient with gastrointestinal hemorrhage 
and the other in a patient with leukemia No effects on 
granulocytes were noted * 

The similanty in chemical structure to ammopynne, 
however, has suggested that toxic effects on granulocytes 
might eventually appear The toxicity of ammopynne 
for granulocytes was unequivocally demonstrated in 
1932, c 30 years after introduction of the drug The in¬ 
cidence of agranulocytosis due to aminopyrme has been 
reported at from 0 02% to 1 0% 0 

In the present patient, agranulocytosis occurred con¬ 
currently with administration of phenylbutazone The 
only other drug that she received prior to her illness was 
cortisone, which has not been reported to cause agranulo¬ 
cytosis, and she had not been exposed to known extrinsic 
toxms 

The symptoms on admission, physical findings, and 
the almost complete absence of granulocytes m periph¬ 
eral blood and bone marrow were similar to the findings 
in the reported cases of acute agranulocytic angina 
(Schultz’s syndrome) 7 due to ammopynne The re¬ 
appearance of granulocytes in marrow and blood coin¬ 
cided with clinical improvement, occurring two weeks 
after onset of symptoms and at a time when phenylbuta¬ 
zone was still present in small amounts m the blood 

The mcreasmg seventy of her preexisting anemia, 
coincident with the agranulocytosis, followed by a return 
toward normal with recovery, suggests that the drug may 


have affected erythrocytes as well, in contrast with the 
blood dyscrasia induced by ammopynne There was no 
evidence of hemolysis or blood loss, and the change in 
hemoglobin was not related to fluid retention, which has 
been observed with administration of phenylbutazone 2 
On admission, there were anemia, a reticulocyte count 
of 0 2%, and a diminution in the erythrotic marrow 
elements, with recovery there was a return of reticulo¬ 
cytes to 2%, despite transfusion, and a gradual rise in 
hemoglobin, which continued beyond the time when a 
transfusion change is ordinarily manifest These data 
suggest that the effect of the drug caused aplasia of 
erythrocytes as well as of granulocytes without modifica¬ 
tion of the blood platelets 

It was not thought wise to challenge the patient with 
a test dose of drug to prove a causal relationship because 
of reported severe and prolonged reactions to challenging 
doses of ammopynne 8 The role in recovery, if any, of 
the supplementary drugs given, such as cortisone, corti¬ 
cotropin, liver, folic acid, and vitamin B complex, cannot 
be assessed 

SUMMARY 

A case of severe agranulocytosis that was apparently 
due to phenylbutazone (butazolidin®) is reported Re¬ 
covery occurred while the drug was still demonstrable m 
the blood in low concentration The occurrence of anemia 
is noted, in contrast to the findings in agranulocytosis 
due to ammopynne (“lrgapynne”) 

ADDENDUM 

Since this report was submitted for publication, four 
other instances of agranulocytosis following use of phen¬ 
ylbutazone have been recorded, with recovery occumng 
in all cases 0 

620 W 168th St (Dr Hmz) 

2 Irgapyrin Translations of Foreign Reports New York, Geigy Co 
1951 Kuzell W C and SchaffarzicL R. W Buta pyrin in Acute Gout* 
Stanford Med Bull 9: 194 1951 

3 Wilhelm! G The Pharmacologic Properties of Irgapyrin A New 
Compound of the Pyrazol Series Schweiz, med Wchnschr 79 577 582 
1949 

4 Kuzell W C Schaffarzick R. W Brown B and Marble E. A. 
Phenylbutazone (Butazolidin®) in Rheumatoid Arthritis and Gout* J A 
M. A 149 : 729-734 (June 21) 1952 

5 Kracke R. R. Experimental Production of Agranulocytosis Am 
J Clin Path 2 11 30 1932. Madison F W and Squler T L. Primary 
Granulocytopenia after the Administration of Benzene Chain Derivatives 
JAMA. 101:2076-2077 (Dec 23) 1933 

6 Friese W Agranulocytose nach intraven&sen Pyramidongaben Med 
Klin. 45 : 404-405 1950 Rawls W B The Effect of Amidopyrin upon 
the Red White and Polymorphonuclear Blood Cells of a Series of 100 
Patients Am J M Sc 192: 175 179 1936 

7 Schultz, W Ueber Elgenartlge Halserkrankungen Deutsche med 
Wchnschr 48: 1495 1497 1922. 

8 Dameshek W and Colmes A The Effect of Drugs in the Pro¬ 
duction of Agranulocytosis with Particular Reference to Amidopyrine 
Sensitivity J Clin Investigation 15: 85 97 1936 

9 Kuzell W C and Schaffarzick, R W Phenylbutazone (Buta 
zolidin®) Bull on Rheumat Dis 3 23 1952. 


Visceral Pain Referred to Shoulder,—Three conditions com¬ 
monly found produce shoulder pain Diaphragmatic pleurisy and 
gallbladder disease through irritation of the phrenic nerve may 
cause pain m the right shoulder The referred pain of angina 
pectoris is usually felt m the left shoulder, extending down to 
the left hand Occasionally the right side is involved The asso¬ 
ciated symptoms and signs of both these conditions are usually 
sufficiently obvious to leave little doubt as to the diagnosis The 
shoulder hand syndrome is not a complication of angina pectoris, 
but of myocardial infarction —S Nelson, M D , The Painful 
Shoulder, Medical Journal of Australia, Aug 30, 1952 
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GONGYLONEMA INFECTION IN 
SOUTH CAROLINA 

REPORT OF A CASE 

Martin D Young, Sc D , Columbia, S C 

and 

Isaac Hayne, M D , Congaree-Eastover, S C 

The parasitism of man by the nematode Gongylonema 
is rarely reported In 1951, Craig and Faust 1 listed 14 
cases Smce then, the 15th case has been reported 2 Seven 
of these originated m this country, one each from Florida, 
Georgia, Alabama, Louisiana, and Arkansas, and two 
from Virginia 1 Following is the report of a case m which, 
in 1945, an immature female Gongylonema was removed 
from the mouth of a Negro woman living in Congaree, 
S C 

REPORT OF A CASE 

The host was a Negro woman, 26 years of age, in good physi¬ 
cal condition, who was employed in a laundry About 9 o clock 
one night the patient felt with her tongue a foreign body under 
the mucosa t)f her upper lip near the junction with the upper 
gum By the following morning the object had moved to the 
middle of the cheek about half the distance from the mouth to 
the posterior part of the jaw She exammed this area with a 
mirror and saw a white coiled worm just under the surface 
of the mucosa She went to a physician, but he could find no 
trace of the worm Later that afternoon she again felt the worm, 
this time at the top of the lower lip It felt to her as if the 
worm were emerging At about 5pm she came to one of us 
(I H) The worm was easily seen and apparently was in the 
process of emerging from the mucosa It was extracted by grasp 
ing the free end with splinter forceps and exerting gentle trac¬ 
tion The worm was removed easily without pain or discomfort 
After extraction the worm was exceedingly active, exhibiting a 
writhing motion and flexing upon itself This activity continued 
until the worm was immersed in rubbing alcohol The subsequent 
history of the patient was uneventful 

The active migration of the worm is of interest From 
the center of the upper hp it migrated half the length of 
the right cheek and then back agam to the center of the 
lower hp in a period of 20 hours The worm was thread¬ 
like and white in appearance Its greatest width was 0 18 
mm In handhng, the worm was broken into several 
pieces An approximation of the length was 17 mm 

The normal definitive hosts of Gongylonema are rumi¬ 
nants, monkeys, swine, and other animals The eggs of 
the parasite are mgested by dung beetles and cock¬ 
roaches, in which some development occurs The de¬ 
finitive host acquires the infection by eating the para¬ 
sitized intermediate host Man is an accidental host, 
obtaining the infection by food or drink into which the 
intermediate host has fallen 

The route by which the worm infected this patient is 
unknown She hved on a farm and obtained drinking 
water from a dug well, about 20 feet deep, by the use 
of wooden buckets and a rope The well housmg was not 
tightly constructed, so that it would be easy for insects 
to fall into the water The barnyard was about 100 feet 
from the house, and the well was situated about half-way 


From the Federal Security Agency Public Health Service NaUonal 
Institutes of Health National Microbiological Institute Laboratory of 
Tropical Diseases (Dr Young) and Congaree Clinic (Dr Hayne) 

1 Craig C F and Faust, E C. Clinical Parasitology ed 5 Phlla 
delphla Lea & Feblger 1951 p 393 

2. Gaud J and Chabaud A G Prisence du nimatode Gongylonema 
pulchrum chez lTromme au Maroc Bull Soc. path exoL 44 62-65 1951 
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between Cockroaches were fairly common around the 
house While it is possible that she could have obtained 
the infection by other means, the most obvious source 
appears to be contaminated well water 

Dr W W Cort, Johns Hopkins University, and Mr 
John T Lucker, Bureau of Animal Industry, U S De¬ 
partment of Agriculture, examined this specimen, and 
both identified the worm as Gongylonema Mr Lucker 
believes that the present specimen is Gongylonema 
pulchrum 

SUMMARY 

An immature specimen of the nematode Gongylonema 
(probably Gongylonema pulchrum) was found m the hp 
mucosa of a Negro woman m South Carolina It appears 
that the most likely source of infection was well water 
contaminated by an intermediate vector This apparently 
is the first reported case of human infection by this 
parasite from South Carolina and the eighth from the 
United States 

P O Box 717 (Dr Young) 


SPECIAL ARTICLE 


CONTROL OF U S P ANTI-ANEMIA 
PREPARATIONS 

SPECIAL REPORT OF THE UNITED STATES 
PHARMACOPEIA ANTI ANEMIA PREPA¬ 
RATIONS ADVISORY BOARD 

Robert W Heinle, M D , Cleveland 
Frank H Bet hell, MD , Ann Arbor Mich 
William B Castle, M D , Boston 
Irving M London, M D , New York 

and 

William T Salter, M D , Boston 

Note —Since 1950 the United States Pharmacopeia Anti- 
Anemia Preparations Advisory Board has consisted of Drs Rob¬ 
ert W Heinle, chairman, Irving M London, secretary, and Frank 
H Bethel! William B Castle, and William T Salter, members 
Dr Salteds death on July 30 and Dr Heinle s recent resignation 
reduced the membership to three Former members were Drs 
C W Edmunds (1936 1941) Raphael Isaacs (1936 1942), George 
R Minot (1936-1948) Walter W Palmer (1936 1948), Randolph 
West (1948-1949) and Maxwell M Wintrobe (1942-1949) —Ed 

The United States Pharmacopeia Anti-Anemia Prepa¬ 
rations Advisory Board was authorized by the U S P 
Convention and became official under the Eleventh 
Decennial Revision on June 1, 1936 This Board, com¬ 
posed of five members and originally under the chair¬ 
manship of the late Dr C W Edmunds of Ann Arbor, 
was set up to effect some degree of standardization of 
liver, stomach, and other preparations designed for the 
treatment of pernicious anemia The practical need for 
this control arose from the fact that at that time no 
method except study of their clinical effectiveness existed 
for determining the amount of the then unknown anti- 

Because of space limitations some of the bibliographic references have 
been omitted from The Journal and will appear In the authors reprints 
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anemic principle or principles contained in products used 
for the treatment of pernicious and other nutritional ma¬ 
crocytic anemias During the decade following the dis¬ 
covery of the value of liver therapy m pernicious anemia 
in 1926, the pharmaceutical industry' developed active 
preparations of liver and of stomach for oral use and by 
1936 had achieved relatively purified and concentrated 
extracts of liver for intramuscular injection Conse¬ 
quently, as was stated in the first 1 of the six announce¬ 
ments that the board has published, “because of the 
variation in the cfiicicncy of difTcrcnt processes of manu¬ 
facture, the therapeutic activity of the final product does 
not necessarily correspond to the amount of liver from 
which it is derived ” 

In order to provide the medical profession with prepa¬ 
rations of known therapeutic potency, it was, therefore, 
necessary to test the clinical effectiveness of the final 
manufactured product in the actual treatment of perni¬ 
cious anemia patients For this purpose appropriately 
controlled clinical procedures were prescribed - By 
means of observations on at least three patients, the 
amount of each product was determined that would pro¬ 
duce specified reticulocyte and red cell responses as well 
as satisfactory clinical improvement when given in uni¬ 
form daily amounts 3 This daily amount of material was 
defined by the board as a U S P unit and, depending on 
the route of administration, as either oral or injectable 
For the guidance of the profession, the amount of the par¬ 
ticular product constituting a U S P unit was stated in 
the labeling of the product With the excellent coopera¬ 
tion of the pharmaceutical industry the requisite large 
number of laborious clinical tests was earned out over 
a penod of years For all approved products, the relia¬ 
bility at least of a particular manufactunng process m- 
vanably employed was demonstrated, and for many 
products the results of subsequent clinical assays of indi¬ 
vidual lots made by this process were also analyzed Evi¬ 
dence of the board’s careful attention to detail was seen in 
its concern over the adequacy of the facilities for firms 
to repackage liver solutions received in bulk from pn- 
mary suppliers, a hazardous process at best from a bac- 
tenological standpoint, but one that was practiced very 
extensively m the pharmaceutical industry Eventually, 
hundreds of products and then: labels were approved for 
distnbution From time to time, the names of the manu¬ 
facturers and the description of their accepted products 
were published in the pharmaceutical literature In these 
announcements * the regulations and standards of the 
board were also set forth These, of course, applied only 
to official U S P preparations and not to proprietary 
mixtures, even when they contained fiver or stomach 
preparations Liver with stomach U S P , although a 
mixture, was not so regarded “because the mutually po¬ 
tentiating therapeutic activity of its components is di¬ 
rected towards the same nutritional deficiency ” 4b This 
view is now supported by chmcal evidence demonstrating 
the enhanced absorption of vitamin accountable to 
the “intrinsic factor” present m such preparations 3 
By 1938, the best interests of the medical profession 
and of the manufacturers appeared to indicate that the 
concentration of fiver injection U S P should be limited 
to 15 U S P units or less - Recently, in order to avoid 
a needless variety of concentrations that were often 


merely dilutions of greater concentrations, the board 
recommended that only preparations containing either 
10 or 15 U S P units (injectable) per cubic centimeter 
be included in the latest revision of the Pharmacopeia 
Liver injection (crude) U S P became official in 1944, 
and with the thirteenth revision m 1947 the strength of 
this product was restricted to either 1 or 2 U S P units 
(injectable) per cubic centimeter This change was rec¬ 
ommended by the board because of the lack of convinc¬ 
ing evidence that this preparation, although derived di¬ 
rectly from an early extraction stage involving 70% 
alcohol by volume, contained active principles m clini¬ 
cally effective amounts other than those present in the 
supposedly more refined liver injection U S P 

Present evidence indicates that the therapeutic activity 
of both types of liver injection in pernicious anemia is al¬ 
most, if not entirely, due to their content of vitamin Bj 2 
The potency of powdered stomach U S P and of liver 
with stomach U S P derives mainly from the presence of 
both vitamin B i2 and of the so-called “intrinsic factor ” 
The U S Pharmacopeia XIV includes these prepara¬ 
tions as well as dry and liquid liver extract U S P for 
oral use However, these liver extracts, even in the con¬ 
siderable amounts required for oral use, are of particular 
value 0 only in the relatively uncommon instances of 
macrocytic anemia with megaloblastic bone marrow 
(Wills’ factor deficiency) developing m infants and chil¬ 
dren 7 or during pregnancy * Such patients are found to 
be refractory to liver injection U S P or to vitamin Bi 2 
injection U S P 0 At least some of these relatively crude 
liver preparations for oral use contam, in addition to 
vitamin Bi 2 , sufficient amounts of folic acid or of the so- 
called citrovorum factor as probably to account for their 
effectiveness m such patients These anemias will respond 
to folic acid U S P 10 or to its metabohcally active form, 
citrovorum factor or folinic acid 11 as such 

In 1945 folic acid in the form of synthetic pteroylglu- 
tamic acid became available to the medical profession as 
the first pure substance capable of evoking a hemato¬ 
logical response in pernicious and related macrocytic 
anemias As this is a recognized chemical entity subject to 
easily defined biochemical or biological control, the sat- 


1 Report on Potency of Liver Products by United States Pharmacopeia 
Anti Anemia PreparaUons Advisory Board J A M. A. 110: 812 (March 
12)1938 

2 U S P Anti Anemia PreparaUons Advisory Board Second An 
nouncement of U S P AnU Anemia Advisory Board J Am. Pharm. A. 
2 7 629 (August) 1938 

3 U S P AnU Anemia Preparations Advisory Board Third An 
nouncement Criteria Used by United States Pharmacopeia Anti Anemia 
PreparaUons Advisory Board in Assigning Unitage to AnU Anemia Prepa 
raUons J Am. Pharm. A (Prac Ed) 1:53 (Feb) 1940 Fourth An 
nouncement U S P AnU Anemia PreparaUons Advisory Board Addl 
tlonal Products to which U S P Anti Anemia Unit Value Has Been 
Assigned ibid 4i 122 (April) 1943 

4 a Footnotes 12 3 and 4 

4* Fifth Announcement of the U S P AnU Anemia PreparaUons 
Advisory Board Statement of Board J Am. Pharm A (Prac. Ed ) 0 660 
(Nov ) 1948 

4c Sixth Announcement of the U S P Anti Anemia PreparaUons 
Advisory Board Drug Standards 20:136 (July August) 1952 

5c Welch A D, Scbarf V Heinle R W and Meacham G C 
Assay for Intrinsic Factor in Patients with Pernicious Anemia in Re 
mission Given Radioactive Vitamin Bu Proc Fed Am Soc Exper Bloi 
11: 308 (March) 1952. 

6 Watson J and Castle W B Nutritional Macrocytic Anemia 
Especially in Pregnancy Response to a Substance in Liver Other than 
that Effective in Pernicious Anemia Am J M Sc 211 513 (May) 1946 

9 Day L A , Hall B E and Pease, G L. Macrocytic Anemia of 
Pregnancy Refractory to Vitamin Bu Therapy Response to Treatment 
with Folic Acid Report of Case Proc Staff Meet Mayo Clin. 24 149 
(March 30) 1949 



42 


USP ANTI-ANEMIA PREPARATIONS 

isfactory use of this substance required no more informa¬ 
tion for the guidance of the physician than a statement 
of the amount of the compound present whether m pure 
form or in a mixture Consequently, it was unnecessary 
for the board to undertake the clinical testing of the 
anti-anemic activity of folic acid U S P 41 the regulation 
of which, like other official preparations of vitamins, 
depended on the recommendations of the U S P Vi tamin 
Advisory Board Moreover, folic acid was subsequently 
shown to be madequate for control of either the hemato¬ 
logical or neurological lesions of pernicious anemia, al¬ 
though it is fully effective m certain other macrocytic 
anemias 

Shortly after the isolation of vitamin B 12 and the 
demonstration of its effectiveness in the treatment of 
pernicious anemia in 1948, appropriate spectrochemical 
methods of assay, at least for relatively concentrated 
solutions, were developed Consequently, the problem of 
the cluneal testing of the hematopoietic activity of vita- 
nun B 12 injection U S P was also rendered unnecessary 
In 1950, after more sensitive microbial methods had 
been described, a collaborative study of the vita min Bi 2 
activity of liver injection U S P was set up under the 
auspices of a special Pharmacopeia study panel, which in¬ 
cluded representatives from the vitamin and anti-anemia 
preparations advisory boards With the active technical 
participation of members of the pharmaceutical industry, 
a satisfactory microbial assay method was evolved and 
was shown to be applicable both to liver injection and 
to liver injection (crude) USP Thereupon, it was 
demonstrated that despite every effort on the part of 
manufacturers, considerable variation existed m the 
actual content of vitamin B 12 activity of products with 
similar USP umtage In view of the mherent difficulties 
of clinical testing, including the long recognized and 
considerable variability of the responses of different pa¬ 
tients even to identical preparations of liver injection 
U S P, it became clear that the medical profession would 
be more satisfactorily guided in its use of liver injection 
by a statement of a product’s vitamin B 12 activity than 
of its U S P umtage For these reasons the board has 
not attempted to establish a factor for converting USP 
units mto microgram equivalents of vitamin Bi 2 activity 
In considering dosage, however, the physician may for 
convenience and with sufficient accuracy for clinical pur¬ 
poses equate the former USP units (injectable) with 
micrograms of vitamin B 12 given by injection This re- 
qunes essentially no change in the volume of the usual 
dose of the injectable preparations 

The board considers that liver injection USP and 
liver injection (crude) USP are, so far as the treatment 
of pernicious anemia is concerned, solutions of vitamin 
B J2 Liver injection USP containing 20 ng of vitamin 
B j2 activity per cubic centimeter is considered to be fully 
as active as that formerly labeled as containing 15 U S P 
units (injectable) per cubic centimeter 40 As a result of 
the recommendations of the board, the Third USP 
XIV Supplement, which became official on Jan 1,1952, 
provides that the labeling of liver injection and of liver 


12a Meyer L. M and others Oral Treatment of Pernicious Anemia 
with Vitamin Bi_ Am. J M. Sc. 220 604 (Dec ) 1950 

126 Hall B E, Studies on the Nature of the Intrinsic Factor of 
Castle Brit. M J 2: 585 (Sept. 9) 1950 
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injection (crude) USP shall no longer indicate then- 
content of U S P units, but only then vitamin B J2 ac¬ 
tivity as determined by the official microbial procedure 
The supplement designates as official for parenteral use 
only liver injection containing the equivalent of either 
10 or 20 fig of cyanocobalamin (vitamin B 12 ) activity 
per cubic Centimeter and liver injection (crude) contain¬ 
ing vitamin B J2 activity equivalent to either 1 or 2 jrg 
of cyanocobalamin per cubic centimeter For the official 
assay a U S P cyanocobalamin reference standard is 
specified 

Vitamm B l2 , like purified fiver extracts, when given 
by injection in pernicious anemia, is usually many (per¬ 
haps 60 to 100) times as active as when given by mouth 
Thus, patients who respond maximally to the daily intra¬ 
muscular injection of 1 fig of vitamin B 12 may respond 
but weakly to the daily administration by mouth of 50 
or even 100 fig of vitamm B 12 12 This is apparently due 
to the severely limited and unpredictable ability of the 
patient with pernicious anemia to absorb even as little 
as 1 fig of vitamm B 12 a day from the alimentary tract 
This striking and specific failure of assimilation is in turn 
the result of the lack in pernicious anemia of the so-called 
“intrinsic factor,” which is present m the gastric juice of 
normal individuals 1,b A limited absorption of vitamm 
B 12 is found with all preparations of liver for oral use 
Even when the absorption of vitamin B 12 is facilitated by 
the presence of intrinsic factor, as m powdered stomach 
USP or m liver with stomach U S P, the hematopoietic 
activity of the vitamm B J2 present does not approach 
that of the same amount of vitamm Bi 2 administered by 
parenteral injection Consequently, there seems to be no 
present possibility of substituting an assay for vitamm 
B ia for the existing methods of clinical testing in the case 
of these oral preparations For this reason the board 
continues to require clinical tests of hematopoietic and 
clinical activity and appropriate labeling in terms of 
USP units (oral) for all official preparations of fiver 
and/or stomach for oral use ** Whether the present avail¬ 
ability of chemically pure vitamm Bi 2 , folic acid, and 
citrovorum factor will render these earher preparations 
unnecessary m the treatment of pernicious and other 
nutritional macrocytic anemias remains to be seen 

To date, no significant difference has been detected 
between the effects of adequate amounts of liver injection 
USP and of vitamm Bi 2 injection USP m the treat¬ 
ment of any aspect of pernicious anemia With either, 
prompt initial subjective improvement appears and is 
then followed by the now classical hematopoietic re¬ 
sponses and the arrest of gastrointestinal and neural 
manifestations Although informed opinions differ some¬ 
what, the mamtenance treatment of uncomplicated cases 
of pernicious anemia is apparently satisfactorily achieved 
by the injection at intervals of not longer than a month 
of either of these preparations in such an amount that 
the patient will receive an average of at least 1 fig of 
vitamin Bi 2 per day 13 Because such relatively infrequent 
injections appear to be entirely satisfactory, the much 
greater frequency of treatment required with the use of 
liver injection (crude) USP constitutes an undesirable 
and unnecessary mconvemence for patient and physician 
and should logically lead to the abolition of this prepa¬ 
ration Although, after a single injection of more than 
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25 /tg, much of the vitamin Bi 2 is promptly lost in the 
urine, 14 enough for clinical purposes appears to be re¬ 
tained in the body when, for example, 30 /ig arc given 
once a month On the other hand, because of the large 
urinary loss, and because it has been shown 10 that re¬ 
lapse on discontinuance of treatment is not delayed by 
the injection of even large amounts of liver extract, there 
would appear to be no advantage m producing liver 
injection U S P (or vitamin Bi 2 injection U S P ) con¬ 
taining more than 20 /tg of vitamin B 12 activity per cubic 
centimeter Indeed, the production of solutions contain¬ 
ing higher concentrations of vitamin B J2 from liver may 
be difhcult and unduly expensive to manufacture, and 
their parenteral use, as with higher concentrations of 
vitamin Bi 2 injection, is wasteful, renders accurate 
dosage difficult, and has no convincingly demonstrated 
clinical advantage in the treatment of pernicious anemia 

622 \V 168th St (Dr London) 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles ha\e been accepted as con 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonoffictal Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

R T Stormont, M D , Secretary 

Chlorotrianlsene —TACE (Mcrrcll) —Chlorotns(p-methoxy- 
phenyl) ethylene —Tn /7-anisylchloroethylene —CnHaCIOs — 
M W 380 86—The structural formula of chlorotnamsenc may 
be represented as follows 



Actions and Uses —Chlorotriantsene in general shares the 
actions and uses of the estrogens (see general statement on 
estrogens) However, it possesses certain peculiar attributes not 
common to other estrogens When administered orally, the 
amount of estrogenic activity recovered in the stool exceeds the 
amount originally administered in the form of chlorotnanisene 
This indicates that by some metabolic process the potency of 
the drug is enhanced A hint at the probable locale of this en 
hancement is furnished by experiments in which the activity of 
chlorotnanisene is increased by incubation with liver homo¬ 
genates Chlorotnanisene, in the dosages used in expenmental 
studies on laboratory animals, apparently induced less pituitary 
or adrenal hyperplasia than other estrogens The compound is 
stored in the body fat from which it is slowly released over a 
period of time, varying with the amount administered There 
fore, its action will persist for varying periods following dis 
continuance of the drug Its use in high dosages in mammary 
cancer occurring five years or more past the menopause is not 
recommended because of uterine bleeding, although there is less 
tendency toward withdrawal bleeding in the lower dosage recom¬ 
mended for the menopause 
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Dosage —Chlorotnanisene has a lower milligram equivalent 
than other synthetic estrogens and doses are higher for com¬ 
parable effects The average dose for relief of menopausal symp 
toms vanes between 12 and 24 mg daily by mouth In prostatic 
cancer, 24 mg daily has proved effective in relieving symptoms 

Tests and Standards — 

Physical Properties Chlorotrianlsene Is a white odorless crystalline 
powder m p 114 117 (becomes syrupy at about 108 ) It Is ireely soluble 
In acetone benzene ond chloroform and very slightly soluble In water 
The amounts which dissolve In the following solvents to form 100 ml of 
solution ore 0.28 gm In alcohol and 36 gm In ether 

Identity Tests Dissolve nbout 10 mg of chlorotrianlsene In 2 ml of 
sulfuric acid a very dark purple solution forms (distinction from diethyl 
stilbcstrol and mestlbol which gl\e an orange color from hexestrol 
which gl\cs no color from ben^estrol which gives a yellow color and 
from promethestrol dlproplonate which gUes an orange red color) Dilute 
with 5 ml of water the color rapidly changes from dark purple to pink 
and the solution finally becomes turbid 

A 0 001% solution prepared as described in the spectrophotometric 
assay for chlorotrianlsene exhibits an ultraviolet absorption minimum at 
about 278 mp and a maximum at about 310 m/i [specific absorbancy 
E(l% 1 cm ) about 423] 

Purity Tests Dry about 1 gm of chlorotrianlsene accurately weighed 
in a desiccator over sulfuric acid for 24 hours the loss in weight does 
not exceed 1 0% 

Char nbout 1 gm. of chlorotrianlsene accurately weighed cool the 
residue odd 1 ml of sulfuric acid heat cautiously until evolution of sulfur 
trioxldc ceases Ignite cool and weigh the residue does not exceed 0 05% 

Assay (Chlorotrianlsene) Prepare a 0 001% tolutlon of chlorotrianlsene 
as follows Transfer to a 100 ml volumetric flask 01 gm of chloro¬ 
trianlsene accurately weighed fill to the mark with chloroform and mix. 
Transfer to a second 100 ml flask 10 ml of this solution fill to the mark 
with chloroform nnd mix Transfer to a third 100 ml flask 10 ml of 
this last solution fill to the mark with chloroform and mix Determine 
the nbsorbancy In a 1 cm quartz cell at 310 m p uilng chloroform as a 
blank The concentration of chlorotrianlsene In the solution in mg /ml 
== absorbancy — 42 3 The amount of chlorotrianlsene Is not less than 
95 0 nor more than 105 0% 

(Chlorine) Transfer about 0.5 gm of chlorotrianlsene accurately weighed 
to a 100 ml round bottomed flask with a ground glass joint. Add 15 ml 
of absolute alcohol and connect the flask to a reflux condenser Heat 
gently with a small flame When the chlorotrianlsene dissolves and the 
alcohol bolJs add through the condenser l 5 2 0 gm of clean sodium in 
small pieces (add all of the sodium at once) Reflux the solution for 
1 hour There must be free sodium present during this entire period 
Shake the flask frequently and if a solid forms add small quantities 
(5 ml) of absolute alcohol with shaking until the solid goes back into 
solution After 1 hour of refluxing and while the solution is still boiling 
add absolute alcohol to destroy the excess sodium Heat for 15 min after 
the last trace of sodium disappears Wash the condenser with a small 
amount of water disconnect the flask and transfer the contents quantl 
tativcly to a 250 ml beaker Cool the solution and acidify with nitric 
acid (10-15 ml) Add exactly 25 ml of 0 1 N silver nitrate allow the 
precipitate to settle filter and wash with water Collect the filtrate in a 
250 ml Erlenmeyer flask Add 2 ml of ferric ammonium sulfate T S 
and titrate the excess silver nitrate with 01 N ammonium thiocyanate. 
Each milliliter of 01 N silver nitrate consumed Is equivalent to 0 003546 
gm of chlorine and 0 03809 gm of cblorotrianfsene The amount of 
chlorine is not less than 8 94 nor more than 9 68% equivalent to not less 
than 96 0 nor more than 104 0% of chlorotrianlsene 

Dosage Forms of Chlorotrianlsene 

Capsules Assay Accurately weigh not less than 10 capsules Cut the 
capsules open and drain the oil into a 50 ml beaker Wash the empty 
capsules thoroughly with ether drain and air dry Weigh the dried cap¬ 
sules and calculate the weight of the contents Determine the density of 
the oil and calculate the volume of the contents per capsule Transfer 
exactly 2 ml of the oil from the capsules to a 100 mi volumetric flask 
fill to the mark with chloroform and mix Transfer to a 50 ml volumetric 
flask 2 ml of this solution fill to the mark with chloroform and mix 
Determine the absorbancy in a 1 cm quartz cell at 310 mp, using a like 
concentration of the solvent oil in chloroform as a blank. The concentra 
lion of chlorotrianlsene in the solution in rag./ml = absorbancy — 42 3 
The amount of chlorotrianlsene is not less than 92 5 nor more than 107 5% 
of the labeled amount. 

The Wm S Merrell Company, Cincinnati 

Capsules TACE 12 mg m corn oil U S patent 2,430,891 

Sodium Acctrizoate (See New and Nonofficial Remedies 1952, 
P 283) 

Mallwckrodt Chemical Works, St Louis 

Solution Urokon Sodium 70% 25 cc ampuls and 50 cc vials 
A solution containing 0 7 gm of sodium acetnzoate in each 
cubic centimeter Stabilized with 0 12 mg of calcium ethyl- 
enediammetetraacetate and buffered with 0 15 mg of sodium bi- 
phosphate m each cubic centimeter U S trademark 519,732 
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CLINICAL IMPRESSION AND CLIN¬ 
ICAL INVESTIGATION 

GUEST EDITORIAL 

Henry K , Beecher, M D, Boston 

"I have used the remedy you sent me in several patients It is 
my distinct impression that this is the finest thing ever made for 
the purpose Statement by an Eminent Clinician 

Special problems m every field of learning have to be 
identified before they can be solved In clinical investi¬ 
gation this tiresome truism has not been given the atten¬ 
tion it deserves Clinical investigation is often derived 
from—and as often destroyed by—clinical impression 
In the strengths and often unconsidered weaknesses of 
clinical impression there is a significant problem 

Very likely a better title for this brief comment would 
be “Clinical Impression and the Notebook and Pencil ” 
But such a title might perhaps overemphasize tools That 
would be unwise, for sound clinical impression comes in 
large part from observation, one of the principal sources 
of knowledge There are only two others experimen¬ 
tation and reasoning Clinical impression is often derived 
from the first of these alone, and unfortunately sometimes 
from less Lacking as we do perfect memories, the fruits 
of the great sources of knowledge quickly spoil unless 
they are preserved, so m the growth of knowledge, re¬ 
cording (the notebook and pencil) takes rank as a prin¬ 
cipal aid to the advance of learning Careful recording 
emerges as the indispensable preservative and protector 
of accurate clinical impression Information, however 
derived, requires a record if it is to hve, a notebook and 
pencil, so to speak These simple tools are a neglected 
instrument Some fields require abstruse recording de¬ 
vices, the clinician is lucky in that his chief need is a 
notebook and pencil It is a pity he sometimes uses them 
so little 

In the welter of scientific paraphernalia, the mass 
spectrographs, the Geiger counters, the tagged atoms and 
the marked molecules, the importance of the lowly note¬ 
book and pencil is sometimes forgotten by the clinical 
observer Judging by the flood of applications for funds 
that today pour into Washington, even the newest investi¬ 
gator does not seem to think he can function unless he 
has one or more complex (and expensive) instruments 
The whole crazy, upside-down situation was illustrated 
the other day m a short letter that said, “Dear doctor, I 
have bought an oximeter Will you suggest a research 


problem to use it on?” There is the belief that discovery 
is a matter of machinery It is just possible, however, that 
there is still a place in clinical investigation for the great 
idea preserved, protected, and developed with no more 
physical tools than the notebook and pencil 

Observation that leads to clinical impression is a 
primary source of information, but conclusions based on 
clinical impression are subject to threats of several kinds 
Clinical impression, unaided and undisciplined by pains¬ 
taking recording, can be a treacherous guide One can 
ask, what else threatens clinical impression as a basis for 
sound judgment? Here are a few such threats A frequent 
source of error in clinical appraisal is the poorly designed 
experiment For example, there is common failure to 
appreciate the effectiveness of placebos in treating certain 
ills Even in a group of patients m severe, steady, post¬ 
operative pain, a third will have their pain relieved by a 
placebo This sizable percentage is what has allowed 
many an erroneous statement concerning the pam-rebev- 
mg power of a given agent to get by Many an honest man 
has extolled this or that as effective when all the power 
it had was as a placebo Recognition of the high effective¬ 
ness of placebos in treating subjective ailments is a first 
safeguard against extravagant statement 

There are other kinds of threats, for instance, we had 
better admit that there is some truth in Rousseau’s de¬ 
pressing statement “The wise man doesn’t exist who 
fails to prefer the lie invented by himself to the truth 
discovered by another ” In this frailty there is immodesty 
(the affectation of infallibility), superficial observation, 
and too little observation, there is ignorance, stupidity, 
too much respect for tradition, inability to reason, lazi¬ 
ness as a bar to reasoning, and hasty conclusion, to name 
a few defects These are the source of bias Bias is the 
greatest threat to sound judgment 

In the natural sciences of mathematics, physics, and 
chemistry, facts newly discovered are subject to forthright 
check in objective terms It is often different with bio¬ 
logical phenomena, especially those newly found in man 
Phenomena demonstrated in the clinic are subject to a 
curious trial-by-bias This must always be so as long Us 
casual clinical impression is allowed to maintain the high 
authority it claims Unfortunately, clinical impression rep¬ 
resents, to the man of short memory, the last two or three 
cases he has seen To the man of longer memory, ^>ias 
can still distort fact Clinical impression provides, to lift 
Cajal’s phrase, “doctrine maintained exclusively by the 
principal of authority ” The bias that destroys what might 
have been good clinical impression is a defect of the spirit, 
just as is over-reverence for authority 

Accurate clinical judgment is difficult enough when^ 
objective matters are under consideration There is the 
elderly clinician who can “smell” typhoid fever, “feel” 
cancer, “taste” diabetes, “see” ternary syphilis without 
outward sign, and “hear” pneumonia across the room, 
and who explains on being questioned that he does it in 
the same way you recognize your grandmother All credit 
should be given to these keen observers Observafion is 
difficult enough when objective signs are under con- 
siderafion, it is more difficult when subjective responses 
are examined Then not only is the patient’s sending 
station of doubtful accuracy but the observer’s reception 
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of the signals is confused by extraneous noises produced 
by tradition, by confusion derived from his own more or 
less acute perception, by his failure to seek patiently for 
the truth, but most of all by bias 

The man of good will is foolish indeed if he thinks he 
has escaped or can escape bias simply because his heart 
is right Regard for revered teachers and respected friends 
and for one’s own honest observations leads, sometimes, 
to major error The wise man actively eliminates bias 
He protects himself with the stalwart supports of the 
“unknowns” technique in which placebos are inserted, 
with “randomization” of the agents tested, with the neces¬ 
sary masses of data, but above all with the use of a 
notebook and pencil 

Bias and most of the other frailties that weaken clinical 
impression as a source of information are defects of the 
spirit, but, as Payot believed, the spirit as well as the 
intelligence can be educated Clinical investigation can¬ 
not be strong while bias persists It cannot be strong 
while unsound clinical impression has authority 

CARBON TETRACHLORIDE POISONING 

Attention has recently been directed to carbon tetra¬ 
chloride as a source of potential poisoning m daily life 
Carbon tetrachloride is used widely in industry and by 
the general public as a noninflammable dry-cleaning 
agent and as a fire extinguisher under many trade names, 
it is also used as a degreaser for metal parts, as a solvent 
for crude rubber, tars, and resins, as a delousing agent, a 
dry-hair shampoo, and an anthelmintic, and in the fumi¬ 
gation of grain According to Myatt and Salmons, 1 car¬ 
bon tetrachloride poisoning is frequently unrecognized, 
being erroneously treated as nephritis, heart disease, or 
hepatitis The toxicity of the agent is enhanced in alco¬ 
holics and in malnourished persons Almost all 15 cases 
of poisoning reported by the authors involved either 
persons suffering from chronic alcoholism or those who 
had been drinking before or during exposure to carbon 
tetrachloride 

Carbon tetrachloride is potentially toxic on inhalation, 
on contact with the skm or mucous membrane, or orally 
Toxicity may result from a single brief exposure to a 
highly concentrated vapor or prolonged, excessive, or 
repeated exposure Immediate symptoms of carbon 
tetrachloride poisoning due to inhalation include dizzi¬ 
ness, giddiness, headache, and occasional nausea, while 
those symptoms due to ingestion include nausea, vomit¬ 
ing, and diarrhea Other, even later signs and symptoms 
following inhalation or ingestion are abdominal pam, 
jaundice, hematemesis, progressive oliguria, and peri¬ 
carditis Generally, the symptoms and signs of carbon 
tetrachloride poisoning are similar to the ones appearing 
in various stages of hepatitis, nephritis, and congestive 
heart failure In fatal cases of carbon tetrachloride 
poisoning, necropsy usually reveals pulmonary edema, 
which occurs during lower nephron nephrosis A small 
percentage of victims die from liver disease or subacute 
yellow atrophy, while some die as the result of toxic 
potassium blood levels 

Because they presume^ numerous cases of carbon 
tetrachloride poisoning are unrecognized, Myatt and 
Salmons propose that, in every case of jaundice, ne¬ 


phritis, or congestive heart failure in which the patient 
has no previous history of involvement or in which no 
apparent cause is found, the patient be quizzed by his 
examining physician regarding the use of solvents and 
cleaning solutions Moreover, as a matter of precaution, 
it is believed that certain patients should neither use nor 
be exposed to carbon tetrachloride, namely those who 
are alcoholic, obese, or undernourished, those with 
pulmonary disease, cardiac disease, hypertension, peptic 
ulcer, hepatitic or renal disease, and persons definitely 
known to be hypersensitive to carbon tetrachloride and 
other chlorinated hydrocarbons 


THE CANCER PROBLEM 

In his presidential address before the Amencan Asso¬ 
ciation for Cancer Research, Steiner 1 quoted some 
statistics relative to cancer morbidity and mortality in 
the United States It appears that the present cancer mor¬ 
tality is over 200,000 per year and that it is increasing 
at the rate of approximately 3%, or about 5,000 per 
year, owing to the fact that a greater number of persons 
live into the older age groups In 1948, a total of 207,721 
deaths were reported from cancer and leukemia These 
figures do not represent the mortality and the total num¬ 
ber of cases of cancer, as these are merely cases reported 
on death certificates It is pointed out that in the vital 
statistics cancer may be both over-reported and under¬ 
reported The over-reporting is due to false diagnosis of 
cancer and probably does not amount to more than 5% 
of the reported cases Under-reporting may be due (a) 
to deliberate omission on death certificates of cancers 
that had been correctly diagnosed, (b) to failure to re¬ 
port recognized cancers in persons when some other 
major disease such as pneumonia or heart disease is also 
present and is reported as the cause of death, (c) to 
failure to diagnose correctly some cancers that have 
produced symptoms, ( d ) to failure of diagnosis of clini¬ 
cally silent cancers, and (e) to failure to report cured 
cancers Under-reporting in the vital statistics is much 
greater than over-reporting, especially m cases of in¬ 
ternal types of tumor that are difficult to diagnose In 
view of these facts, Steiner believes that the figure of 
207,721 cancer mortality reported for the nation is a 
great understatement of the national cancer mortality 
and morbidity 

On the basis of his personal necropsy experience and 
from reports in the literature, Steiner estimates that the 
failures in diagnosis and correct reporting together equal 
20% of the total reported, or about 41,500 cases for 
1948 According to this method of calculation, the total 
mortality was nearly 250,000 in 1948 When to this 
figure are added the estimated total patients cured during 
the year, or 23,000, plus the number of silent or sub- 
clmical cancers present m all persons who died during 
1948, which amounts to 14,500 subchmcal, the sum 
total for 1948 would be 286,721 This figure probably 
represents underestimation rather than overestimation 
The figure for cancer prevalence, that is, the total cases 


1 Myatt, A V and Salmon! 1 A Carbon Tetrachloride Polionlnr, 
A M A Arch Indirn. Hyg 6: 74 (July) 1952 

1 Steiner P E An EvaluaUon of the Cancer Problem Cancer Re- 
March 12 i 455-464 (July) 1952 
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present at any time, is much greater than the annual total, 
because average survival is more than one year 

On the basis of his experience with 8,000 necropsies 
performed m the department of pathology of the Uni¬ 
versity of Chicago and with 35,293 necropsies performed 
at the Los Angeles County Hospital, Steiner was able to 
estimate that 91 3% of all cases were represented by the 
20 commonest types of cancer As to percentages of cure, 
these ranged from a high of 85% for skin cancer (in¬ 
cluding basal cell carcinoma but excluding malignant 
melanoma) down through 20% for cancers of the 
larynx, uterus, and mammary gland, to a low of less than 
1% for cancers of the pancreas, gallbladder, and liver 
and for the malignant lymphatic diseases 

It is, of course, well known that present actual rates 
of cure m many cancers lag behmd the theoretical, that 
is, the levels that would prevail if all available knowledge 
were used Sterner pomts out that the difference between 
the two levels, actual and theoretical, represents a com¬ 
plex problem composed of educational, psychological, 
economic, and other factors The consensus seems to be 
that the most significant of these is the educational factor 
The present status can probably be best formulated by 
statmg that, even if all available knowledge on the eradi¬ 
cation of neoplasms could be applied, a large mortality 
would still remain This represents the research problem 
confronting both clinicians and laboratory workers The 
ultimate conquest of cancer is not only a therapeutic and 
educational problem but an investigative problem as well 
A large educational effort, on the part of both lay and 
professional persons, by utilizing all presently available 
knowledge could result m a considerable improvement 
in control of some types of cancer but not of others The 
residual mortality, after full application of all control 
knowledge now available, represents the magnitude of 
the research problem 


CHLO ROTETRAC YCLINE AND 
OXYTETRACY CLINE 

The fact that aureomycin and terramycin have an es¬ 
sentially similar spectrum of antibiotic activity and that 
preliminary studies mdicated many similarities m chem¬ 
ical and physical properties at one time posed the ques¬ 
tion as to whether the two were not identical Independ¬ 
ent studies, in which dissimilar methods were used, have 
now established beyond reasonable doubt that the two 
compounds have very similar but not identical chemical 
structures 1 Both compounds possess a common four- 
ringed skeleton, for which the generic term tetracycline 
has been proposed They differ only in that aureomycin 
has a chlorine atom at ring one while terramycin has a 
hydroxyl group at ring three The chemically descriptive 
generic names chlorotetracycline and oxytetracychne, re¬ 
spectively, have therefore been proposed for the two 
compounds 

1 Hochitcin F A and others Terramycin VIII The Structure of 
Terramycin J Am. Chem Soc 74 1 3708 1952 Waller C W and 

others Degradation of Aureoraydo IV Aureomycin and Anhydro- 
aureomycin ibid 74:49S1 1952 

1 Plersol G M Therapeutic Application of Heat Its Uses and 
Abuses New England J Med 247 346 (Sept 4) 195Z 


THERAPEUTIC APPLICATION OF HEAT 

Few procedures are more commonly utilized in homes 
and hospitals than the application of heat When heat is 
employed for therapeutic purposes, it is apphed by radi¬ 
ation, conduction, or convection from a heated source 
and by conversion In conductive heating energy is trans¬ 
ferred by direct contact from the warmer to the cooler 
subject, it includes such homely methods of heating as 
hot water bottles, electric pads, and blankets as well as 
the more elaborate whirlpool baths and therapeutic tanks 
and pools Radiant heating is derived from lummous and 
nonluminous infra-red generators To some extent heat¬ 
ing by convection takes place when these sources are 
used Lummous generators of infra-red utilize the radiant 
energy produced by carbon or tungsten filament bulbs, 
aided by suitable reflecting surfaces 

Diathermy is among the most widely practiced meth¬ 
ods of heating by conversion In this case high frequency 
electric current is converted into heat owing to the 
resistance of the tissues to the flow of current, and of the 
three available forms, short-wave diathermy is the most 
popular, microwave diathermy the newest, and long-wave 
diathermy the oldest In whatever form diathermy is used 
or however it is apphed, it has no specific biological 
effects and its therapeutic results are due entirely to the 
production of heat Protagonists of long-wave diathermy 
mamtain that it localizes heat more effectively than does 
short-wave diathermy and that it is more useful in the 
treatment of chronic inflammatory lesions Nevertheless, 
short-wave diathermy enjoys considerable favor precisely 
because it produces with convenience and safety a more 
rapid, deeper penetration of heat than does long-wave 
diathermy 

According to Piersol, 1 thermotherapy is most useful 
when combined with other well-established measures in 
the therapeutic regimen The use of radiant heat and hot 
compresses m the management of muscular and fascial 
inflammation is almost routine, while m acute polio¬ 
myelitis pain is frequently reheved by hot packs In 
properly selected cases of chrome arthritis, baking, hot 
compresses, whirlpool baths, general hot baths, and 
paraffin baths administered locally have proved bene¬ 
ficial, however, diathermy has been less frequently 
employed in giving relief to the arthritic patient 

As in the case of all effective forms of therapy, it is 
best to exercise caution in the use of thermotherapy The 
more intense forms of heating should be administered 
discreetly in the instance of very young children, old 
persons, in patients who are debilitated, and in those 
afflicted with such chronic disorders as diabetes, general 
arteriosclerosis, myocardial degeneration, and chronic 
nephritis Heat should not be apphed locally to areas of 
malignant degeneration nor administered to patients 
afflicted with hemorrhagic disorders In general, patients 
should be advised against administering diathermy in 
their own homes and on their own responsibility 

Finally, diathermy is contraindicated in acute inflam¬ 
matory or suppurative processes associated with fever, 
during profuse menstruation, and in the presence of 
cancer Heat may increase pain and disability when 
apphed during the acute stages of trauma, sprains, frac¬ 
tures, and in acute bursitis and arthritis Disastrous re- 
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suits have ensued when heat was applied locally to the 
extremities of patients with impaired peripheral circula¬ 
tion Disregard of some of the basic physiological changes 
that occur in the body when heat is used is often respon¬ 
sible for indifferent clinical results and for unwarranted 
criticism of thermothenpy 

In many conditions the use of heat alone cannot be 
considered as adequate therapy and other procedures 
such as massage and, especially, therapeutic exercise 
should be instituted For example, heat may assist in 
bringing about relief of pain in humcroscapular periarth¬ 
ritis, but, if limitation of motion is present, proper exer¬ 
cise must be prescribed to help the patient gam painless 
full range of motion Poliomyelitis patients usually receive 
hot packs or heat from some other source Patients with 
this disease showing muscular and fascial tightness and 
paralysis should receive medically prescribed therapeutic 
exercises designed to stretch out tightened structures, to 
providcso-calledmuscularrccducation.and to strengthen 
the weakened muscles The use of heat alone in chronic 
low back pain due to nonspecific myofascitis may help 
in the relief of this pain, but, again, possibly massage and 
certainly properly prescribed therapeutic exercises 
should be instituted to strengthen the back musculature 
that has become weak from disuse If this is not done, the 
further use of these weakened muscles can lead only to 
repeated strain and the recurrence of pain 


CHEMOTHERAPY AND INTRACELLULAR 
TUBERCLE BACILLI 

Dennis and his co-workers 1 produced generalized tu¬ 
berculosis in Syrian hamsters (Cricetus auratus) by in¬ 
oculating them subcutaneously with 0 01 mg of virulent 
H37Rv tubercle bacilli The characteristic lesion of tu¬ 
berculosis in the hamster appeared to be a hard tubercle 
composed of epithelioid cells containing numerous bacilli 
Microscopic studies showed all lesions to consist of com¬ 
pact epithelioid nodules with abundant intracellular acid- 
fast bacilli Intra-alveolar nodules of large mononuclear 
cells with intracellular bacilli were noted m the lungs 
Giant cell formation, necrosis, and caseation were 
minimal 

The type of the disease produced in the golden ham¬ 
ster, the authors state, offers the optimum condition for 
testing the efficacy of chemotherapeutic agents against 
intracellular tubercle bacilli in the progressing epithelioid 
cell tubercle without interference by hypersensitivity, ex¬ 
cessive caseation, or inflammatory reactions, with their 
concomitant local disturbances of tissue and cellular per¬ 
meability, pH, blood, and lymph supply 

Tuberculous golden hamsters treated with strepto¬ 
mycin or with sodium salt of p-aminosalicylic acid 
showed a therapeutic response in the form of increased 
survival time and retardation of the tuberculous process, 
but death from proliferative pneumonia was not pre¬ 
vented 

This particular aspect of chemotherapy of tuberculosis 
is not new Wells and Long, as quoted by Sir Howard 
Florey, stated that if one wishes to destroy the tubercle 
bacilli in the body by specific chemotherapeutic meas¬ 


ures, he must consider not only what chemicals can kill 
the bacilli in the test tube but also which ones can pene¬ 
trate the tubercle and pass through the wall of phagocytes 
in which the bacilli are so often entrenched Florey - be¬ 
lieves that penetration of a drug into phagocytic cells be¬ 
fore or after they had acquired a population of tubercle 
bacilli is accomplished m three ways by the phagocytosis 
of the particles, by the selective uptake of large molecules 
analogous with the vital dyes, or by a less specific passage 
of substances through the cell membrane 

Mackaness has devised a method making it possible to 
observe m vitro for many days the effect on tubercle 
bacilli that are contained within rabbit macrophages of 
drugs dissolved or suspended in the surrounding fluid 
medium Macrophages were obtained from the peritoneal 
cavity of rabbits following the instillation of liquid paraf¬ 
fin, and these were parasitized with the virulent bovine 
Branch strains or with the human strain H37Rv of Myco¬ 
bacterium tuberculosis grown in liquid tween*-albumin 
medium Infection was effected by centrifuging a suspen¬ 
sion of macrophages in fresh rabbit serum to which had 
been added a highly dispersed suspension of tubercle 
bacilli in Dubos-Davis medium Seventy per cent of the 
macrophages obtained m this way were mfected The 
intracellular bacilli withm the isolated mammalian macro¬ 
phages, kept at 37 C, were seen to multiply after about 
48 hours of incubation The onset of growth is followed 
soon by death and lysis of the macrophage host cell Un¬ 
infected macrophages will remam alive and m apparently 
normal condition for long periods The proliferation of 
intracellular tubercle bacilli and the lysis of the host cell 
that attends it can be wholly reversed by a sufficient con¬ 
centration of streptomycin Thus it is possible to demon¬ 
strate that streptomycin can pass into the macrophage 
and stop the intracellular growth of virulent microbac- 
teria However, the concentration of streptomycm that 
had to be present in the fluid around the macrophages m 
vitro in order to inhibit the growth of intracellular or¬ 
ganisms is considerably greater than that required to 
inhibit the growth of tubercle bacilli in the Dubos-Davis 
medium The growth is fully inhibited only by a concen¬ 
tration considered to be above that which can be main¬ 
tained for any length of time in body fluids 

Of the various antituberculous drugs tested in this 
manner, most showed a pronounced reduction m activity 
against intracellular bacilli Mackaness and Smith ' 
demonstrated that of the drugs tested isoniazid (lsomco- 
tinic acid hydrazide) is equally active against intracellu¬ 
lar bacilli and those grown in Dubos-Davis medium 
This method of examining antituberculous drugs 
Florey thinks, may be of considerable value in estimating 
their possible performance in vivo, as it separates out one 
factor for study, namely, the behavior of the drugs to¬ 
ward intracellular bacilli 


1 Berm Is E W Goble F C Berberlan D A, and Frellh E J 
Experimental Tuberculosis of the Syrian Hamster (Cricetus Auratus) Ann 
New York Acad Sc B2i 646-661 (Dec 14) 1949 

2 Florey H Walter Ernest Dixon Memorial Lecture Some Prob¬ 
lems in the Chemotherapy of Tuberculosis Proc Roy Soc Med 48 
71 78 (Feb ) 1952 

3 Mackaness G B and Smith N The Action of Isonladd (Iso- 
nicotinic Acid Hydrazide) on Intracellular Tubercle Bacilli Am Rev 
Tuberc 661 125 133 (Aug) 1952 
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ORGANIZATION SECTION 


THE NEW YORK SESSION 

Arrangements for the various activities at the New York Ses 
sion, June 1-5, 1953, are progressing rapidly General head 
quarters and registration for the meeting will be at Grand Central 
Palace 

THE SCIENTIFIC EXHIBIT 

Applications for space in the Scientific Exhibit at the New 
York Session will close on Jan 9, 1953 Prospective applicants 
are requested to submit their applications as far in advance of 
that date as possible, however All applications received after 
the closing date will be placed on the waiting list, to be considered 
if space becomes available 

The Scientific Exhibit will be located on the fourth floor of 
Grand Central Palace Exhibits will be arranged, as far as pos 
s;ble, m groups corresponding fo Che Sections of the Scientific 
Assembly Application blanks may be obtained from the Sec¬ 
tion representatives or from the Director, Scientific Exhibit, 
American Medical Association, 535 N Dearborn St, Chicago 
10, D1 

SECTION MEETINGS 

Meetings of the 20 Sections of the Scientific Assembly will 
be held m the ballrooms of hotels adjacent to Grand Central 
Palace The program for each Section is in charge of the Sec 
tion secretary 

COLORED TELEVISION 

Colored television will originate in one of the hospitals in the 
vicinity of the Grand Central area and will be shown in a hotel 
ballroom where proper facilities can be obtained Smith, Klme 
and French will again sponsor the program under the guidance 
of the Committee on Colored Television 

MOTION PICTURES 

An outstandmg program of motion pictures will be shown 
in the ballroom of one of the hotels near Grand Central Palace 
No application blanks for time on the motion picture program 
have been distributed, but physicians interested m submitting 
films should communicate directly with the Secretary, Commit¬ 
tee on Medical Motion Pictures, American Medical Association, 
535 N Dearborn St, Chicago 10, Ill 


CONVERSION OF DIATHERMY APPARATUS 

Physicians and hospital administrators have requested informa¬ 
tion on converting diathermy apparatus to meet the rules and 
regulations of the Federal Communications Commission with 
respect to frequency control and radio interference, hence, from 
time to time information bearing on the 1947 Ruling of the FCC 
has been made available to the medical profession through The 
Journal 

Recently, an item appeared in the Washington News section 
of The Journal reporting that the Defense Department had 
announced a saving of approximately $148,500 by the modifica¬ 
tion of diathermy equipment used by Army and Air Force 
medical units The estimated cost of new equipment would have 
been $184,000 It was reported that 450 noncomplytng diathermy 
apparatus were modified for $80 00 per unit, or a total cost of 
only $36,000 

This cost was at variance with other estimates that had come 
to the attention of the Council on Physical Medicine and Re¬ 
habilitation, and it seemed advisable to make additional inquiries 
Experts had advised the Council that it would be less expensive 
for physicians to acquire new diathermy appliances already 
tested, FCC tested, and complying with the rules and regulations 
of the FCC than (o modif} a noneampJyrag unit This Wes 


regarded as an unreasonably expensive procedure, which might 
be unsatisfactory, especially if each unit were modified separately 

On inquiry, it was ascertained that 450 diathermy appliances 
of the same make and model had been converted in hospitals 
in which they were being used These appliances were crystal 
controlled and when purchased by the armed forces met the 
FCC rules existing then Furthermore, these had been manufac 
tured for the armed services during World War n, in accord 
ance with federal specifications that existed at that time These 
specifications incorporated the frequency control requirements 
for diathermy equipment adopted in 1947 in the rules and regula 
tions of the FCC, therefore, the problem of conversion was to 
provide sufficient shielding to comply with the FCC requirements 
of harmonic suppression Since these units were already built to 
meet most of the revised requirements, the one change necessary 
was the replacement of the crystal The office of the Defense 
Department obtained type approval from the FCC for conversion 
engineering and design 

As previously reported, the Council has been Informed by 
reliable agencies that the conversion of short wave diathermy 
equipment not originally designed with frequency control is a 
difficult electrical and mechanical procedure The costs involved 
are as much, if not more, than the cost of replacing the equip¬ 
ment with Council accepted and FCC type approved apparatus 

Units built prior to the 1947 FCC rules and regulations were 
not designed with the proper shielding or frequency control to 
allow them to be easily or reasonably converted to meet present 
requirements The armed forces’ inexpensive adjustment of fre 
quency was possible only because of the slight revision of the 
rules and regulations 

Physicians desiring additional information on the conversion 
of diathermy equipment might well consult the Engineering 
Department of the FCC in Washington, D C 


PRINTS AVAILABLE OF “YOUR DOCTOR” FILM 

Sixteen millimeter prints of the movie short film entitled “Your 
Doctor” will be available for showing to schools, clubs, civic 
groups, industrial plants and special professional meetings after 
Jan 1 Produced by Louis de Rochemont in cooperation with 
the A M A , this film portrays the work of 35-year-old Dr 
George Bond in his valley clinic in rural North Carolina The 
American Medical Association also has made arrangements to 
obtain prints for state and county society film libraries Societies 
interested in purchasing a print at cost may write to the A M A 
Public Relations Department An estimated 12 million persons 
viewed this film m theaters across the nation in 1952 


NEW AMA PUBLICATION 

The Committee on Medical Motion Pictures announces the 
publication of a revised film list that includes 78 medical films 
that are not readily available from other sources This list is now 
available, and copies may be obtained by writing to the Com 
mittee on Medical Motion Pictures, 535 N Dearborn St, 
Chicago 10, Ill 


COMMITTEE ON BLOOD 

The secretariat of the Committee on Blood has been moved 
to the Headquarters Office from the Washington Office Dr Paul 
L Wermer has been appointed Secretary of the Committee, and 
all communications should be addressed to him at the American 
Medical Association s headquarters, 535 N Dearborn St., 
Chicago 10, HI 
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ARKANSAS 

Awnrd to Dr Da) —Paul L Dny, Ph D , head of the bio 
chemistry department, University of Arkansas School of Medi¬ 
cine, Little Rock, has won the 1952 Southwest award of the 
American Chemical Society, consisting of a bronze plaque and 
$200 in cash Dr Day, who is an aflihntc member of the Amcri 
can Medical Association, has served as chairman of the School 
of Medicines research committee, the committee on postgradu 
ate education, and the fellowship board He is the author of 
many scientific papers, chief!) in the field of vitamins and nutri 
tion, was associate editor of the Journal of Nutrition, 1948 1952, 
and at present is associate editor of the Proceedings of llic 
Society for Experimental Dialog y and Medicine 

CALIFORNIA 

Fund for Memorial Library,—A fund is being raised to establish 
a medical library at the Hemet Community Hospital as a 
memorial to the late Dr Leslie J Clark, a past president of the 
Riserside County Medical Society, who was president of the 
board of the hospital and chairman of its medical staff at the 
time of his death The hospital is donating space and furnishing 
shelves and cases for the library, which will be available to 
members of the medical staff Contributions may be sent to 
Mrs Grace Scott, committee secretary 

Cardiorespiratory Laboratory’-—A $150,000 cardiorespiratory 
laboratory has been established in the Hospital of the Good 
Samaritan by the University of Southern California School of 
Medicine, Los Angeles The laboratory, made possible by gifts 
from businessmen and physicians, will do research into the 
causes and treatment of asthma, cancer and tuberculosis of the 
lungs, silicosis, and emphysema, and the effect of smog on the 
human respiratory system Private industrial, and charity 
patients will be accepted from all physicians One of the labora 
lory s major functions will be the instruction of local physicians 
in the most efficient methods of diagnosis and treatment of 
pulmonary diseases 

Personal,—At the annual meeting of the Los Angeles County 
Branch of the American Cancer Society, Dr Ian G Macdonald, 
assistant clinical professor of surgery. University of Southern 
California, Los Angeles received the American Cancer Society’s 
distinguished service medal for his services in the field of cancer 
control Dr Macdonald is chairman of the Cancer Commission 

of the California Medical Association-Dr Myron Prinz 

metal, director of research at the Cedars of Lebanon Hospital, 
Los Angeles, has been appointed to the advisory council to the 
National Heart Institute of the U S Public Health Service, 

Washington, D C-Wendell M Stanley, Ph D , director of 

the Virus Laboratory, University of California at Berkeley, has 
been appointed to the National Advisory Cancer Council of the 
U S Public Health Service Dr Stanley in 1946 was awarded 
a Nobel pnze in chemistry for isolating the virus of the tobacco 
mosaic disease in crystal form He received a presidential cer¬ 
tificate of merit in 1948 for the development of the centrifuge 
type of influenza vaccine ——Dr Irving D Litwack, city health 
officer at Long Beach, has been awarded a certificate of merit 
by the Prudential Insurance Company for pioneer child safety 
work, specifically in the region of home accidents 

CONNECTICUT 

Rare Obstetric Books,—Dr Alfred M Heilman, New York, has 
loaned to the Yale Medical Library, New Haven, his collection 
of 38 editions of the famous 16th century “Rosengarten ob 
stetnc books Written in the vernacular instead of m Latin, this 
book by the German physician Eucharius Roesshn had enor- 


Phystdans axe Invited to lend to this department Items of ncwi of general 
Interest for example those relating to society acUvlUes new hospitals 
educaUon and public health. Programs should be received at least three 
weeks before the date of meeting. 


mous influence on the practices of midwives and surgeons of that 
time Roesslin’s great contribution to medicine was his fight 
against ignorance and superstition concerning childbirth 

IDAHO 

State Medical Election.—At the annual meeting of the Idaho 
State Medical Association m Sun Valley, Dr Wallace Bond, 
Twin Falls, was installed as president, Dr Eugene V Simison, 
Pocatello, was elected president-elect, and Dr Robert S Mc¬ 
Kean, Boise, was reelected as secretary treasurer 

ILLINOIS 

Dr Cross Reappointed Director of Public Health —Governor- 
elect William G Stratton has announced that Dr Roland R 
Cross, Springfield, will remain as state director of public health 
Dr Cross, who joined the health department in 1933, has been 
a cabinet officer under four governors After being appointed 
director in 1940 by Gov Stelle, he was retained by Gov Green 
and by Gov Stevenson The new appointment is for two years 

Chicago 

Grant for Poliomyelitis Research —The University of Chicago 
has received a March of Dimes grant of $35,575 from the 
National Foundation for Infantile Paralysis This is the sixth 
grant in as many years for research at the University of Chicago 
into the chemical and life processes of viruses 

Personal —Dr Derrick T Vail, professor of ophthalmology, 
Northwestern University Medical School, has been appointed 
to the National Advisory Neurological Diseases and Blindness 
Council, according to an announcement by the Surgeon General, 
U S Public Health Service-Dr Frederick R Schmidt, asso¬ 

ciate professor of dermatology, Northwestern University Medi¬ 
cal School, has been granted a leave of absence for the year 

1952-1953 to study in Central America-Dr Mark T Gold- 

stine has celebrated his 50th anniversary as a member of the 
medical staff at Wesley Memorial Hospital Dr Goldstine, chair¬ 
man emeritus of Wesley’s department of obstetrics and gynecol¬ 
ogy, serves as a member of the hospital board of trustees- 

Dr Frederick J Lesemann Sr was guest of honor at a testimonial 
dinner given by the medical staff and board of trustees of Engle¬ 
wood Hospital Dr Lesemann, who is retiring after 42 years of 
service, was presented with a gold watch bearing the following 
inscription Presented to Dr Frederick Lesemann Sr, in recog¬ 
nition of his many years of loyal, faithful and diligent service in 
Englewood Hospital ’ Dr and Mrs Lesemann plan to live in 
California 

INDIANA 

State Medical Election -—At its annual convention in Indian¬ 
apolis the Indiana State Medical Association installed Dr Paul 
D Cnmm of Evansville as president and chose Dr William H 
Howard, Hammond, president-elect, Dr Roy V Myers, Indian¬ 
apolis, treasurer, and Dr James W Denny, Indianapolis, as¬ 
sistant treasurer 

Dr Johnson Day—In honor of Dr Jess J Johnson, the citizens 
of Milltown and community inaugurated Dr Johnson Day with 
a parade led by the Corydon High School Band Dr Johnson 
was given a clock with the inscription of the day and a motorized 
truck for use on his farm A portrait of Dr Johnson was pre¬ 
sented to his wife 

Personal —In recognition of his outstanding service to the com¬ 
munity, Dr William A Miller has been elected to honorary 

membership in the Hagerstown Rotary Club-Dr Oran A 

Province, Franklm, was recently awarded a certificate of dis¬ 
tinction and a 50 year pin by the Indiana State Medical Asso¬ 
ciation-Dr Herbert S Gaskill, professor of psychiatry, 

Indiana University School of Medicine, Indianapolis, has been 
named director of psychiatric services and professor of psychl- 
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atry at the University of Colorado School of Medicine, Denver, 
to succeed Dr Franklin G Ebaugh, who retired Jan 1 Dr 
Gaskill previously served on the faculties of Jefferson Medical 
College of Philadelphia and the University of Pennsylvania 
School of Medicine, Philadelphia, and as psychiatrist at the 
Hospital of the University of Pennsylvania During World War 
II, he was chief of the neuropsychiatnc section of the 20th 
General Hospital that originated from the University of Penn 
sylvania and was a neuropsychiatnc consultant to the Surgeon 
General 

MAINE 

President of Jackson Laboratory —Dr Frank E. Adair, attend¬ 
ing surgeon ementus of the Memonal Center for Cancer and 
Allied Diseases, New York, and a past president of the Amencan 
Cancer Society, has been named president and board chairman 
of the Roscoe B Jackson Memorial Laboratory at Bar Harbor 

Outbreak of Streptococcic Sore Throat,—Dr Dean H Fisher, 
of the Maine Department of Health and Welfare, has reported 
to the U S Pubhc Health Service that some 81 persons became 
ill from one to three and one half days after eating oyster 
stew Cultures from all cases showed Streptococcus viridans 
Cultures from a cook who had a purulent discharge from a cut 
thumb showed the same type of organism 

MICHIGAN 

Persona],—Dr Edward F Ducey, pathologist at St Mary’s 
Hospital, Grand Rapids, has resigned to accept a similar post 

in Ventura, Calif-Dr Frank H Bethell, assistant director, 

Thomas Henry Simpson Memorial Institute for Medical Re¬ 
search, University of Michigan, has been named chairman of 
the U S P Anti-Anemia Preparations Advisory Board 

Classes for Expectant Mothers —The Dearborn Medical Society 
announces the following schedule of six week prenatal classes 
for expectant mothers West Dearborn, classes held at YWCA 
(Monroe, south of Michigan) start Jan 13, March 23, and May 4 
East Dearborn, classes held at Health Department (Carmen 
Theatre Bldg , Schaefer Rd , north of Ford Rd ) start Jan 14, 
March 24, and May 5 Detroit physicians may refer patients 
who live in Dearborn and its surrounding areas Patients wishing 
to enroll should call LUzon 1-1200 

MISSISSIPPI 

Society Election,—At the annual meeting of the Mississippi 
Pediatric Society Dr Charles R Gillespie, Laurel, was elected 
president, and Dr Jim G Hendrick, Jackson, secretary The 
next annual meeting will be held m Biloxi May 13 

MISSOURI 

University News —Dr Philip H Starr, instructor in psychiatry, 
Washington University School of Medicine, St Louis, has been 
appomtcd acting director of the Washington University Com¬ 
munity Child Guidance Clinic Dr Starr will continue as chief 
psychiatric consultant to the St Louis Children’s Hospital and 
director of the Children’s Mental Health Clinic Dr Donald 
Meltzer, former director of the Child Guidance Clinic, is on 
temporary leave in the U S Army Air Force 

Appointments m Department of Medicine,—Dr Philip A 
Tumulty, associate professor of medicine, Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, has been appointed 
director of the department of internal medicine at SL Louis 
University, effective next spring Dr Tumulty s appointment 
marks the first time a full time head of the department of internal 
medicine has served at the university Dr Charles G Zubrod, 
formerly assistant professor of medicine and assistant professor 
of pharmacology and experimental therapeutics at Johns 
Hopkins School of Medicine, wdl be associate professor of m 
temal medicine to assist research development in the department, 
and Dr Thomas E Van Metre Jr, postdoctorate fellow m 
medicine and assistant physician at Johns Hopkins School of 
Medicine, will be assistant professor of internal medicine 


MONTANA 

State Medical Election —At its annual meeting in Missoula, the 
Montana Medical Association installed Dr James M Flinn, 
Helena, as president and chose Drs D Ernest Hodges, Billings, 
president-elect, Sidney C Pratt, Miles City, vice president, and 
Everett H Lmdstrom, Helena, secretary treasurer 

Society News,—At the annual meeting of the Montana Public 
Health Association in Sidney, Dr Walter G Tangbn of Poison 
was elected president and Dr Burton K Kilbourne, Helena, was 

reelected secretary-At a recent meeting of the Yellowstone 

Valley Medical Society, Dr Roger A Larson, Billings, was 
elected president, Dr Richard E Brogan, Billings, vice pren 
dent, and Dr John T Hurly, Billings, secretary Dr John J 

Hammerel, Billings, was reelected treasurer-The Montana 

Radiological Society was recently formed, with Dr Walter B. 
Cox, Missoula, as president and Dr Grant P Raitt, Billings, as 
secretary-treasurer 

NEVADA 

State Medical Election,—At its recent annual meeting in Reno 
the Nevada State Medical Association installed Dr Leslie A 
Moren of Elko as president and chose Drs Dwight L Hood and 
Frederick M Anderson, Reno, first and second vice presidents, 
respectively, Dr William A O’Brien III, Reno, secretary- 
treasurer, and Drs Edwin L. Cantlon, Reno, J Vernon Cantlon, 
and George A Collett of Elko, members of the board 

NEW YORK 

Hospital News,—Dr John M Benny, Buffalo, assistant director 
of clinics of the Edward J Meyer Memonal Hospital since 
January, 1951, has been named assistant superintendent of the 
hospital to succeed Dr Sarkis J Anthony, who has become 
supenntendent 

Lecture on Adrenal Cortical Function,—The Medical Society of 
the State of New York with the cooperation of the New York 
State Department of Health will present a lecture on "Clinical 
Applications of Newer Physiological Concepts of Adrenal 
Cortical Function” by Dr Charles W Lloyd, assistant professor 
of medicine, State University of New York College of Medicine 
at Syracuse, at the Hotel Utica in Utica Jan. 15 at 8 30 p m 

In Memory of Dr Hazard.—The staff of the Veterans Admirus 
tration Hospital, Albany, paid honor to the late Dr John D 
Hazard, senior resident in surgery at the hospital, by unveiling 
a plaque in his memory and presenting a savings bond to his son, 
John, 7 A veteran of World War U, Dr Hazard at the time of 
his death was completing graduate training in surgery at the 
hospital and was scheduled to become a full time staff general 
surgeon there 

Review of Laws Governing Mental Patients.—Governor Dewey 
has requested the New York State Mental Hygiene Council to 
undertake a thorough review of New York laws and procedures 
governing the release of mental patients The study will embrace 
three phases (1) a statistical analysis of case records to determine 
the current proportion of crime among released mental patients 
as compared with crime in the general population, (2) an evalu¬ 
ation of present procedures, to be based on actual professional 
observation in the hospitals, and (3) a comprehensive study of 
the laws and rules governing the release of the patients 

Grants to Alcoholic Clinics —A grant of $9,000 for the develop¬ 
ment of community services for chronic alcoholics has been 
awarded by the New York State Mental Health Commission to 
the University of Buffalo Information and Rehabilitation Center 
for Alcoholism, and a grant of $11,778 has been given to a new 
clinic, which, under professional direction of the State Univer¬ 
sity of New York College of Medicme at Syracuse, will be 
operated by the Syracuse Dispensary, Inc Policies of this new 
clinic will be determined by a joint committee Plans for staffing 
the clinic call for an internist, a psychiatrist, a clinical psychol 
ogist, a psychiatric social worker, a public health nurse, a 
stenographer, and a part time clerk The Mental Health Com-' 
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mission stnfl is currently considering proposals for the develop 
ment of additional clinic services in Rochester and New York 
City 

Society News —At a recent meeting the Brooklyn Dcrmatolog 
leal Society elected Dr Samuel 1 Greenberg president, Dr 
Camillo B Locasto, vice-president, and Dr Harry L Fcigen 

bnum, secretary-At its recent meeting the Long Island 

Psychiatric Society was addressed by Dr Nathan S Kline, di¬ 
rector of research at Rockland State Hospital, Orangeburg, who 
discussed The Interdisciplinary Approach to the Study of 

Personality Organization’-The New York Allergy Society 

has elected Dr Paul F DeGara, New York, president, Dr 
Frederick R Brown, New York, president elect, Dr William B 
Sherman, New York, vice president, Dr Murray M Albert, 
Brooklyn, secretary, and Dr Samuel J Prigal, New York, 
treasurer 

Presbyterian Hospital Unit Dedicated—The Strong Memorial 
Wing for Children, adjoining the Mary Harkness Convalescent 
Home in Port Chester, has been dedicated It will accommodate 
22 handicapped children whose families arc not able to provide 
convalescent care following poliomyelitis, orthopedic and mcdi 
cal conditions, and surgical procedures The wing, given in 
memory of Martha Moulton Strong, who died in 1918 at the 
age of 9, was made possible under the terms of the will of her 
father, the late William E S Strong, consulting engineer and 
former corporation member of the Presbyterian Hospital Built 
at a cost of $250,000, it completes the convalescent service at 
the Port Chester unit, which is under the direction of the attend 
ing staffs of the Presbyterian Hospital Dr Herbert F Witshusen 
of Port Chester is the attending physician for the Mary Harkness 
Convalescent Home and Strong Memorial Wing 

New York City 

Hospital News,—On Jan 9 at 3 p m the Division of Neoplastic 
Diseases, Montefiore Hospital, will present a lecture on "The 
Developmental Concepts of Uterine Cancer’ by Dr Saul B 
Gusberg assistant professor of gynecology and obstetrics, 
Columbia University College of Physicians and Surgeons 

Tumor Conference —Harlem Hospital will present its monthly 
tumor clinic conference lecture Jan 22 at 8 30 p m in the 
Womens Pavilion (137th St entrance) Dr Howard C Taylor 
Jr , director, obstetric and gynecologic service, Presbyterion Hos 
pital, will speak on Special Problems in Treatment of Uterine 
Fibroids 

Council to Coordinate Health Programs,—Mayor Impelhtteri 
has announced the creation of an Interdepartmental Health 
Council to coordinate jurisdictions, policies, and programs of the 
health, hospitals, and welfare departments in the city health 
services Dr Marcus D Kogel, commissioner of hospitals, has 
been appointed chairman of the council through Dec 31, 1953, 
and Dr John F Mahoney, commissioner of health, and Mr 
Henry X,. McCarthy, commissioner of welfare, have been desig¬ 
nated associate members In letters to the three commissioners, 
the mayor stated that “besides the existing problems of overlap 
ping jurisdictions and policy which may be solved through the 
efforts of the council, studies and recommendations concerning 
all health needs of the city should be made ’ 

Dr Rusk Receives Cnss Award —The Mutual Benefit Health 
and Accident Association of Omaha has named Dr Howard A 
Rusk, director of the Institute of Physical Medicine and Re 
habitation of the New York University Bellevue Medical Cen 
ter, as the 1952 winner of its $10,000 Dr C C Cnss award and 
gold medal in recognition of his work in rehabilitating the phys 
ically handicapped In announcing the award, Mr V J Stutt, 
president of Mutual of Omaha, said “Dr Rusk has helped bnng 
new hope to a hitherto helpless and defeated segment of our 
population, the some 23 million physically handicapped Prob 
ably more than any other Amencan, he has demonstrated that 
the physically handicapped can be taught to become socially and 
economically self-sufficient The production capacity added to 
our economy through his work alone would be a tremendous 
figure The worth of salvaging human lives through his en 
deavors cannot be measured 


Cornerstone Laid for Experimental Institute,—The cornerstone 
for the Henry W and Albert A Berg Institute for Experimental 
Physiology, Surgery and Pathology at the New York University- 
Bcllcvue Medical Center was laid Dec 3 A check for $500,000 
for construction of the institute was presented to Mr Winthrop 
Rockefeller, chairman of the Medical Center Board of Trustees, 
by a representative of the estate of the late surgeon Dr Albert 
A Berg The will also provides a fund of over a million dollars 
for maintenance of the institute, named for him and his elder 
brother, Dr Henry W Berg, who died Dec 21, 1938 At a 
meeting of the joint faculties of the New York University College 
of Medicine and the New York University Post Graduate Medi¬ 
cal School following the cornerstone laying, Dr John H Mul- 
holland, chairman of the department of surgery of the college 
of medicine, spoke on the plans and programs of the Berg 
Institute, stating that, in creating the institute, Dr Berg “con 
templated a workshop where physiology and pathology would 
contribute nutriment for the growth of surgery ’ The six story 
institute building adjoins the centers new medical science 
building, for which the cornerstone was recently laid The two 
new buildings are scheduled for completion next fall The first 
completed unit in the Medical Center s 25 million dollar build¬ 
ing program, a four story structure facing 34th St, houses the 
center s Institute of Physical Medicine and Rehabilitation 

Betatron for Treatment of Cancer —The Physiology Laboratory- 
Betatron Building, recently dedicated as a unit of the Memorial 
Center for Cancer and Allied Diseases, is located at 410 E 68th 
St In the four story structure are a 24 million electron volt 
betatron and extensive laboratory facilities The betatron, the 
first to be designed specifically for treatment of cancer, is said 
to be about 12 times more powerful than the most powerful 
conventional x ray machines The annex in which it is installed 
has walls of concrete weighing 3,500 lb to the cubic yard The 
machine is 14 fL high, weighs 5 tons, and is approached by way 
of a concrete maze around which the rays cannot travel The 
floor of the physiology building that connects with the beta¬ 
tron annex will be used for studies related to the betatron and 
other investigations concerning the radiation treatment of cancer 
It contains five laboratories, a calculating room, a storage and 
work room, a special dark room for developing films used as 
measurement devices for the betatron, an air-conditioned animal- 
care room for irradiated animals, and an examining room for 
patients This new 1V4 million dollar laboratory betatron unit 
was made possible by a grant in aid for cancer research con¬ 
struction, awarded through the National Cancer Institute by the 
U S Public Health Service, and gifts of the Andre and Bella 
Meyer Foundation and the Samuel H Kress Foundation The 
building completes the construction program begun in 1939, 
which has added to the center the Strang Cancer Prevention 
Clinic (1947), Sloan Kettering Institute (1948), McCann Chil¬ 
dren s Pavilion and James Ewing Hospital of the City of New 
York (1950), and the Tower Outpatient Building (1951) 

NORTH DAKOTA 

Society News.—The North Dakota Diabetes Association, which 
met in Fargo, elected Dr Alan K. Johnson, Wilhston, president, 
Dr Robert W Rodgers, Dickinson, vice president, Dr Martin 
Hochbauser, Garrison, secretary, and Dr Edgar A Haunz; 
Grand Forks, executive secretary treasurer 

OHIO 

Health Program on Television —The Cleveland Health Museum, 
in cooperation with the Academy of Medicine of Cleveland, will 
present a weekly half hour television show “Prescription for 
Living,” beginning Jan 4 (4 p m ) on an all Ohio hook up The 
half hour program, sponsored as a pubhc service by the Standard 
Oil Company of Ohio, deals with a family ‘typical in that most 
of its ideas of health and medicine have been gleaned from 
magazine and newspaper reading, patent medicine claims, old 
wives tales, and hearsay ” Warren A Guthne, Ph D , Western 
Reserve University, Cleveland, will interview a guest physician 
who straightens out the false beliefs in a presentation made visual 
by exhibits from the workshops of the Health Museum The 
academy will invite local physicians and physicians from other 



52 


MEDICAL NEWS 


UMA) Jan 3, 1953 


Ohio cities to appear on the programs “Prescription for Living," 
originating on station WXEL in Cleveland, will also be earned 
on stations WTVM, Columbus, WHIO, Dayton, WSPD, Toledo, 
and WCPO, Cincinnati Summary sheets of each show will be 
mailed from the museum on request The first telecast will cover 
“The Common Cold ” 

Personal —The Lakewood Clinical Club, Cleveland, has pre¬ 
sented Dr Walter R Katzenmeyer with a purse of $1,370 Dr 
Katzenmeyer recently reopened his offices in Bay Village after 

a year-long illness with poliomyelitis-Dr Charles A De 

Wert, an assistant professor at the Institute of Industrial Health, 
University of Cincinnati College of Medicine and for 12 years 
associate medical director of Dunham Hospital, Cincinnati, has 
been appointed industrial physician for the William S Merrell 

Company, Cincinnati-Dr Robert Kurzbauer, who is on the 

staffs of Mount Sinai Hospital, Cleveland, and Marymount 
Hospital, Garfield Heights, has been appointed associate physi¬ 
cian at Montefiore Home-Dr Paul Q Peterson, chief of the 

Bureau of Local Services of the Ohio Department of Health, 
has been granted a two year leave of absence to accept a com¬ 
mission as director of the United States Medical Mission to the 
Chinese Government in Formosa 

Hospital News,—The Jewish Hospital Association recently an 
nounced the opening of a new department of psychiatry in the 
hospital and the appointment of Dr Milton Rosenbaum, pro¬ 
fessor of psychiatry at the University of Cincinnati College of 
Medicine, as director of the new facility The hospital has ap¬ 
pointed as director of ophthalmology, Dr Ira A Abrahamson, 
associate clinical professor of ophthalmology at the University 
of Cincinnati College of Medicine Dr Lee S Rosenberg, who 
has been assistant director of the radiology department since 
1950, has been made full-time director of that department 

Grant for Study of Bejel,—Dr E Herndon Hudson, Athens, 
director, Ohio University Health Center, has been awarded a 
grant by the U S Public Health Service to prepare an illustrated 
monograph on bejel, a form of endemic nonvenereal syphilis 
found among the Arabs in the Middle East, and first described 
by Dr Hudson in 1924 Dr Hudson will assemble and analyze 
the material accumulated during 12 years in Deir-e-Zor, Syria, 
and combine it with information secured while he was serving 
under the World Health Organization as director of a bejel- 
syphilis project in Iraq in 1950 1951 During this period he and 
his associates treated several thousand patients and inoculated 
rabbits with the disease, so that the germs could be transported 
to laboratories in this country The grant is to be used in part 
for punchcard analysis, nontechnical assistance, travel, and 
in part for medical assistance for one year in the health center, 
to release Dr Hudson for this research He will remain in active 
relation to the health center as director 

PENNSYLVANIA 

Dr Gardner Becomes Secretary Treasurer,—Dr Harold B 
Gardner, formerly professor of therapeuUcs m the University 
of Pittsburgh School of Medicine, has taken up his duties in 
Harrisburg as secretary treasurer of the Medical Society of the 
State of Pennsylvania, succeeding Dr Walter F Donaldson, 
Pittsburgh, (JAMA 150 1128 [Nov 15] 1952) Dr Gardner 
has practiced medicine in Pittsburgh for 33 years His son, Dr 
Weston D Gardner, is a member of the faculty of Marquette 
University School of Medicine, Milwaukee. 

Personal,—Dr Leslie R Angus, who for the past six years has 
been director of psychiatric services at the Devereaux Schools, 
Devon, has been appointed resident psychiatrist and director of 
the Child Research Clinic of the Woods School Dr Angus is an 

instructor in psychiatry at the University of Pennsylvania- 

Dr JohnN Camp, formerly of Butler, has been appointed full 
time physician and surgeon at Oklahoma State Penitentiary, to 
succeed Dr Arthur E Hale, who resigned last July to enter 
private practice at Hugo Okla 


TEXAS 

Course In Economics and Ethics,—To prepare students for the 
transition from medical school to private practice, Southwestern 
Medical School of the University of Texas, Dallas, will offer a 
course in “Medical Economics and Ethics” during the final six 
months of the senior year This course will emphasize economic 
problems related to medical practice From experienced physi 
cians the students will learn about the advantages And dis 
advantages of individual, or solo, practice as compared with 
group practice of medicine Considerable emphasis will be placed 
on the relationship of the practicing physician to the other physi 
cians in his own community and in distant communities and to 
the role of the physician in county, state, and national medical 
societies The contribution of the societies to the physician will 
also be stressed 

UTAH 

Press Radio Television Dinner,—The Utah State Medical Asso 
ciation was host Dec 10 to press, radio, and television repre 
sentatives at a dinner in Salt Lake City, which demonstrated 
the cordial working relationship between Utah physicians, news 
papers, and radio and television stations Members of the council 
and the state committee on press relations, made up of five 
physicians from various sections of the state, also attended It 
was the first meeting sponsored by the new press relations com 
mittee headed by Dr Wallace S Brooke, Salt Lake City, who 
presided at the dinner together with Dr Kenneth B Castleton, 
Salt Lake City, president of the state society John L Bach, 
Chicago, director of A M A press relations, was the speaker 
Besides drafting a code of cooperation with newspapers, radio, 
and television, the press committee is instituting a health column 
in 56 weekly papers The state society also is starting a new non 
scientific news bulletin for its members, Jan 15 A question and 
answer period followed the dinner The affair stimulated so much 
interest that the chairman eventually was forced to terminate 
it, explaining that “if we don t adjourn this meeting, well be here 
all night ” 

VIRGINIA 

Lecture on Cervlcobrachial Pain.—On Jan 14, Dr J Hamilton 
Allan, professor of orthopedic surgery. University of Virginia 
School of Medicine, Charlottesville, will address the medical 
staff conference at Winchester Memorial Hospital on "Cervico- 
bracbial Pam ” 

Annual Willis Oration,—Dr Paul Dudley White, Boston, re¬ 
cently delivered the first annual A Murat Willis oration on 
“Personal Experiences in Cardiology” at the Richmond Academy 
of Medicine Building The oration was established in memory 
of Dr A Murat Willis, who was instrumental in estabbshing 
several independent hospitals in the state Dr White, who came 
to Richmond on invitation of the Johnston-Willis Ex-House Staff 
Association, was the honor guest at the groups annual dinner 
meeting at the Commonwealth Club 

Society News.—The Virginia Obstetrical and Gynecological 
Society recently installed Dr John R Kight, Norfolk, as presi 
dent, named Dr Chester L Riley, Winchester, president-elect, 
and reelected Dr Chester D Bradley, Newport News, secretary 

treasurer-At its annual meeting, the Virginia Society for 

Pathology and Laboratory Medicine elected Dr Martin L. 
Dreyfuss, Clifton Forge, president, Dr Arnold J Rawson, Nor 
folk, vice president, and Dr Wdham D Dolan Jr, Arlington, 

secretary treasurer- The Virginia Orthopedic Society has 

named Dr Prentice Kmser Jr of Danville, president, Dr 
Bernard D Packer, Richmond, vice president, and Dr Allen M 

Ferry, Arlington, (reelected) secretary treasurer-The Virginia 

Urological Society recently elected the following officers PTesi 
dent, Dr Warren W Koontz, Lynchburg, vice president. Dr 
Thomas B Washington, Richmond, and secretary treasurer 
(reelected), Dr William R Jones Jr, Richmond. 
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Pediatric Problems —A conference on "Problems of Infants and 
Young Children in General Practice” will be held at the Univer¬ 
sity of Virginia School of Medicine, Charlottesville, Jan 16 At 
3 45 p m there will be a panel discussion of household poisons 
Preceding this discussion Dr Joseph R Bowman, Johnson City, 
Tenn, will discuss ’Obstruction of Alimentary Tract in New 
born Infants ’ During the morning session Dr Bowman will 
speak on "Acute Abdominal Conditions in Infants and Young 
Children ” A paper on "Respiratory Problems in Newborn In 
fants” will be presented at 2 p m by Dr Stewart H Gilford, 
Boston Presentations by University of Virginia faculty members 
will include 

Bronchiectasis In Infants and Voung Children Everett C Drash 
Neurological Procedures In Infants nnd Young Children Walter O 
kllngman 

Urologlc Problems In Infants and Young Children Samuel A Vest 
Recent Advances In Treatment of Tuberculous Meningitis In Young 
Children William W Waddell Jr 
Infant Feeding McLemore Birdsong 

Common E>e Problems In Infants and Young Children Edwin W 
Burton 

Registration may be made through the office of the dean, Univer¬ 
sity of Virginia School of Medicine, Charlottesville 

WEST VIRGINIA 

Sodetj News.—The Potomac Valley Medical Society has 
elected Dr Milford F Townsend, Petersburg, president, Drs 
Orlando S Reynolds, Franklin, Vernon L. Dyer, Petersburg, 
Robert W Love, Moorcficld, James F Easton, Romney, and 
James H Wolverton Sr, Piedmont, vice presidents, and Dr 

Charles J Sites, Franklin, treasurer-The Eastern Panhandle 

Medical Society recently elected the following Martinsburg 
physicians as officers Dr Dudley J Shaw, president, and Drs 
William R McCune and George F Pugh Jr , vice presidents, and 
reelected Dr George O Martin, secretary treasurer Dr William 
A Wallace, Martinsburg, was elected a member of the board 
of censors 

GENERAL 

Change In Date of Psychosomatic Meeting.—The annual meet¬ 
ing of the American Psychosomatic Society, originally scheduled 
for May, will be held April 18 19 at Chalfonte Haddon Hall in 
Atlantic City, N J 

Death of Sister Kenny —Sister Elizabeth Kenny, the Australian 
nurse who became internationally known for her care of 
poliomyelitis patients, died Nov 30, 1952, at her home in 
Toowoomba, Queensland, aged 66, of cerebral thrombosis and 
pneumonia. 

Director General of WHO Resigns.—Dr Brock Chisholm, 
Geneva, Switzerland, has announced his decision to retire as 
director general of the United Nations World Health Orgamza 
tion next July 21, after directing the organization’s work since 
its inception in 1946 His successor will be appointed by the 
annual assembly in May 

Publishers Add Medical Book Department.—Little, Brown and 
Company, Boston, have announced the formation of a medical 
book department under the management of Mr Theodore A 
Phillips, formerly vice president of the Blakiston Company, and 
previously vice president and director of J B Lippincott Com¬ 
pany and sales manager of W B Saunders Company 

Heart Association Publishes Another New Journal .—Circulation 
Research a bimonthly journal issued by the American Heart 
Association, scheduled for January publication, wdl be edited 
by Dr Carl J Wiggers, professor of physiology. Western Reserve 
University School of Medicine, Cleveland, with Robert S 
Alexander, Ph D., associate professor of physiology at the same 
institution, as assistant editor Circulation, which is in its third 
year of publication, will continue as a separate journal under the 
editorship of Dr Thomas M McMillan, Philadelphia It will 
concentrate more fully on clinical problems and applied research, 
as distinguished from fundamental research in the cardiovascular 
field In addition to original papers on fundamental research, 
editorials on appropriate subjects and short preliminary reports 
on research in progress wdl be included in the new periodical, 
which will have a format similar to that of Circulation Each 
volume will consist of about 600 pages 


Pan American Cruise-Congress.—The Pan American Medical 
Association has scheduled its eighth international cruise-congress 
to South America and the West Indies aboard the S S Nieuw 
Amsterdam, sailing from New York Jan 7 and returning Jan 
19 Scientific sessions will be held each morning while the 
ship is at sea Registration fee is $25 for each passenger, payable 
to the Pan American Medical Association The American 
Express Travel Company will handle all reservations, subject to 
the approval of the association Information may be obtained 
from the Pan American Medical Association, Executive Offices, 
745 Fifth Ave , New York 22 

Nurses Plan Work Conferences on Poliomyelitis —The Nursing 
Advisory Services for Orthopedics and Poliomyelitis of the 
National League for Nursing have announced plans to participate 
in a senes of 12 work conferences on the nursing care of polio¬ 
myelitis patients, to be held throughout the country in February, 
March, and April The purpose of the conferences is to help 
nurses who arc responsible for nursing services, administration of 
poliomyelitis units, and home care programs, and representa¬ 
tives of nursing education to incorporate the newer methods and 
trends in their total programs of nursing in the home, hospital, 
or school Attendance during the entire conference will be limited 
to key personnel in hospitals, schools of nursing, and public 
health agencies, but the last two days of each conference will 
be open to directors of nursing services and directors of nursing 
education programs not present during the early part of the 
conference and to hospital administrators, so that the total field 
of nursing for patients with poliomyelitis may be carefully 
explored and planned 

Society News —At its recent meeting in Chicago the American 
Academy of Dermatology and Syphilology elected Dr Michael 
H Ebert, of Chicago, president, and Dr Maurice J Costello, 
New York, vice president, and reelected Dr John E Rausch 

kolb, Cleveland, secretary treasurer-At its annual meeting 

in Chicago the American Academy of Obstetrics and Gynecol 
ogy installed Dr Robert A Kimbrough Jr , Philadelphia, as 
president and named Dr F Bayard Carter, Durham, N C , 
president-elect. Dr C Paul Hodgkinson, Detroit, secretary, Dr 
Charles D Kimball, Seattle, assistant secretary, and Dr Joe 
Vincent Meigs, Boston, second vice president Drs Howard C 
Steams, Portland, Ore , and Herbert E Schmitz, Chicago, were 

reelected first vice president and treasurer, respectively-At 

its annual meeting the Association of American Medical Colleges 
chose as president, Dr Ward Darley, vice president of Colorado 
University, Denver, as vice president. Dr John Z Bowers, dean 
of the University of Utah College of Medicine, Salt Lake City, 
as secretary, Dr Dean F Smiley, Chicago and as treasurer, Dr 
John B Youmans, dean, Vanderbilt University School of 
Medicine, Nashville, Tenn Dr Stanley E Dorst, dean of the 
University of Cincinnati College of Medicine, was named 

president elect-At its annual session in Denver, the American 

Association of Medical Clinics elected the following officers for 
the coming year Dr Clair L Stealy, San Diego, Calif, president. 
Dr Wayne Gordon, Billings, Mont, vice president and president¬ 
elect, and Dr Arthur H Gnep, Evansville, Ind, secretary- 
treasurer The next meeting of the association will be held m 

Chicago, in the fall of 1953 -At the annual meeting of the 

American Radium Society of Chicago, the following officers were 
elected president. Dr Howard B Hunt, Omaha, president-elect, 
Edith H Quimby, D Sc., New York, first vice president. Dr 
Wendell G Scott, St Louis, second vice president. Dr James E 
Breed, Chicago, secretary, Dr John E Wirth (reelected), Pasa¬ 
dena, Calif , and treasurer. Dr Grant T Beckstrand (reelected), 
Long Beach, Calif The 35th annual meeting of the society will 
be held in St Louis, April 19 22 

FOREIGN 

Yellow Fever Reported In Colombia.—According to the U S 
Public Health Service, a fatal case of jungle yellow fever has 
been reported m La Dorada, Colombia The patient, infected 
Nov 18, 1952, died Nov 22 

Britain’s Cancer Fatalities Doubled in Ten Years—According 
to the annual British Registrar General’s statistical review for 
1950, Britain's death toll from cancer has doubled since 1940 
and has accounted for 17% of all deaths recorded in England 
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and Wales for 1950 Cancer killed 85,270 persons, or 1 out of 
every 3,200 population in 1950 The over-all death rate was 116 
per 1,000 population compared with 11 7 in 1949 Deaths from 
tuberculosis totaled 15,900, compared with 20,000 for the pre¬ 
vious year Among 17,700 listed cases of acute poliomyelitis 
there were 755 deaths or slightly less than 10% Improvement 
in the general death rate was noted in every age group except 
those over 75, the greatest improvement being among children 
under 4 years 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery, June 23 25 Sec Dr D O GUI, 
537 Dexter Ave Montgomery 

Alaska * Examination Juneau March 3 On application in other towns 
where there are board members Reciprocity On application Sec Dr 
W M Whitehead Box 140 Juneau, 

Aiizona * Examination Phoenix Jan. 20-22 Reciprocity Phoenix Jan 24 
See Dr J H Patterson 316 W McDowell Road, Phoenix. 

Arkansas * Homeopathic Examination. Little Rock, April 6 Sec Dr 
Carl S Bungart 105 North 14th St Ft. Smith Eclectic Little Rock, 
June 4-5 Sec Dr Frank C. Smith 2301 Broadway, Little Rock. 

Colorado * Examination Denver Jan. 13 16 Exec Sec Mrs B H. 
Hudgens, 831 Republic Bldg Denver 

Connecticut * Medical Hartford March 10-11 Sec Dr Creighton 
Barker 160 St Ronan St. New Haven. Homeopathic Derby March 
10-11 Sec Dr Donald A Davis 38 Elizabeth St Derby 

Delaware Examination. Dover Jan 13 15 Reciprocity Dover, Jan. 22 
Sec Dr J S McDaniel 229 South State St Dover 

Florida * Jacksonville June 28-30 Sec Dr Homer Pearson, 701 Dupont 
Bldg Miami 

Georgia Examination Atlanta and Augusta June Reciprocity Atlanta 
June Sec Mr R. C Coleman 111 State Capitol Atlanta 

Guam The Commission on Licensure will meet whenever a candidate 
appear* or submits his credential* Ex Sec. Dr Austin W Matthls, 
Agana 

Hawaii Honolulu Jan. 12 14 Sec Dr L L. TDden, 1020 Kaplolanl St, 
Honolulu 

Idaho Boise, Jan. 12-14 Sec,, Mr Armand L. Bird 364 Sonna Bldg., 
Boise. 

Illinois Chicago Jan 27 29 Supt of Regis Mr Charles F Kervln 
Capitol Bldg Springfield 

Indiana Examination Indianapolis June 23 25 Ex Sec Miss Ruth V 
Kirk, 538 K of P Bldg Indianapolis 

Majnb Portland March 10-11 Sec, Dr Adam P Leighton, 192 State 
St Portland 

Massachusetts Examination. Boston Jan 13 16 Sec Dr Robert C, 
Cochrane Room 37 State House Boston. 

Minnesota * Minneapolis Jan 20-22 Sec, Dr J F Du Bols, 230 Lowry 
Medical Arts Bldg St Paul 2 

Missouri Examination Jefferson City Feb 19 20 Exec Sec Mr John A 
Halley Box 4 State Capitol Bldg Jefferson City 

Montana Examination. Helena April 7-8 Reciprocity Helena April 6 
Sec Dr S A Cooney, 7 West 6th Ave^ Helena 

Nebraska * Examination. Omaha June 1953 Director Mr Husted K, 
Watson Room 1009 State Capitol Bldg Lincoln 9 

Nevada * Carson City Feb 2 Dr George H Ross 112 North Curry St, 
Carson City 

New Jersey Trenton June 16-19 Sec Dr Earl S Halllnger 28 West 
State St Trenton 

New Mexico ♦ Santa Fe April 13 14 Sec Dr R C Derbyshire 227 E 
Palace Ave Santa Fe 

New York Albany Buffalo New York and Syracuse Jan 27 30 Sec, 
Dr Stiles D Ezell 23 S Pearl St Albany 7 


North Carolina Reciprocity Winston Salem, Jan 19 Sec. Dr JosepbJ 
Combs 716 Professional Bldg Raleigh 

North Dakota Examination. Grand Forks, Jan 7 9 Reciprocity Grand 
Forks Jan 10 Sec. Dr C, J Glaspel Grafton 

Oklahoma * Examination Oklahoma City June 10-11 Sec Dr Clinton 
Gallaher 813 Braniff Bldg Oklahoma City 

Oregon * Examination Portland Jan 5-6 Reciprocity Portland Jan. 16- 
17 Exec Sec Mr Howard I Bobbitt 609 Falling Bldg Portland 

Pennsylvania Examination Philadelphia Jan. 12 15 Acting Sec Mr* 
Marguerite G Steiner Box 911 Harrisburg 

Rhode Island * Examination Providence Jan 8 9 Administrator DivI 
aion of Professional Regulation Mr Thomas B Casey 366 State Office 
Bldg Providence 

South Carolina Examination Columbia, Feb 3 Sec, Mr N B Hey 
ward, 1329 Bianding St, Columbia 

South Dakota * Sioux Falls, Jan 20-21 Exec Sec. Mr John C, Foster 
300 First National Bank Bldg Sioux Falls 

Texas * Fort Worth June 22 24 Sec Dr M H Crabb 1714 Medical 
Arts Bldg. Ft Worth 2 

Utah Examination Salt Lake City July Asst Dir Mr Frank E Lets, 
324 State Capitol Bldg Salt Lake City 

Vermont Examination Burlington, Jan 29-31 Sec, Dr F J Lawllss 
Rlchford 

Washington * Examination Seattle Jan 25 28 Sec., Mr Edward C. 
Dohm Department of Licenses, Olympia. 

West Vkoinia Charleston Jan 12 14 Sec Dr N H Dyer, State Office 
Bldg No 3 Charleston 5 

Wisconsin Examination Madison, January 13 15 Sec Dr A O Koehler 
46 Washington Blvd Oshkosh. 

Wyoming Examination Cheyenne Feb 2 Examinations arc regularly 
scheduled the first Monday of February June and October of each 
year Sec., Dr Franklin D Yoder State Office Bldg., Cheyenne 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination On application Juneau or other town* in Territory 
as decided by Board Reciprocity On application. Sec Dr C. Earl 
Albrecht Box 1931 Juneau 

Arkansas Examination. Little Rock May 5-6 Sec. Mr Louis E. 
Gebauer 1002 Donaghey Bldg Little Rock 

Colorado Denver March 4-5 Sec., Dr Esther B Starks, 1459 Ogden 
St Denver 18 

Florida Examination Gainesville, June 6 Sec. Mr M. W Eramel Box 
340 University of Florida, Gainesville 

Iowa Des Moines Jan 13 Sec , Dr Ben H. Peterson, Coe College Cedar 
Rapids 

Michigan Detroit and Ann Arbor Feb 13 14 Sec. Mrs. Ann Baker, 
423 W Michigan Ave Lansing 

Minnesota Minneapolis Jan 6-7 Sec, Dr Raymond N BJeter 105 
Millard Hall University of Minnesota Minneapolis 

Nebraska Omaha Jan 13 14 Sec Mr Husted K, Watson, Room 1009 
State Capitol Bldg Lincoln 9 

Nevada Examination Reno Jan. 6 Sec, Mr Frank Richardson Uni 
versity of Nevada Reno 

New Mexico Examination. Santa Fe March 15 Sec Mrs. Marguerite 
Cantrell P O Box 1592, Santa Fe 

Oklahoma Oklahoma City April 3 Sec^ Dr Clinton Gallaher 813 
Braniff Bldg Oklahoma City 

Oregon Examination Portland March 7 Sec Dr Charles D Byrne 
University of Oregon Eugene 

Rhode Island Examination Providence Feb 11 Administrator Division 
of Professional Regulation Mr Thoma* B Casey 366 State Office Bldg 
Providence. 

Tennessee Examination Memphis Dec 31 Jan. 1 Sec Dr O W Hy 
man 874 Union Ave Memphis 

’Texas Examination. Dallas and Galveston April Sec., Bro Raphael 
Wflson 407 Perry Brooks Bldg Austin 

Washington Examination Seattle Jan. 2122 Sec Mr Edward C 
Dohm, Department of Licenses Olympia 

• Basic Science Certificate retired 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr George F Lull, 535 North 
Dearborn S(, Chicago 10 Secretary 

1953 Annual Session, New York June 1-5 

1953 Clinical Session, St Louis, Dee 14 

1954 Annual Session, Son Franclseo, June 21 25 
1954 Clinical Session, Miami Florida, Nor 30-Dec 3 

Annual Congress on Industrial Health Drake Hotel Chicago Jan. 
20-22 Dr Carl M Pelerson 535 N Dearborn Si Chicago 10 Secretary 

Annual Congress on Medical Education and Licensure Palmer House, 
Chicago Feb 9 10. Dr Donald G Anderson 535 North Dearborn St, 
Chicago Secretary 

National Conference on Rural Health Roanoke Hotel Roanoke Va , 
Feb 27 28 Mrs. Arllne Hibbard, 535 N Dearborn SL, Chicago 10, 
Secretary 


INTERNATIONAL 

Conoress of International League Against Rheumatism Geneva and 
Zurich Switzerland Aug 24-29 1953 For Information write Dr W 
Tegner The London Hospital London E 1, England 

Congress of the International Society of Suroery, Lisbon Portugal, 
Sept 15 20 1953 Dr L, Dejardln 141, rue Belllard Brussels Belgium, 
General Secretary 

Inter American Session American College of Surgeons Paullsta Medical 
Association Bldg Sao Paulo Braril Feb 9 12 1953 Dr Moacyr Eyck 
Alvaro 1151 Conselacao Sao Paulo Brazil Chairman. 

International Congress op Audiology Groningen Netherlands Juno 
5-0 1953 Dr Gunnar Holmgren Strandvagen 5A Stockholm Sweden 
President 

International Conoress op Electroencephalography and Clinical 
Neurophysiology Boston Mass USA Aug 18 21 1953 Dr 

Robert S Schwab Massachusetts General Hospital Boston 14 Mass, 
USA Secretary-General 

International Congress foi History op Science, Jerusalem Israel 
August 3 7 1953 Pro! F S Bodenbelmer Hebrew University Jem 
salcm Israel President 


American Academy op Allergy Stntler Hotel Boston Feb 26-28 Dr 
Ben Z. Rnppaport 55 East Washington St, Chicago, Secretary 

American Academy of Forensic Sciences Drake Hotel Chicago Feb 
26-28 Prof Ralph F Turner Michigan State College Dept of Police 
Administration East Lansing Mich , Secretary 

American Academy op Orthopaedic Suroeons Palmer House Chicago 
Jan 24-29 Dr John R. Norcross 122 South Michigan Avenue Chicago 
3 Secretary 

American College op Radiolooy Palmer House, Chicago Feb 6. Mr 
William C. Strouach, 20 North Wacker Drive, Chicago 6 Executive 
Secretary 

American Laryngolooical, Rhinolooical and Otolooical Society 
Eastern Section Hotel Syracuse Syracuse N Y., Jan. 7 Dr Francis 
W Davison Danville Pa Chairman. 

Middle Section Drike Hotel Chicago Jan 19 Dr Ralph J MeQuls- 
ton 20 North Meridian St Indianapolis 4 Chairman. 

Southern Section Andrew Jackson Hotel Nashville Tenn Jan 12. 
Dr Lester A Brown 490 Peachtree St N.E Atlanta 3 Ga., Chairman 


International Congress on Medical Librarianshtp London England, 
July 20-25 1953 Mr W R LeFanu % London School of Hygiene 
and Tropical Medicine, Keppel Street London W C1, England, 
Chshmaa. 

International Conoress op Microbiology Rome Italy Sept 6-12, 1953 
For Information write Dr V Puntonl Cilia Unlversltarla Rome Italy 

International Congress op Otorhinolaryngology Amsterdam. Nether¬ 
lands June 8 15 1953 Dr W H. Struben J J Viottastraal 1, 

Amsterdam Netherlands Secretary 

International Congress op Paediatrics Havana Cuba Oct 12-17 1953 
Prof Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President 

International Conoress op Radio-Biology Copenhagen Denmark Joly 
14 25 1953 Prof Flemming Norgaard Oster Voldgade 10 Copenhagen 
K Denmark, Secretary General 

International Conoress op Radiology Copenhagen Denmark July 
19 25 1953 Prolessor Flemming Norgaard, 10 Oster Voldgade Copen¬ 
hagen K Denmark Secretary GeneraL 


Western Section Elks Club Los Angeles Jan 24 Dr Howard P 
House 1136 West Sixth St, Los Angeles 14 Chairman. 

American Orthopsychiatric Association Hotel Stntler Cleveland, Feb 
23 25 Dr Erie E Welsch 303 Lexington Ave New York 16 Secretary 

American Protestant Hospital Association Palmer House Chicago, 
Feb 10-13 Mr Albert G Hahn Protestant Deaconess Hospital Evans 
vllle Ind , Executive Secretary 

International Post-Graduate Medical Assembly op Southwest Texas, 
Municipal Auditorium San Antonio Texas Jan 27 29 Dr John M. 
Smith Jr P O Box 2445 San Antonio 6 Texas Secretary 

Northwest Society for Clinical Research Seattle Jan. 16-17 Dr 
Arthur L. Rogers 1216 S W Yamhill SL Portland 5 Ore Secretary 


International Conoress op Thalassotherapy Dubrovnlck. Yugoslavia, 
May 17 25 1953 Prof C. Plavnic, Mavrodne Republick 51 Belgrade, 
Yugoslavia, Secretary General 

International Conoresses of Tropical Medicine and Malaria Istanbul 
Turkey Aug. 28-Sept 4 1953 Professor Dr lhsan SOknl Aksel Tunel 
Meydim Beyoglu Istanbul Turkey General Secretary 

International Fertility Association New York NY U S A„ May 
25 31 1953 Dr Abner I Wellman 1160 Fifth Avenue New York 29 
N Y., U S A , Associate Secretary General 

International Hospital Congress London England May 25 30 1953 
C»PL J E. Stone 10 Old Jewry London, EC2 England Hon. Secretary 


Regional Meetings American College of Physicians 
Eastern Pennsylvania Philadelphia Jan 16 Mr E R. Loveland, 
4200 Pine SL, Philadelphia 4 Executive Secretary 

Colorado, Denver February 17 Mr E. R. Loveland 4200 Pine St, 
Philadelphia 4 Executive Secretary 

Delaware Wilmington Feb 27 Mr E R. Loveland 4200 Pine SL, 
Philadelphia Executive Secretary 

Virginia Norfolk Feb 26 Mr E R. Loveland 4200 Pine St, Phila 
delphla Executive Secretary 

Sectional Meetings American Colleoe op Suroeons 
Cincinnati The Netherland Plaza Jan 19 21 Dr M M. Zlnnlnger, 
Cincinnati General Hospital Cincinnati 29 Chairman 

Atlanta Ga. The Atlanta BUtmore Feb 23-24 Dr William G 
Hamm 384 Peachtree SL NE , Atlanta Chairman 

Society of University Suroeons Washington University, SL Louis Feb 
12 14 Dr Clarence Dennis Kings County Hospital Brooklyn N Y, 
Secretary 

U S Chapter International Colleoe of Suroeons, Surgical DrnstON 
Meetings 

Tat State Assembly op Texas Arkansas mnd Oklahoma, Adolphus 
Hotel Dallas Texas Feb 5 7 Dr Curtice Rosser, 710 Medical 
Arts Bldg Dallas Texas Chairman, 

Pennsylvania and Surrounding States Bellevue-Stratford Hotel, 
Philadelphia Feb 13 14 Dr Moses Behxend, 225 South 17th St, 
Philadelphia Chairman 

Western Society for Clinical Eeseaich Carmel Calif Jan, 30-31 
Dr Herbert N Hultgren Stanford Hospital San Francisco 15 Secre 
tary 


International Leprosy Congress Madrid Spain. OcL 3 10, 1953 Dr 
Felix Contreras, Moreto 15 Madrid Spain Secretary 

International Physiological Congress Montreal Canada Aug 31 
Sept 4 1953 Dr A S V Burgcn DepL of Physiology McGill Uni 
verslly Montreal Canada Seerelary 


International Psycho-Analytical Congress Bedford College Regent a 
Park Loudon N W 1 England July 26-30 Dr Ruth S Elssler 285 
Central Park West New York 24 N Y Hon Secretary 

International Veterinary Congress Stockholm Sweden Aug 9 15 1953 
Plot Axel Isaksson, Institute of Velcrlnary Medicine Stockholm 50, 
Sweden Secretary 

Pan American Conoress op the Medical Press Buenos Aires Argentine, 
July 12 16 1953 Secrelaria del Congress 763 Uriburu Buenos Aires, 
Argentine. 


Pan American Medical Association International Medical Cruise Con 
gress S S Nleuw Amsterdam Jan. 7 19 Executive Ofllces, 745 Fifth 
Ave New York 22 N Y 

World Conference on Medical Education British Medical Association 
House Tavistock Square, W C1 London England Aug. 24-29 1953 
Secretariat World Medical Association 2 East 103d SL New York 29 

XT V 11 C A * 


World Congress of the World Confederation poi Physical Therapy 
London England SepL 7 12, 1953 Miss M J NelLson Chartered 
Society of Physiotherapy Tavistock House South Tavistock Square. 
London W C 1 England Secretary 


WORLD medical association Amsterdam, Holland Aug 31-SepL 6 1953 
Dr Louis H Bauer 2 East 103d St, New York 29 N Y, Secretory- 
General J 
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DEATHS 


Tynes, Achilles Lyons ® Staunton, Va , born in Tazewell, Va , 
March 11, 1873, University College of Medicine, Richmond, 
1898, charter member, past president, and secretary of the 
Augusta County Medical Society, served as a vice-president of 
the Medical Society of Virginia and president of the Medical 
College of Virginia Alumni Association, served during World 
War I, formerly city health officer, an Associate Fellow of the 
American Medical Association, past president of the board of 
visitors and for many years member of the board of trustees 
of the Hampden Sydney College, which awarded him its highest 
honor, the Algernon Sidney Memorial medal for distinguished 
service, died m McGuire General Hospital, Richmond, Oct 26, 
aged 79, of coronary thrombosis 

Lavoie, Aurel Gilbert ® Springfield, Mass, Tufts College Medi¬ 
cal School, Boston, 1933, certified by the National Board of 
Medical Examiners, member of the New England Obstetrical 
and Gynecological Society, fellow of the International College 
of Surgeons and the American College of Surgeons, served 
during World War II, affiliated with Mercy and Wesson 
Memorial hospitals, surgeon, outpatient department, Springfield 
Hospital, consulting surgeon, Mary Lane Hospital, Ware, and 
Monson State Hospital in Palmer, died in Phillips House, Massa 
chusetts General Hospital, Boston, Oct 26, aged 45, of uremia, 
hypertension, and congestive heart failure 

Plummer, Samuel Craig ® Boulder, Colo , Chicago Medical 
College, 1886, member of the House of Delegates of the Ameri¬ 
can Medical Association in 1904, member of the Illinois State 
Medical Society, American Surgical Association, and Western 
Surgical Association, fellow of the American College of Sur 
geons, served during World War I, at one time practiced in 
Chicago, where he was professor of surgery emeritus at his alma 
mater, now known as Northwestern University Medical School, 
and senior surgeon emeritus at St Luke s Hospital, retired chief 
surgeon, Chicago, Rock Island, and Pacific Railway, died Nov 
21, aged 87, of cardiovascular failure 

Beck, Richmond James ® Lyons, N J , bom in Stevens Point, 
Wis , April 7, 1896, George Washington University School of 
Medicine, Washington, D C, 1921, specialist certified by the 
American Board of Psychiatry and Neurology, fellow of the 
American Psychiatric Association and the Medical Society of the 
State of New York, served during World Wars I and n, received 
a commendation ribbon “for distinguished service in line of his 
profession as psychiatrist and embarkation-debarkation officer 
aboard the US S Solace from November 1943 to July 1945”, 
chief of physical medicine at the Veterans Administration 
Hospital, died in a hotel in New York Nov 11, aged 56 

Curry, Marcus Albert ® Greystone Park, N J , Albany (NY) 
Medical College, 1904, an Associate Fellow of the American 
Medical Association, life member of the American Psychiatric 
Association, member of the Association for Research in Nervous 
and Mental Diseases, life member and past president of the 
Morns County Medical Society, charter member of the New 
Jersey Neuropsychiatnc Association, specialist certified by the 
Amencan Board of Psychiatry and Neurology, for many years 
superintendent of the New Jersey State Hospital, died Nov 11, 
aged 74, of pulmonary embolism 

Adams, Frederick Cecil ® Klamath Falls, Ore , University of 
Oregon Medical School, Portland, 1927, affiliated with Klamath 
Valley and Hillside hospitals, died Sept 4, aged 54, of coronary 
occlusion 

Albright, Henry Richard, Kansas City, Mo , University Medical 
College of Kansas City, 1895, died Nov 18, aged 81, of arterio¬ 
sclerotic heart disease 

Alger, George Lavorions, Saginaw, Mich , Saginaw Valley Medi 
cal College, 1901, served during World War I, died Aug. 6, 
aged 76, of myocardial infarction 


$ Indicates Member of the American Medical Association 


Basquin, Fred S., Chardon, Ohio, Cleveland Homeopathic Medi 
cal College, 1898, died Oct. 21, aged 79, of coronary occlusion 

Baynham, Charles William, Dallas, Texas, (licensed in Arkansas 
m 1903 and Oklahoma in 1909), died Nov 10, aged 82, of 
arteriosclerosis 

Beals, Arthur Loring ® Charlton, Mass, Columbia University 
College of Physicians and Surgeons, New York, 1895, for many 
years practiced m Brockton, where he was city physician, school 
physician, and associated with Brockton Hospital, died Oct 20, 
aged 83, of arteriosclerotic heart disease 

Belanger, Henri, River Rouge, Mich , Detroit College of Medi 
cine, 1894, for many years health officer and member of the 
board of education, served as senior consultant to the Delray 
General Hospital in Detroit, died Nov 1, aged 80 

Berndt, Daniel Albert ® Portsmouth, Ohio, College of Physicians 
and Surgeons, Baltimore, 1896, fellow of the Amencan College 
of Surgeons, past president of the Hempstead Academy of Medi 
cme, served as president of the Norfolk & Western Railway 
Surgeons Association, physician and surgeon for the Norfolk 
& Western Railway, affiliated with Mercy Hospital and Ports 
mouth General Hospital, where he died Nov 3, aged 78 

Best, Jesse Cames ® Oklahoma City, Okla , Southern Methodist 
University Medical Department, Dallas, 1912, died Nov 4, 
aged 64 

Blessing, Robert ® Fort Lauderdale, Fla , Northwestern Univer¬ 
sity Medical School, Chicago, 1921, specialist certified by the 
Amencan Board of Pediatncs, member of the Amencan 
Academy of Pediatrics, affiliated with Broward General Hospital, 
where he died Oct 29, aged 56, of coronary thrombosis 

Boissenu, James Gordon ® Richmond, Va , Medical College of 
Virginia, Richmond, 1914, served during World War I, died 
Nov 8, aged 63, of coronary thrombosis 

Broberg, John Aaron, Blue Earth, Minn , University of Michigan 
Medical School, Ann Arbor, 1892, for many years health officer; 
died Oct 13, aged 90, of uremia and hypertrophy of the prostate 

Brown, Richard J ® Sutton, W Va , Kentucky School of Medi¬ 
cine, Louisville, 1896, College of Physicians and Surgeons, 
Baltimore, 1908, died in Sutton General Hospital Nov 13, aged 
83, of gastric ulcer 

Bullard, John Bunyan, Richmond, Va , North Carolina Medical 
College, Charlotte, 1917, served during World War I, assistant 
to the medical director of the city public school system, formerly 
on the faculty of the Medical College of Virginia, affiliated with 
Grace Hospital, Retreat for the Sick, Stuart Circle Hospital, and 
Sheltering Arms Hospital, died Oct 29, aged 59, of coronary 
thrombosis 

Bush, Daniel P , Bradenton, Fla , George Washington University 
School of Medicine, Washington, D C, 1905, died Nov 18, 
aged 83 

Cahill, John Andrew, Brooklyn, University and Bellevue Hos¬ 
pital Medical College, New York, 1913 served during World 
War I, medical superintendent of the Kingston AveDue Hospital, 
died Nov 12, aged 62 

Came, Jesse Edward, Tarboro, N C , Leonard Medical School, 
Raleigh, 1912, died Sept 12, aged 73, of hemorrhage from 
peptic ulcer 

Carruth, Robert McGimsey ® New Roads, La , College of Physi¬ 
cians and Surgeons, Baltimore, 1880, served as a member of the 
state board of chanties and corrections and as local surgeon for 
Texas and Pacific Railway, died Nov 6, aged 96 
Cbittick, Archibald Golding ® Frankfort, Ind , Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
1907, member of the Radiological Society of North Amenca, 
served dunng World War I, died in the Veterans Administration 
Hospital, Indianapolis, Oct 26, aged 69, of myocardial infarct 
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Clark, Burton O., Hampton Va , Ensworth Medical College, 
St Joseph, Mo, 1907, died in the Veterans Administration 
Hospital Aug 7, aged 75, of cerebral hemorrhage 

Congdon, John Bowman ® Albany, N Y , Albany Medical 
College, 1902, fellow of the American College of Surgeons, 
member of the Industrial Medical Association, served on the 
staffs of the Memorial and St Peters hospitals, died in Rutland, 
Vt, Nov 12, aged 76 

Cook, Harrison Irving 9* New York City, University and Belle 
vue Hospital Medical College, New York, 1911, died in Wicker 
sham Hospital Sept 11, aged 63, of cancer 

Copeland, William Flournoy ® Lynnvillc, Tcnn , University of 
Nashville Medical Department, 1904 served ns mayor of Lynn- 
ville, died in Vanderbilt Umvcrsit) Hospital, Nashville, Oct 30, 
aged 74 

Crabtree, Samuel Alonzo, Martinsville, Ohio, Miami Medical 
College, Cincinnati, 1901, died in Springfield Oct 30, aged 83, of 
tuberculosis 

Craven, Thomas ® Huntersville, N C, Jefferson Medical Col¬ 
lege of Philadelphia, 1917, served during World War II, died 
Aug 10, aged 63, of coronary occlusion 

Dcltz, George Washington ® Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1908, for many years affiliated with 
Frankford Hospital, where he was past president of the staff, 
and consultant at Friends Hospital, at various times associated 
with St Christophers, Stetson, and Northeastern hospitals, died 
in St Petersburg, Fla , Nov 7, nged 68, of acute cardiac failure 

Deppe, Edwin Fa> ® Seattle, New York Homeopathic Medical 
College and Flower Hospital, New York, 1931, served during 
World War H, on the staff of the King County Hospital, died in 
Veterans Administration Hospital Nov 8, aged 47, of pulmonary 
edema 

DcWltt, Paul 9? Madison, Tenn , Vanderbilt University School 
of Medicine, Nashville, 1905 at one time on the faculty of the 
dental department of his alma mater, fellow of the American 
College of Surgeons served during World War I, affiliated with 
Mid-State Baptist and Nashville General hospitals, died Nov 6, 
aged 74, of coronary thrombosis 

Douglass, John ® Birmingham, Ala, Birmingham Medical 
College, 1900, died Nov 1, aged 76 

Dunn, Ernest Alexander Allen 93 Bethesda, Md National Uni¬ 
versity Medical Department, Washington, D C , 1898, died Nov 
8, aged 80, of cerebral thrombosis 

Dj er, Henry Lafhrop ® Lieutenant, U S Navy, retired, Gorham, 
N H , Medical School of Maine Portland, 1918, retired May 6, 
1921, for incapacity resulting from an incident of the service, 
member of the American College of Chest Physicians and the 
American Trudeau Society, served on the staff of St Louis 
Hospital in Berlin, died Oct 10, aged 56, of coronary occlusion 
and pulmonary tuberculosis 

Elder, John Mtnford ® Niles, Ohio, Miami Medical College, 
Cincinnati, 1899, formerly health officer of Mineral Ridge, re¬ 
tired in 1951 as president of the Home Federal Savings & Loan 
Association affiliated with Trumbull Memorial Hospital in 
Warren died Oct 22, aged 80, of bronchopneumonia 

Emerson, Mark Lewis ® Oakland, Calif, Medical Department 
of the University of California San Francisco, 1899, fellow of 
the American College of Surgeons, past president of the Alameda 
County Medical Society, county coroner formerly health officer 
of Oakland for many years affiliated with Fairmont Hospital of 
Alameda County and Samuel Memtt Hospital, died Nov 11, 
aged 80 

Fox, George Raymond ® East Providence, R I, Georgetown 
University School of Medicine, Washington D C , 1927, member 
of the Industrial Medical Association, fellow of the American 
College of Surgeons, served as president of the Pawtucket Medi 
cal Association and as treasurer of the Rhode Island Medical 
Society, affiliated with State Sanatorium Wallum Lake, Roger 
Williams General Hospital and St Joseph s Hospital in Provi¬ 
dence, and the Memorial Hospital m Pawtucket, where he died 
Oct 25, aged 49 


Frynr, Claude Henry, Carolina Beach, N C, Medical College 
of Virginia, Richmond, 1918, died Aug 10, aged 58, of coronary 
occlusion and hypertension 

Gallagher, Joseph Fronds Howard ® Nashville, Tenn , Univer¬ 
sity of Nashville Medical Department, 1906, assistant professor 
of clinical gynecology at Vanderbilt University School of 
Medicine, past president of the Tennessee Cancer Society, for¬ 
merly secretary of the Tennessee State Medical Association, 
affiliated with St Thomas and Nashville General hospitals, died 
Oct 21, aged 68, of cerebral hemorrhage 

Gardner, George Rolland, Ashville, Ohio, Ohio Medical Univer¬ 
sity, Columbus, 1897, died in Grant Hospital, Columbus, Oct. 
30, aged 79 

Glenn, Robert Alexander ® Oakland, Calif, University of 
Pennsylvania School of Medicine, Philadelphia, 1911, specialist 
certified by the American Board of Pathology, member of the 
College of American Pathologists and the American Society of 
Clinical Pathologists, affiliated with Samuel Memtt Hospital, 
died Nov 13, aged 65, of nephrosis with uremia, arteriosclerosis, 
and hypertension 

Golding, Harold Horton ® Peekskill, N Y, Cornell University 
Medical College, New York, 1911, served during World War I, 
health officer of Peekskill, formerly director of Peekskill Savings 
Bank, affiliated with Peekskill Hospital, died in Neurological 
Institute, New York, Nov 8, aged 65, of coronary occlusion 
following an operation for brain tumor 

Grady, William Patrick ® Bethesda, Md , Medico-Chirurgical 
College of Philadelphia, 1902, member of the Medical Society 
of the State of Pennsylvania, for many years affiliated with St 
Mary's Hospital, in 1939 received the honorary degree of doctor 
of laws from St Joseph’s College, Philadelphia, died Oct. 20, 
aged 76, of pulmonary embolism and myocardial infarction 

Grant, Sylvia ® Clarksburg, W Va , University of Maryland 
School of Medicine, College of Physicians and Surgeons, Balti¬ 
more, 1924, died in Bridgeport Nov 9, aged 61, of cardiac 
failure 

Graves, Gaylor Willis ® Jackson Heights, N Y , Cornell Univer¬ 
sity Medical College New York, 1908, clinical professor of 
pediatrics at New York University College of Medicine, spe¬ 
cialist certified by the American Board of Pediatrics, member 
of the American Academy of Pediatrics, affiliated with Bellevue 
Hospital in New York, co author with Dr C G Kerley of 
“Practice of Pediatrics , died Nov 8, aged 68 

Guinea, William Emmett ® Chicago, Chicago College of Medi 
cine and Surgery, 1916, for many years on the staff of the Little 
Company of Mary Hospital, where he died Nov 22, aged 60, 
of heart disease 

Hall, Charles W, Burdick, Kan , Ensworth Medical College, 
St Joseph, Mo, 1907, died Oct 20, aged 80, of a heart attack 

Hall, Kenneth Roger ® Gadsden, Ala , Meharry Medical Col¬ 
lege, Nashville, Tenn , 1947, died Aug 3, aged 30, of a fractured 
skull received in an automobile accident 

Haralson, Charles Herndon ® Tulsa, Okla , Atlanta Medical 
College, 1914, specialist certified by the American Board of 
Ophthalmology, member of the American Academy of Ophthal¬ 
mology and Otolaryngology, fellow of the American College of 
Surgeons, past president of the Oklahoma State Medical Asso¬ 
ciation and the Tulsa County Medical Society, served during 
World War I, affiliated with Hillcrest and St Johns hospitals, 
died Oct 29, aged 60, of cerebral thrombosis 

Harrison, Calvin Llnsley, New Haven, Conn , College of Physi 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1887, served as assistant medical director of the 
New York Life Insurance Company, died Nov 2, aged 90 

Harrison, Emmett Merrick ® Chattanooga, Tenn , Chattanooga 
Medical College, 1902, died in Veterans Administration Hos¬ 
pital, Murfreesboro, Aug 5, aged 71, of heart disease 

Hawkins, Robert ® Marysville, Kan , Rush Medical College, 
Chicago, 1885, died Oct 25, aged 93, of coronary occlusion^ 
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Hays, Walter Colquitt © Colquitt, Ga , Atlanta School of Medi¬ 
cine, 1908, died Sept 13, aged 72, of coronary thrombosis 

Hobson, Edwin Lafayette Jr., State Farm, Va , University College 
of Medicine, Richmond, 1895, died Oct 8, aged 83 

Holloman, Alfred Leon © Savannah, Ga Baylor University 
College of Medicine, Dallas, 1939, fellow of the American Col¬ 
lege of Surgeons affiliated with U S Public Health Service 
during World War II, served on the staffs of St Joseph s and 
Warren A Candler hospitals and Georgia Infirmary, consultant 
in surgery, U S Marine Hospital died Oct 20, aged 37, of brain 
tumor 

Hopkins, Mark Forrest © San Jose, Calif , College of Physicians 
and Surgeons of San Francisco, 1903, an Associate Fellow of the 
American Medical Association, died Oct 28, aged 74 

Hoskins, Horace Faulkner, Saluda, Va , Medical College of 
Virginia, Richmond, 1908, died in Richmond Aug 28, aged 72 

Houston, Thomas D , Montpelier, Miss , University of Nashville 
(Tenn) Medical Department, 1906, died Oct 27, aged 71 

Jones, Washington Leonidas © Youngstown, Ohio, Detroit Col¬ 
lege of Medicine, 1908, member of the American Academy of 
General Practice, affiliated with St Elizabeth Hospital, died 
Oct 28, aged 69, of coronary thrombosis 

Keidel, Victor © Fredericksburg, Texas, Jefferson Medical Col¬ 
lege of Philadelphia, 1906, city health officer, formerly county 
health officer, medical superintendent and a founder of the 
Keidel Memonal Hospital, where he died Nov 10, aged 70 

Kiemlff, George Browning, Melvem, Kan , University Medical 
College of Kansas City, 1907, served as president of the Osage 
County Medical Society, once mayor of Melvern, died Nov 14, 
aged 75, of coronary occlusion 

Koch, Isidore Martin, Philadelphia, Medico Chirurgical College 
of Philadelphia, 1891, died Oct 16, aged 81, of anaplastic epi¬ 
dermoid carcinoma of lip, arteriosclerosis and hemiplegia 

Kontz, William Mamon © Millersport, Ohio, Ohio State Univer¬ 
sity College of Medicine, Columbus, 1940, served overseas 
during World War II, died in Lancaster Fairfield Hospital in 
Lancaster Nov 9, aged 36 

Lamar, James N, Bruce, Miss , University of Nashville (Tenn ) 
Medical Department, 1900, died Nov 17, aged 90 

Lasley, James Mecum, Greystone Park, N J , University of 
Cincinnati College of Medicine, 1925, member of the American 
Psychiatric Association, served during World War I, resident, 
New Jersey State Hospital, died Nov 5, aged 57 

McGee, Harr}' Hand © Savannah, Ga , Medical College of 
Georgia, Augusta, 1924, specialist certified by the American 
Board of Radiology, member of the American Roentgen Ray 
Society, Radiological Society of North America, and the Ameri 
can College of Radiology, served during World Wars I and II 
died in the Duke University Hospital in Durham, N C , Nov 6, 
aged 51 

Morford, William Brown © Penfield, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1896, member of the Medi 
cal Society of the State of New York, died in Bryn Mawr (Pa ) 
Hospital Nov 4, aged 78, of gastrointestinal hemorrhage 

Morgcnstem, David M © Richmond Hill, N Y, New York 
Homeopathic Medical College and Flower Hospital, 1928 served 
during World War n, affiliated with Queens General Hospital, 
Jamaica, and the Veterans Administration Hospital, where he 
died Nov 3, aged 51, of carcinoma of the colonovith metastases 

Noms, Lester Francis, Madison, Maine, College of Physicians 
and Surgeons, Baltimore, 1912, school physician for many years 
and school football physician since 1923, served as assistant 
physician at Taunton (Mass) State Hospital, assistant supennten 
dent of Bangor (Me) State Hospital, house physician at Central 
Maine General Hospital in Lewiston, and state psychiatrist to 
the women’s reformatory in Skowhegan, died Oct 30, aged 68 

Rees, Thomas David, Idaho Falls, Idaho Rush Medical College, 
Chicago, 1912, affiliated with Idaho Falls Latter-Day Saints' 
Hospital, died Nov 3 aged 75, of coronary occlusion. 


Richardson, Henry Dee, Nashville, Tenn , Meharry Medical 
College, Nashville, 1921, clinical assistant professor of medicine 
at his alma mater, died Oct 29, aged 60 

Ritchey, Romney Moore, Surgeon, U S Public Health Service, 
reserve, retired, Millbrae, Calif , Rush Medical College, Chicago, 
1904, specialist certified by the American Board of Psychiatry 
and Neurology, member of the American Psychiatric Associa 
tion, served during World War I, formerly chief medical officer 
at United States Penitentiary at Alcatraz, died Nov 8, aged 76 

Rose, Bernard © Detroit, Detroit College of Medicine and Sur 
gery, 1922, for many years on the courtesy staff of the Grace 
Hospital, where he died Oct 27, aged 52, of coronary throm¬ 
bosis 

Ruston, Warren Dunn © Rockport, Mass , Harvard Medical 
School, Boston, 1903, served during World War I, formerly 
affiliated with Boston City Hospital and Somerville (Mass) 
Hospital, died in Chelsea Nov 6, aged 75 

Schraff, Raymond Joseph Nicholas © Cleveland, Western Re¬ 
serve University Medical Department, Cleveland, 1919, member 
of the American Association of Railway Surgeons, served during 
World War 1, on the staff of St John s Hospital, on the courtesy 
staffs of the Lakewood, Lutheran, and St Alexis hospitals, com 
pany surgeon for the Erie and New York Central Railroads 
consulting surgeon for the Nickel Plate Railroad, charter 
member of the Cleveland Police Department’s medical and sur¬ 
gical consultation board, died Oct 29, aged 58, of carcinoma 
of the lung 

Schroeder, Mary Gritzncr © Wilmette, El, Rush Medical Col 
lege, Chicago, 1921, member of the American Psychiatric Asso¬ 
ciation, past president of the Chicago chapter of the Womens 
Medical National Association, for many years clinical associate 
in medicine, neurology, and psychiatry at her alma mater, served 
on the staff of the Elgin (Ill) State Hospital, died m Evanston 
Nov 16, aged 83, of coronary insufficiency and arteriosclerosis 

Schuler, Russell Philip © Kokomo, Ind , Rush Medical College, 
Chicago, 1909, affiliated with St Joseph Memonal Hospital, died 
Oct 24, aged 69, of cerebral hemorrhage 

Schultz, Walter Henry ® Schleswig Iowa, Rush Medical College, 
Chicago, 1900, died Nov 2, aged 75, of cancer 

Shmners, Burton Michael ® Buffalo, Duke University School of 
Medicine, Durham, N C , 1936, certified by the National Board 
of Medical Examiners, specialist certified by the Amencan 
Board of Psychiatry and Neurology, assistant professor of 
neurology University of Buffalo School of Medicine, affiliated 
with Children s Hospital, Mercy Hospital, and Buffalo General 
Hospital where he died Nov 11, aged 41, of uremia 

SIoo, Milo Goss © Topeka, Kan , Rush Medical College, Chi¬ 
cago, 1903, affiliated with Stormont Vail Hospital, died Nov 4, 
aged 73, of chronic valvular heart disease 

Smith, Alan Welch, Portland, Ore, College of Physicians and 
Surgeons, Baltimore, 1895, past president of the state board of 
health, past president of the Portland City and County Medical 
Society, served on the city school board, died Nov 8, aged 81, 
of cerebral hemorrhage 

Smith, Ernest Madison © Selmer, Tenn, Memphis (Tenn) 
Medical College, 1913, died Oct 8, aged 63, of carcinoma of 
the liver 

Smith, Henry P, Hattiesburg, Miss , Mississippi Medical College, 
Meridian, 1907, member of the school board in New Augusta, 
died in Methodist Hospital Nov 20, aged 76 
Snyder, George © Weston, W Va , Eclectic Medical Institute, 
Cincinnati, 1889, past president of the Lewis County Medical 
Society, affiliated with City Hospital, died Nov 4, aged 89, of 
cerebral hemorrhage 

Thomas, Delano Charles, Pittsburgh, Cleveland Homeopathic 
Medical College, 1903, died in Western Pennsylvania Hospital 
OcL 17, aged 74, of heart disease 

Trach, John M © Fairmont, W Va , Illinois Medical College, 
Chicago, 1900, an Associate Fellow of the Amencan Medical 
Association, died in the Fairmont General Hospital Oct 18, 
aged 77, of coronary thrombosis 
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NAVY 

The Health of the Navy.—The sick list admission rate among 
nctivc duty Navy and Marine Corps personnel during fiscal year 
1952 was 357 5 per 1,000 average strength This means that 
during the year the equivalent of more than one out of every 
three persons on active duty were admitted to the sick list, a 
rate representing an improvement of about 7% over the previous 
year Of the total number of persons who were on the sick list, 
about 45% were admitted to naval hospitals The remainder 
were treated in infirmaries, ship sickbays, and, to some extent, 
in non nnval hospitals The noneffective rate, which is a measure 
of the temporary manpower loss due to medical causes, was 
19 2 per 1,000 during the fiscal year This means that, on the 
average, for every 1,000 persons on duty about 19 were on the 
sick list every day This was about 2 per 1,000 lower than in 
the preceding year, thus saving over one half million man days, 
enough manpower to operate a flotilla of destroyers for one 
year The incidence rate, a major criterion by which the health 
of the Navy may be evaluated, relates the frequency of new 
cases of disease and injuries to the strength exposed The in¬ 
cidence rates for the last two fiscal years were 449 1 per 1,000 
for 1952 as compared to 463 4 per 1,000 for 1951 This de¬ 
crease was evident for both diseases and injuries 

Resptratorv Disease —The incidence rale for acute respira¬ 
tory infections was 86 4 per 1,000 average strength, almost 18% 
lower than for the preceding year As in previous years, the 
highest rate for these conditions (112.3 per 1,000) was reported 
by continental stations This probably is due to the fact that the 
Navy and Marine Corps training centers are located in conti¬ 
nental United States February was the peak month for acute 
respiratory infections, with a rate of 190 9 per 1,000, which was 
almost 30% below that in February, 1951 The decrease in the 
incidence rate for acute respiratory infections was primarily a 
reflection of the lowered incidence of the common cold 

Venereal Disease —The incidence rate for venereal disease 
was 42 2 per 1,000, somewhat lower than during fiscal year 
1951 In continental United States the rate remained about the 
same, 16 per 1,000 average strength An increase from 85 3 to 
88 9 per 1,000 was noted for noncontinental areas The Pacific 
fleet had the most marked reduction jn venereal disease The 
rates for the Atlantic fleet, which were less than half those for 
the Pacific fleet, also declined, but to a much smaller extent 
Gonorrhea accounted for about 75% of the total venereal dis¬ 
eases, chancroid for about 20%, early syphilis about 2%, and 
other forms of syphilis, as well as lymphogranuloma venereum 
and granuloma inguinale, for the remainder The decrease in 
gonorrhea from 37 0 to 31 3 per 1,000 is largely responsible for 
the lowered venereal disease rate for the fiscal year 
Malaria —While malaria has been of little importance in the 
Navy since the end of World War II, the sudden appearance 
of malaria at the close of the first year of the Korean action 
prompted increased emphasis on preventive measures The in¬ 
cidence rate for malaria for fiscal year 1952 was 1 2 per 1,000 
average strength, four times as high as in the previous year 
Several investigations have indicated that most persons diagnosed 
as having malaria were marines who had returned from Korea 
Nen'ous Disease —The incidence rate for mental, psycho- 
neurotic, and personality disorders was 17 1 per 1,000 average 
strength In continental United States the rate increased to 23 8 
per 1,000 from 18 7 in the preceding year In noncontinental 
areas the reverse is true, with the rate declining to 19.2 in 1952 
from 23 7 per 1,000 in 1951 For ships the current rate of 5 2 
is only slightly higher than the 1951 rate of 4 6 per 1,000 The 
Korean action has had its effect on the incidence for these con¬ 
ditions in all areas While the incidence in noncontinental areas 
was higher than in continental areas during the first year of the 
Korean action, the prolonged experience of the men in that area 
and the comparative lull during the current year from the truce 
negotiations may have been responsible for the lower rate for 
that area during 1952 The rates for psychotic disorders increased 


from 1 7 to 2 4 per 1,000 in 1952 This was evident in all areas, 
continental, noncontinental, and shipboard The over-all rate 
of character and behavior disorders rose to 8 4 from 6 6 per 
1,000 in 1951 This was mainly the result of the sharp increase 
in continental activities A moderate decline, however, was noted 
in noncontmental areas 

Bacillary Dysentery —The incidence for this condition in 
fiscal year 1952 was 1 2 per 1,000, double the rate of the previous 
year Outbreaks were more numerous, being reported in 7 out 
of the 12 months In July, August, and September, practically 
all of the dysentery in the Navy was reported from ships. In 
October and November, outbreaks of bacillary dysentery were 
reported from Camp Lejeune, N C The last outbreak during 
the fiscal year was reported during May and June, 1952, and 
occurred on board the USS Newport News 

Mortality —There were about 1,850 deaths due to nonbattle 
conditions, resulting in a provisional death rate of 1 8 per 1,000 
average strength This compares favorably with the rate for 
1949, the year in which the death rate was the lowest in naval 
history An improvement over the previous year was achieved 
despite the sinking of the U S S Hobson with a loss of 176 men 
and the explosion aboard the USS St. Paul, which took 22 
lives Preliminary data indicate that motor vehicles were re¬ 
sponsible for about 600 noncombat deaths and aviation accidents 
for about 400 

In the Navy and Marine Corps, there were 711 combat fatali¬ 
ties during fiscal year 1952 The combat death rate decreased 
from 3 1 per 1,000 in fiscal year 1951 to 0 7 per 1,000 in 1952. 
Truce negotiations accounted for a lull in battle activity and 
a decline in combat casualties 

The average number of patients on the sick list during 1952 
in all naval medical facilities was just over 23,000, or 2,000 
more than in the previous year The peak load of patients was 
reached m February with a census of 25,113 

Internationa] Society for Geographical Pathology—Dr How¬ 
ard T Karsner, research advisor to the Surgeon General, U S 
Navy, was recently elected president of the American National 
Committee of the International Society for Geographic Pathol¬ 
ogy This society was established in 1931 under the stimulus 
of Prof M Askanazy of Switzerland, while R Roessle of Berlin, 
J de Josselm de Jong of Holland, L Aschoff of Germany, M 
Roussy of France, M J Stewart of England, R. Henschen of 
Sweden, V Moon of the United States, and many other patholo¬ 
gists took part in its organization Its purpose is to bring to¬ 
gether at one meeting the manifestations of a particular disease, 
common in various parts of the world, to compare them, and 
to arrive at conclusions concerning their cause and nature. 
Meetings are held at irregular intervals A meeting devoted to 
cirrhosis of the liver was held in 1931 at Geneva, Switzerland, 
one concerning arteriosclerosis was held in 1934 at Utrecht, 
Holland, and another in 1937 at Stockholm, Sweden, was con¬ 
cerned with anemia Not until 1952 was another meeting held, 
this one at Liege, Belgium, on the subject of hepatitis In many 
countries there is a national committee that helps in the organi¬ 
zation of programs Dr Karsner will assist the president of the 
international society in general arrangements and program 
agenda Robert A Moore, M D, professor of pathology and 
dean, Faculty of Medicine, Washington University, St Louis, 
Mo , is the president of the society As president of the Ameri¬ 
can National Committee of the society, Dr Karsner will pre¬ 
side at the Fifth International Conference, which is to be held 
in Washington, D C, in September, 1954 

Personal —Capt Otto L Burton, MC, has been assigned di¬ 
rector, Preventive Medicine Division, Bureau of Medicine and 
Surgery His previous assignment was force medical officer on 
the staff, Commander Service Force, Pacific Fleet Capt Rob¬ 
ert W Babione, MC, the present director, Preventive Medicine 
Division, was detached on Dec 20, 1952, to report to the Com¬ 
mander Fleet Activities, Sasebo, Japan 
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BRAZIL 

Psychic Troubles in Cranloencephahc Trauma of Children.—Dr 
Orlando S Duarte, psychiatrist of the Rio de Janeiro Getuho 
Vargas Hospital, reported recently on the treatment of 120 
children, from 1 to 12 years old, suffering from cramoencephahc 
trauma The duration of the illness ranged from 2 to 42 days 
(average 7 1 days), with six deaths (5 0%) The commonest 
psychic trouble was somnolence, observed in 32 cases (26 7%), 
out of which in 26 there was no fracture of the cranial bones 
This symptom probably corresponds to a simple cerebral dys¬ 
function without lesion of the neuronic structures Coma was 
next (19 cases, or 15 8%) with a high fatality rate (31 5%) In 
patients who were operated on or autopsied by the author, he 
found cortical or subcortical diffuse contusion with the exception 
of cases in which there was compression by a fluid Loss of con¬ 
sciousness was observed in 16 cases (13 3%), all characterized 
by an apparent absence of seventy but demonstrating a greater 
degree of impairment It results from a complete paralysis of 
cerebral functions appearing soon after the accident Amnesia, 
present in 13 cases (10 8%), was of a mixed character, retro¬ 
grade and post traumatic, always with predominance of one or 
the other type It continued for a variable period of time, ranging 
from a few minutes to 13 days Long periods of amnesia were 
present in very few cases with more serious structural damage 
They were very similar to those observed in war shock Restless¬ 
ness, also observed in 13 cases (10 8%), seemed to be caused 
by the liberation of the lower centers Obnubilation, present in 
13 cases (10 8%), was discovered only after careful examination, 
being very similar to petit mal Fear, present in two cases (1 6%), 
was connected with a depressive state It was not a neurotic mani¬ 
festation but rather, believes the author, a characteristic develop¬ 
ment of the trauma It was commoner as a late than an im¬ 
mediate psychic phenomenon Mental confusion, psychogenic 
reaction, and post traumatic mental impairment were observed 
m one case each (0 8%) Mental confusion was observed in a 
case presenting an acute mental insufficiency, total and diffuse, 
transient and regressive, with obnubilation, loss of understand¬ 
ing, and loss of orientation It was not similar to traumatic 
delirium m which there is a psychotic character The case show¬ 
ing psychogenic reaction was of the autist type, leading the 
author to think of it as an equivalent of child hostility commonly 
observed in children reared under too strict discipline, and 
similar to troubles frequently described after poliomyelitis These 
troubles sometimes leave a sequel in the mental life of the 
patient The case presenting a post-traumatic impairment 
showed a mixture of psychic and neurological tendencies (extra- 
pyramidal) resembling those related to arteriosclerotic dementia 
When the child left the hospital, 13 days after the accident, 
there were still evidences of amnesia and a marked emotional 
irritability 

Surgical Treatment of Bronchiectasis —Contrary to occurrences 
m other countries, bronchiectasis is a disease rarely referred to 
in Brazilian medical literature or even observed in hospitals 
Patients live many years with what is thought to be chronic 
bronchitis attributed to an excess of smoking, until severe com 
plications occur that lead to more careful examination and a late 
correct diagnosis Recently, Drs Eurychdes J Zerbim and 
Edgard S de San Juan, of the department of clinical surgery, 
Sao Paulo State University, reported on the surgical treatment 
of 23 patients having bronchiectasis operated on by them Eight 
patients were between 31 and 40 years of age (34 8%), and the 
majority of patients were males (78 0%) More than half of the 
patients showed symptoms for five years or more In many 
patients the symptoms of bronchiectasis appeared after sinusitis 
(5 patients, or 217% had had a frontal or maxillary sinus 
infection) or after pneumonia (14 patients, or 60 9%) Of the 23 
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patients, 2 showed bronchiectasis directly related to the aspiration 
of a foreign body Coughing and expectoration were found m all 
patients, but the thoracic pain corresponding to the localization 
of the bronchial process appeared in only 14 (60 9%) Five 
patients had hemoptysis (21 7%), the quantity of blood lost vary¬ 
ing from 50 to 2,000 cc Sixteen patients (69 6%) showed marked 
loss of weight and signs of intoxication Hippocratic fingers were 
observed in five (21 7%) Roentgenograms disclosed suggestive 
signs of bronchiectasis such as visible bronchial design and 
atelectasis, the latter having been found in eight patients (34 7%) 
The bronchogram is indispensable to a correct diagnosis and to 
a careful study of the localization and the morphological changes 
of the bronchi The bronchoscopy must always be done, as in 
many cases the etiology of bronchiectasis is easily discovered by 
it (foreign bodies, adenomas, and cancer) In highly infected 
patients, the bronchial aspiration prepares them for pulmonary 
resection, furthermore, it is by the endoscopy that the side to 
be treated first in bilateral cases is selected Of the 23 cases 
studied, 9 were bilateral (39 1%) and 14 unilateral (60 9%) 
The more frequently infected parts of the lungs were, in de¬ 
creasing order the right inferior lobe 17 cases, or 73 9%, the 
left inferior lobe 14 cases, or 60 9%, the medial right lobe 7 
cases, or 30 4%, the lingula 6 cases, or 26 1%, and finally the 
left superior and the right superior lobes 2 cases each, or 8 7% 
Among 14 cases of lesions of the left inferior lobe there were 
also concomitant lesion of the lingula in 6 cases (26 1%) The 
more frequent complications of bronchiectasis were lung ab¬ 
scess (five cases, or 21 8%), pleural empyema, cerebral abscess, 
and amyloidosis (one case each, or 4 3%) 

Of the 23 patients, 6 had medical treatment and the other 17 
were treated by total or partial resection of the diseased tissue. 
On the 17 patients submitted to surgical treatment, 22 operations 
were performed, 1 patient was operated on three times the first 
time for the resection of the left inferior lobe and the lingula, 
the second time for the right inferior lobe, and the third time 
for the medial lobe There were no fatalities in the cases sub¬ 
mitted to pulmonary resection As postoperative complications, 
the authors note a case of pleural empyema and one of organized 
hemothorax They emphasize that in the treatment of bron¬ 
chiectasis the cure is effected only by the resection of the diseased 
pulmonary tissue The 11 patients submitted to a resection of 
all bronchiectatic lesions are now cured In six patients the major 
portion of the bronchiectatic lung was resected, but still there 
persisted zones with lesions, two of these patients are without 
symptoms, two are unproved, and two are unchanged The 
patients submitted to medical treatment (six cases) showed 
marked improvement in 50% of the cases, the remaining did not 
benefit by the treatment 


DENMARK 

Reform of the M D Degree.—The degree of doctor of medicine 
at the two Danish universities, Aarhus and Copenhagen, is a 
much-coveted distinction about which there have been many 
complaints in the past The candidate for this degree has had to 
present a monograph including not only his own work but also 
the literature on the subject, with a discussion and conclusion, 
all incorporated in a bulky volume of some 150 to 300 printed 
pages If the author has confined himself to the Danish language, 
having found the cost of translation into some other language 
prohibitive, his work has been foredoomed to oblivion for want 
of readers familiar with Danish Other objections to the old 
system are that the publication of such a big book takes a long 
time and is very costly Candidates for this degree have often 
been tempted to choose a subject for research with a compara¬ 
tively limited scope instead of launching out into more ambitious 
and, perhaps, more important research 

In the light of these and other criticisms, the medical faculties 
of Aarhus and Copenhagen have now worked out new rules for 
their respective M D degrees In the future, a candidate for this 
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degree may hope to gain it either in the old wny or in n new way, 
the essence of which is that he may achieve his mm by presenting 
earlier publications reflecting originnl work These earlier pub 
hcations must be supplemented by a general survey covering the 
problems nlrcndy dealt with in his earlier, published works Such 
n survey should seldom cover more than 40 to 50 printed pages 
The changes should not be interpreted ns an attempt to relax 
the high standard of the M D degree but rather to bring it more 
into line with the requirements of the present time This degree 
confers jus doccnth the legal right to tench and not merely to 
practice medicine Clarity of reasoning, of language, and of 
presentation of arguments arc therefore required of candidates 
for this degree, and they must show these qualities in their 
general survey of their subject 

Prefrontal Lobotomj for Criminals —At the Psychopathic In 
stitute in Herstedsester (an organization directed by Dr Georg 
K Stdrup), much attention has lately been paid to prefrontal 
lobotomy as a solution for the problems raised by certain 
criminal psjehopiths for whom other less radlcnl measures have 
proved futile In a communication on the subject to Nordisk 
Median for Sept 12, 1952, Dr Ebbe I Linnemann points out 
that hitherto little has been published concerning lobotomy as 
a corrective measure for criminal tendencies m psychopaths 
Indeed, so little is known of this particular problem that it is 
still debatable whether this operation promotes or counteracts 
criminal tendencies To be sure, no psjehopath who has under¬ 
gone lobotomy has hitherto been convicted of murder or any 
other major crime, but it is a far cry from such offenses to the 
minor delinquencies that may conceivably be indulged in by 
psychopaths after lobotomy has suppressed certain inhibitions 

Dr Linnemnnn’s contribution to this discussion consists of 
detailed records of three women and three men who underwent 
bilateral prefrontal lobotomy as the ultimate solution after more 
conventional medical and psychiatric treatment had proved 
futile Broadly speaking, the results justified the means, with a 
diminution of criminal and certain other morbid tendencies, 
offering a prospect at any rate of partial recovery But in one 
case, that of a woman who had incessantly wandered in and out 
of asylums and psychiatric hospitals for many years, her first 
conviction was for a series of minor pilfcrmgs, all of which she 
had indulged in after the operation Yet it is probable that she 
had also pilfered before the operation, although there had been 
no formal conviction on record The influence of the operation 
on the sexual life of the patients was by no means uniform 
While in one case it had been followed by frigidity, it had done 
little to change the sex instincts and habits in another case In 
every case, the affective reactions were considerably subdued 
after the operation, and one man and one woman were socially 
rehabilitated without manifestations of criminality for several 
years In three other cases the outlook was favorable, but Dr 
Linnemann is cautious with regard to the ultimate prognosis, 
since the observation period was still short 

Incidence of Peptic Ulcer In Denmark—In October, 1940 and 
again in October, 1948, a nationwide census of peptic ulcers was 
undertaken under the auspices of the Danish National Health 
Service The questionnaire, addressed to every medical practi 
ticner, required detailed information concerning the cases of 
peptic ulcer diagnosed or treated during these two months, space 
being provided for the recording of such information as the 
location of the ulcer, radiological examinations, operations, 
manifest hemorrhages, and fatalities In 1940, 84 6% of the 
physicians answered this questionnaire, the corresponding figure 
for 1948 being 83 2% 

A statistical analysis of this material has been undertaken by 
Dr Gunnar Alstcd, whose report m Ugeskrijt jor Laegtr for 
Sept 11, 1952, brings out some curious and challenging obser¬ 
vations The number of reported cases of peptic ulcer rose from 
4,159 in 1940 (3,113 males and 1,046 females) to 6,854 (5,444 
males and 1,410 females) in 1948 It will thus be seen that the 
ratio of 3 males to 1 female in 1940 changed to 4 males to 1 
female in 1948, and while the incidence of peptic ulcer was 
almost doubled for males during the period under review, there 
was only a slight rise for females For both sexes together there 
was a rise in the same period from 11 to 16 9 per 10,000 
inhabitants 


In Dr Alsted’s opinion, the almost complete disappearance of 
ulcer of the corpus of the stomach in young women during the 
first decades of this century may well have been due to the dis¬ 
carding of their corsets By the same token he correlates the 
trebling of the incidence of ulcer of the corpus in Danish males, 
aged 40 to 50, between 1940 nnd 1948, with the discarding of 
braces nnd the wearing of belts As for the increased frequency 
of duodenal ulcer m both sexes between 1940 and 1948, Dr 
Alsted is inclined to trace it in part to heavy cigarette smoking 
The comparative immunity to peptic ulcer enjoyed in the past 
by male workers on the land may reflect their comparative free 
dom from mental strain, but the growing mechanization of farm 
work during the past 10 to 15 years may perhaps account for 
the rising peptic ulcer rate in workers whose adoption of machine 
methods in farming has imposed a growing mental strain on 
them 


ISRAEL 

Shigella and Salmonella Research,—W Silbcrstein and C B 
Gcrichter, of the government central laboratories in Jerusalem, 
report their results of investigations concerning the appearance 
of Salmonella bncteria in Israel In 1949 the National Salmonella 
Centre for the State of Israel was established by the Ministry of 
Health at the government central laboratories in Jerusalem In 
the course of two and a half years 319 strains of 31 serologic 
types were sent m, all of them except one originating from a 
human source (Salmonella typhosa was not included in this 
survey, 200 strains of which were investigated in the same 
period) There is no doubt that this relatively small number of 
strains sent for identification does not represent all of the 
Salmonella strains to be found in the country during that period 
Nevertheless, conclusions may be drawn in regard to the geo 
graphical distribution of the different types, since they were sent 
from various parts of the country 

The majority of the three types S paratyphi A, S paratyphi 
B, and S paratyphi C were isolated from patients showing clear 
symptoms of entenc fever, S paratyphi C appearing in a smaller 
number of cases than the two others, a fact well known m Israel 
however, there has been a constant increase of S paratyphi C in 
comparison with previous years In some cases strains of these 
three types were found in healthy carriers Importance is to be 
attached to the fact that strains of these three types and others 
have been found in persons handling foodstuffs Such findings 
were made possible by the issuance of orders by the authorities 
for the examination of stools of persons dealing with such 
materials Besides the three types mentioned, strains of S 
Kottbus, S anatis, and S Meleagris were also found on food 
dealers 

The most frequent types in Israel are S paratyphi A, S 
paratyphi B, S typhimunum, S Newport, and lately also 
S Meleagris Strains of S entcntidis are encountered in rela¬ 
tively small numbers In the past few years types hitherto un¬ 
known in this country made their appearance, e g., S Stanley, 
S Oslo, S Braenderup, S Concord, S Potsdam, S Dublin, S 
Panama, S Meleagris, S Taksony, S Havana, S Worthington, 
S Sundsvall, and S Gaminara Furthermore, five new strains 
were isolated S Haifa, S Jerusalem, S Ness ziona, S Emek, 
and S Tel hasomer It must be assumed that at least some of 
these types appeared in Israel as a result of the mass immigration 
of the past few years It is quite possible that the source of some 
types were foodstuffs imported from abroad, i e, egg powder 
The serologic Salmonella types published hitherto in Israel 
amounts to a total of 44 

Raja Sapiro, Haifa, from the Central Laboratory of the 
Kupath Cholim, has isolated and identified a new Shigella 
bacteria in 27 cases of clinical dysentery It has no serologic 
relationship to any of the dysentery bacilli so far described 
W H Ewing, United States International Shigella Center, and 
S Szturm Rubinstein, Pasteur Institute, Pans, found this strain 
to be identical with a new Shigella desenbed by Szturm, 
Piichaud, and N6el, in 1950, and by Ewing and Taylor, in 1951, 
which had been named by Ewing provisional Shigella boydn lo’ 
In all 27 cases, the colonies produced with this strain m primary 
cultures were numerous, the exudate typical for bacillary dysen 

terj, and the clinical picture moderately severe 
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LONDON 

Insulin Not a Monopoly—In December, 1950, the Board of 
Trade, acting under the terms of the Monopolies and Restric¬ 
tive Practices (Inquiry and Control) Act, 1948, requested the 
Monopolies and Restrictive Practices Commission to investigate 
the question of whether the supply of insulin in this country 
constituted a monopoly under the terms of the act The com¬ 
mission’s report, which has now been published, is a complete 
exoneration of the manufacturers from any such accusation, 
the commissioners “find that the arrangements now made by 
the British Insulin Manufacturers, individually and collectively, 
for the supply of insulin operate and may be expected to operate 
in the public interest and we do not recommend that any of 
them should be discontinued ” 

All of the insulin now supplied in the United Kingdom is 
produced by four companies Since February, 1941, these com¬ 
panies have been loosely organized into the British Insulin Manu¬ 
facturers (B I M) Prices and discounts for Bntish-made insulin 
are uniform In 1950 the total insulin sales by these manufac¬ 
turers amounted to a quantity of 3,131,900,000 units and a value 
of il,266,722, of which 55 8% (by quantity) and 60 7% (by 
value) was supplied to the home market Eighty per cent of 
the insulin consumed in this country is distributed by retail 
chemists and the remainder by hospitals, with the exception of 
a very small amount (in 1950 less than Vs %) obtained by the 
Ministry of Health for service requirements By law, the only 
traders who may sell insulin at retail in this country are reg¬ 
istered pharmacists It is estimated that there are 200,000 diabetics 
in the United Kingdom, of whom 60 to 70% are receiving 
insulin The great majority of these obtain their supplies through 
the National Health Service A labor force of approximately 
250 is employed in manufacturing insulin in the United King¬ 
dom, excluding the force required for the sterility and biological 
tests A relatively high proportion of the personnel possesses 
professional or technical qualifications 

The discovery of insulin at the University of Toronto in the 
summer of 1922 was followed immediately by the decision to 
apply for patents m Canada, the United States, and Great 
Britain The patents were assigned to the governors of the Uni 
versity of Toronto to prevent the exploitation of the public and 
to secure some control over the quality of the commercial prod¬ 
uct.” The first British patent was granted on June 13, 1922 
Prior to this the University of Toronto suggested to the Medi¬ 
cal Research Council in Great Britain that its prospective rights 
under the patent should be assigned to the council The Medical 
Research Council (‘ though averse in principle to any proposal 
for the patenting of medical preparations *) accepted the uni¬ 
versity’s offer and decided to control insulin production by 
licensing under the British patent on the condition, which was 
accepted by the university, that ‘the assignment should be free, 
no royalties being paid to the University from this country for 
the use of the patent ” In September, 1922, two of the Medical 
Research Council’s officers, Dr (now Sir Henry) Dale and Dr 
W H Dudley visited Toronto to discuss with Dr Best and 
Dr Banting the problems involved m the commercial production 
of insulin British-made insulin was first marketed in April, 1923 
During the period from 1923 to 1927, the great bulk of the 
British requirements of ox pancreas was obtained from slaughter¬ 
houses in Great Britain In 1923 the Medical Research Council 
took out a patent for a process of purification English manu¬ 
facturers were given permission to use the process freely, and 
the patent rights were extended, at the request of the University 
of Toronto, to Canada and the United States The council’s 
rights in these countries were assigned to the University of 
Toronto for exercise by the latter During 1924, insulin produc¬ 
tion m Great Britain increased sufficiendy to meet home de¬ 
mands and to allow some exports The University of Toronto, 
which held the patent rights m certain overseas countries, issued 
to each of the English manufacturers a license to allow them 
to distribute insulin to these countries, other than Canada and 
the United States, imposing a royalty payment of 5% on such 
exports These royalty payments have now ceased to be made 
British packed insulin has never been sold in Canada or the 
United States During this period, although there was no con¬ 
trol over imports of insulin into Britain, such imports were in 


relatively small quantities During the period 1928 to 1940, a 
certain amount of German and Danish insulin was imported 
In March, 1932, insulin became subject to the general ad valorem 
duty chargeable under the Import Duties Act, 1932 In Decern 
ber, 1933, insulin and its salts were added to the list of fine 
chemicals, which, under the Safeguarding of Industries Act, 1921, 
were subject to 33 VS % key industry duty At the same time, 
the British insulin manufacturers undertook not to raise their 
prices, actually they were lowered In the Finance Act, 1934, 
imported insulin was entirely freed from duty Throughout this 
period collaboration continued between the insulin manufac¬ 
turers There was also an increasing use of imported pancreas, 
and home collection practically stopped between 1934 and 1939 
In February, 1941, the first meeting of the BIM was held 
to discuss ‘ the threat to pancreas supplies, the possibility of 
loss of insulin stocks or damage to plants from enemy action, 
and a considerable and understandable degree of apprehension 
on the part of the medical profession, the pharmaceutical trade 
and the diabetic public, which had resulted in some ‘panic’ buy¬ 
ing of insulin and an artificial scarcity ” One of the first steps 
taken was to make successful representation to the Ministry of 
Supply for the obtaining of considerable quantities of solid insulin 
from the United States under lend lease in 1941 and 1942, to 
build up a reserve stock There was increased collaboration at 
all levels, one of the most important results of which was a 
remarkable increase in the insulin yield per pound of pancreas 
At the same time an educational campaign was undertaken, in 
cooperation with the Ministry of Food, among workers m 
slaughterhouses in this country, explaining the need for careful 
removal, trimming, and quick freezing of pancreas This led to 
an increased yield of insulin from home produced pancreas In 
January, 1944, largely as a result of suggestions made by the 
Diabetic Association, a uniform scheme for labels and cartons 
that would clearly differentiate between the different kinds and 
strengths of insuhn was introduced by all manufacturers of in¬ 
sulin In the postwar years negotiations were earned out for 
increased collaboration between the BIM, Amencan manu¬ 
facturers of insuhn, and the University of Toronto, which manu¬ 
factures insulin commercially in its associated Connaught Labo¬ 
ratories and controls the manufacture of packed insulin in 
the United States through patent licenses These negotiations 
produced little in the way of practical results 

The greater part of ox pancreas, the principal source of insulin 
in this country, is still imported The price for British ox pan¬ 
creas m 1950 was considerably less than the average price of 
imported glands, but the yield of insuhn from British glands 
is poorer than that from imported glands New sources of supply 
are constantly being investigated in order to ensure that glands 
shall be available at the lowest practicable price The present 
method of insuhn manufacture as used by each of the British 
manufacturers is essentially the same The process is not pro¬ 
tected by patents but is secret As far as price is concerned, the 
members of the BIM charge common prices There is a gen¬ 
eral unwritten understanding that no company shall alter its 
prices without first informing the others and discussing the pro¬ 
posed changes with them, but any manufacturer is free to sell 
at the lowest price he desires On the other hand, it is pointed out 
by the B I M that “it is an inevitable concomitant of the free 
exchange of information m the technical field that the manu¬ 
facturers engaged in technical collaboration will not exploit un¬ 
fairly the advantages so obtained ” The success that British 
manufacturers have achieved in supplying insulin at the lowest 
possible cost is strikingly revealed in a table in the report show¬ 
ing the retail prices of 5 cc (20 units per cubic centimeter) 
packs of unmodified insulin from 1923 to this year In April, 
1923, this price was 25s, and in July, 1952, it was Is 5V5d 
Actually the lowest price achieved was Is m 1944 The sub¬ 
sequent increase is almost entirely due to the increased cost of 
pancreas, the 1950 average price of pancreas (home and im¬ 
ported) was about four times that of the 1939 price The im¬ 
portance of this increased cost of pancreas is evident when it is 
realized that the cost of pancreas represents approximately 45% 
of factory cost It is pointed out in the report that insulin prices 
in the United Kingdom are the lowest in the world, with the 
possible exception of those charged in Scandinavia. 
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Finnlly, it is of interest to note some of the views concerning 
British insulin and its manufacture, which the Commission ob 
tamed from independent authorities 'The Ministry of Health 
has told us that in its view and that of the National Institute 
of Medical Research, the quality of British insulin is unsurpassed 
It considers the members of the B I M to be extremely public- 
spinted in all that concerns the interest of diabetics The 

Director of the Department of Biological Standards of the Na 
tional Institute for Medical Research has said that he has a high 
opinion of the B l M's work, both in research and in other 
fields connected with insulin production ” The physician in 
charge of the Diabetic Clinic nt King’s College Hospital, London, 
who is also chairman of the Diabetic Association, has told the 
commission that the quality of British insulin is first class, that 
he has the highest respect for members of the B I M , and that, 
in his view, the United Kingdom market is adequately supplied 
and the importation of additional brands would only cause con¬ 
fusion The 16 selected hospitals with diabetic clinics that were 
also consulted by the commission expressed satisfaction with 
the present insulin situation 


MEXICO 

Studies on Malnutrition.—Since 1946, the Children's Hospital 
{Mexico City) has been studying, through a special service of 
Studies in Malnutrition, the problem of malnutrition in Mexican 
children In the June issue of its Medical Bulletin, Drs Gdmez, 
Ramos Galvdn, Crasioto, and Frenk summarize their findings 
and compare them to those of Brock and Autret and the data 
published in the Chronicle of the World Health Organization 
(6 61, 1952) about kwashiorkor, an African disease of children, 
which the Mexican investigators consider the equivalent of the 
severe states of malnutrition found m Mexico 

According to the aforementioned paper, the malnutrition of 
children m Mexico, when severe (the authors qualify it as third 
degree), shows the following characteristics 
(I) delay in growth and physical development, (2) changes in 
skin pigmentation and hair color, (3) edema, especially m lower 
extremities, hands, and face, in which the areas are soft, cold, and 
not painful, (4) fatty infiltration or degeneration of the liver, or 
both, (5) hypoproteinemia with hypoalbuminemia, low alpha 
globulins, and high gamma globulins, (6) anorexia, intense and 
refractory, (7) anemia, seldom severe, (8) marked diminution of 
the enzymatic activity of the duodenal contents, (9) dystrophic 
changes in skin, (10) mental indifference and irritability, and 
(11) a high mortality when treatment is not instituted oppor¬ 
tunely This picture is entirely similar to that described by Brock 
and Autret in African children, except in three respects 1 The 
color of the hair in African children becomes red, and in the 
Mexican it turns yellowish 2 Macroscopic steatorrhea, reported 
as frequent m Africa, is rare in Mexico 3 The so-called pot belly 
appears in Mexico only in the stages of recuperation Another 
similarity between the malnutrition observed in Mexican children 
and kwashiorkor is the etiology, which in both seems to be the 
almost absolute absence of animal proteins in the diet 

Usually, prognosis is very poor and complications of infectious 
nature (such as bronchopneumonia) is a frequent cause of the 
fatal termination Treatment, as recommended by the Mexican 
investigators, consists in rehydration, transfusions of whole 
blood, plasma, or hydrolized- proteins, restoration of electrolytes, 
and forced feeding of acidified skimmed milk in the severest 
cases When the evolution is satisfactory, the basis of subsequent 
treatment is the diet, which must be high in proteins 

Etiology of Laennec’s Cirrhosis —The high incidence of 
Laennec’s cirrhosis in Mexico is well known In order to study 
the role of some etiopathological factors in the production of 
cirrhosis, Sepulveda, Rojas, and Landa reviewed the first 150 
cases of the Hospital de Hnfermedades de la Nutncidn, in whom 
the clinical diagnosis was verified by histological means (autopsy 
or fiver biopsy) In every case a history of alcoholism and/or 
malnutrition were carefully looked for Syphilis, tuberculosis, 
brucellosis, and malaria were also systematically investigated 
The following tests and studies were done routinely (1) fiver 
function tests (direct and indirect bilirubin determinations bromo- 


sulphthalein retention, blood proteins and their components, total 
and estenfied cholesterol, prothrombin time, cephalin cholesterol 
flocculation, and thymol turbidity and flocculation), (2) blood 
cell counts, urinalysis, investigation of parasites in feces, sero¬ 
logical reactions for syphilis, and (3) radiological examination 
of thorax 

Three control groups were established one of patients with a 
history of malnutrition and alcoholism, another of alcoholic 
patients with a history of an adequate diet, and a last one of 
relatives of cirrhotic patients, 1 e , persons who had the same 
type of diet as the patients with cirrhosis 

The information gathered in this study agrees with the hypoth¬ 
esis that malnutrition by itself is quite capable of causing liver 
damage, alcoholism alone also may produce hepatic lesions, al¬ 
though this occurs less frequently According to the observations 
of Sepulveda and his associates, it is the combination of both 
factors, malnutrition and alcoholism, that produces liver damage 
in a higher proportion of cases (81 3%) than malnutrition or 
alcoholism acting separately (7 3 and 6 6% respectively) 

Because of these facts and of the finding that the roles of 
syphilis, tuberculosis, brucellosis, and malaria could not be con¬ 
sidered of importance, the authors conclude, in a paper published 
in the Revista de Investigacidn Cllmca (October, 1952), that 
malnutrition and alcoholism acting together are by far the most 
important factor in the etiology of Laennec’s cirrhosis in Mexico 

Damon Runyon Fund Grant to Hospital.—In 1951, the Damon 
Runyon Fund for Cancer Research granted the sum of $5,000 
to the Hospital de Enfermedades de la Nutnci6n (Mexico City) 
for the study of uterine cancer Since then, a team of endocrinol¬ 
ogy and cancer specialists have been investigating the effect of 
steroids on the evolution of carcinoma of the corpus uteri and 
cervix The possibility that some of these substances have an 
anticarcinogenetic effect has been investigated, through their use 
in patients with uterine cancer (grades 3 and 4, League of Nations 
scale), during the treatment the course of the lesions is followed 
fortnightly by means of cytological and histopathological studies 
and by the patterns of excretion of hormones in the unne This 
investigation will continue this year and it has recently been 
announced that the Damon Runyon Fund has again allocated 
$5,000 for this purpose 


PARIS 

Gastric or Duodenal Aspiration.—In a recent discussion at the 
National Academy of Surgery on the treatment of ulcers and 
abdominal penetrating wounds by gastric or duodenal aspiration, 
G Kropff and M Qu£nu reported them results in 17 patients 
showing signs of perforation and treated with success by gastric 
aspiration The only complication, a subphremc abscess, healed 
without intervention In 13 patients the diagnosis of perforation 
was certain, and it was plausible in 3 SeiU6 stated that failures 
are possible, often improvement is followed by an exacerbation 
Professor S£n6que insists that this method necessitates an un¬ 
equivocal diagnosis, which is difficult to establish Gueulette 
reported several cases in which he found, m the course of opera¬ 
tion, an impervious obturation of the perforation through a thick 
exudate In such cases he closed the abdomen -without suturing 
the ulcer According to Professor Qufinu, the most serious prob¬ 
lem arises from an error in diagnosis He found two cases of 
acute appendicitis, the consequences of which are not alarming, 
he believes, if the patient is properly watched Risks of error are 
diminished by a careful clinical examination and abdominal 
radiography According to him, a patient with liquid in the 
abdomen, an excited patient who tears away his dram, or one 
who is bleeding at the time of his perforation must be operated 
on Delorme and Sauvage reported a new indication for duodenal 
aspiration Eight wounded patients with penetrating wounds in 
the abdomen, confirmed by radiography, were all cured by 
gastroduodenal aspiration The authors called attention to the 
analogy existing between these wounds and perforations of 
ulcers, they believe that this new method of treating abdominal 
penetrating wounds is specially indicated in cases in which no 
surgeon is available or whde awaiting his arrival 
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CORRESPONDENCE 


ADMIRAL PUGH REPLIES TO EDITORIAL 

To the Editor —Thanks for sending me the tear sheet from The 
Journal bearing on my recent statements before the Association 
of Military Surgeons here in Washington As is inevitable when 
an author is quoted out of context, or when only fragments 
of a general statement are used by the press, almost any kind of 
impression may be conveyed If my paper had been heard or 
.read in its entirety, I think there is little likelihood of the reader’s 
or hearers having been so erroneously impressed 

While there are few points encompassed in my paper that 
have not already been elaborated on m response to the in 
dividual letters I have received, I would, in the interest of re¬ 
assuring those for whom I meant no criticism, like to reiterate 
certain facts I have already proffered to the President of the 
American Medical Association and to the Secretary and Gen 
eral Manager of the American Dental Association 

First, let me say that, although my paper was screened by the 
agents not only of the Navy Department but of the National 
Defense Department as well, whose mission it is to pass on 
such releases, I and I alone assume the responsibility for every 
utterance or for every expression, or implication thereof, con¬ 
tained in the paper in point That there were some who mis¬ 
interpreted my meaning, and therefore were disposed to try to 
wear a shoe that was never intended for them, is genuinely 
regretted 

Unless my paper is published in its entirety by The Journal, 
I think it would be difficult to dissuade those wrongly impressed 
from their preformed opinions The reader, I think, would 
definitely recognize from the tenor and contents of paragraph 
5 of my paper that specific reference was being made to an 
element or segment of the professions of medicine and dentistry 
and certainly not to the professions as a whole Reference was 
definitively made to that segment, many of whom have never 
been in the service, although reckoned as being obligated to 
serve, and who continue to advance as their reason for their 
unwillingness to serve a lack of attractiveness on the part of 
the service 

Reference to the record will reveal the list of measures that 
have been implemented in an effort to better the lot of the serv¬ 
ice doctor since World War II to be a long and impressive one 
It is after contemplation of such a list that I have been con 
strained to express wonderment as to how much further the 
services can be expected to go 

Inasmuch as the press has shown a disposition to play on 
certain terms used by me in the paper, I would offer brief com¬ 
ment in extenuation First, with respect to the word avarice, I 
used it in the sense that it connotes an inordinate desire for 
material gam, and I would submit here that my conclusion as 
to this inordinate desires constituting a principal determining 
element of attractiveness is inescapable I base this conviction 
on the testimony of a host of doctors, to which I have been ex¬ 
posed for the past several years 

Reference is also made to my having employed the word 
greed (see hne 3, paragraph 3 of The Journal statement under 
date of Nov 29, page 1312) That is a misstatement, the word 
greed will not be found in my paper To come next to the word 
pantywaist, that word was used m a question and with a dis¬ 
tinct connotation of incredulity The implication, I think, was 
clear that it was incredible to me that the disciples of the pro¬ 
fession of medicine by and large, if weighed in the balance, 
would be found wanting in intestinal fortitude Another word 
that has come in for its share of bandying about is pnma donna 
I did not use that word as a qualifying term for a doctor merely 
because he had expressed an interest m obtaining further post¬ 
graduate education, as a few of my cntics would have it appear 
I would have it apply only to some (I would not say a large 
number of doctors) but definitely some whose interest in that 
respect overshadows the attribute of patriotism, a quality with 
which American doctors of the past have demonstrated them¬ 
selves to have been richly endowed 


I take no exception to most physicians, like most civilians, 
preferring a nonmilitary life That is as it should be, but I would 
point out that precisely that sentiment obtains with respect to 
practically all of those presently engaged m mortal conflict in 
Korea and many this side of Korea I am aware too of what the 
Office of Business Economics of the Department of Commerce 
reports reveal with respect to income figures for physicians, 
hence my qualification in the last line on page 5 of my paper 
in which the word fanciful is used 

Relative to the matter of waste, I think there are few who 
have been engaged in war who will not regard the whole ordeal 
as waste, but I fail to see how their concern over wastefulness 
could constitute much of a deterrent with the group of doctors 
and dentists at whom my criticism was leveled, since they are 
not war veterans It in fact was, and will continue to be, my 
genuine concern for the interests of those many doctors who 
have earned the right not to be further disturbed m their present 
pursuits, or to be released to civilian life as expeditiously as 
possible, that prompted my criticism of the group in point It 
was my thought that the multitude of doctors whose welfare 
I sought to protect would appreciate my aim 

As the incumbent of my office it behooves me to be concerned 
about an adequate supply of medical officers to meet the needs 
primarily of the Navy and Marine Corps It is my concern not 
only to keep sufficient doctors at the front in Korea to assure 
the best quality and measure of professional coverage possible 
but to provide for the relief of those doctors so serving as 
promptly as they have every right to expect it This desire and 
aim have been difficult of accomplishment We have obtained 
an adequate number of excellent doctors, to be sure, but only 
under the stimulus of the draft law and by reliance on our faith¬ 
ful reserves The draft law must be distasteful to all of us alike, 
whether in or out of uniform, and I am sure we all devoutly 
wish that some means could be discovered to obviate the neces¬ 
sity for its reenactment Nothing so far introduced, including 
soft words and entreaties, offers much hope The practice of 
calling and recalling reserves in the Navy to the end that those 
more immediately and positively obligated may remain out of 
uniform, poses a devastating morale factor within the ranks of 
the services most patient and deserving element—its wonderful 
reserve component I would enjoin service-eligible doctors only 
to share with their contemporaries and confreres the responsi 
bihty of meeting the requirement the armed services must rely 
upon them to meet 

Unless and until the services are forced to ask the Congress 
of the United States to provide an independent means of obtain¬ 
ing medical manpower essential to meeting their needs, there is 
no place to turn but to civilian medicine That is what I have 
done, and, while I have not been disposed to mince words in 
my remarks relative to a certain segment, I do not consider 
that I have cast any slur on the profession as a whole nor any 
element thereof As a matter of fact, the segment to which my 
pointed reference pertained comprises members far junior in 
years to me, and my attitude toward their number was, and is, 
very much in the nature of a father s attitude toward his sons 

Why any representative of the American Medical Association 
or the American Dental AssociaUon should have felt disposed 
to consider my comments as constituting an affront to their 
organizations or to their professions is better known to them 
than to me It does, nevertheless, seem somewhat incongruous 
for these organizations to so vehemently rally to the defense 
of the same segments of their respective groups whose members 
have in recent years responded in so cavalier a manner to the 
importunities of their leaders in the selfsame cause as the one 
1 now espouse Witness the response to the combined efforts of, 
the A M A and the so-called moral suasion recruitment 
campaigns in 1949 

I regret that so much comment should have appeared in the 
public press that was obviously prompted more by heat than 
fight I have, for 35 years, held the profession of medicine and 
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the American Medical Association in high esteem and have 
strhen, ns a member of that profession and that organization, 
to be n credit to both My genuine appreciation of the support 
and assistance rendered by the American Mcdicnl Association 
and the American Dental Association, ns organizations or on the 
part of their various members, in behalf of service medicine, 
has been voiced by me time and again, and it is definitely my 
intention, ns long as I wear the uniform of the United States 
Navy, to continue to lean on and to expect from organized 
civilian medicine and dentistry their wholehearted assistance and 
support 

Rear Adm Lamont Pugh (MC) USN 
Surgeon General of the Navy 
Washington, D C 

CONFUSION BETWEEN PHENYLBUTAZONE 
AND BUTAPYRIN® 

To the Editor —Recent reports in The Journal and elsewhere 
have described the clinical use of a new anti arthritic agent, 
phenylbutazone (butazohdin®) and a related preparation, buta 
pyrin® (irgapyrin®) The association of the two products in the 
same reports has led to some confusion which it is the purpose 
of this letter to dispel 

Phenylbutazone, presently issued under the trade name of 
butazohdin * is a new synthetic compound, which is chemi¬ 
cally 3,5 dio\o-l,2 diphenyl 4 n butyl pyrazolidinc It is com¬ 
mercially asailable on prescription in the form of 100 and 200 
mg tablets for oral administration Investigators hove described 
the experimental use of solutions of the drug by intramuscular 
administration, but presently the product is not commercially 
available in ampul form 

Butapyrin,® known outside the United States as lrgapynn,® 
is a combination product consisting of phenylbutazone and 
aminopynne in equal parts We wish to emphasize that buta¬ 
pyrin® never has been and still is not, commercially available 
within the United States For a limited period it was made avail¬ 
able on an experimental basis to qualified investigators All of 
these investigators have subsequently switched their studies to 
the investigation of phenylbutazone alone The inclusion in their 
reports of results obtained with butapyrin® is obviously of prac¬ 
tical significance only to the extent to which these results may 
have been attributable to the phenylbutazone component alone 
From these remarks it will readily be seen that pharmacists are 
not in a position to fill prescriptions for any of the mentioned 
preparations except the tablets of butazohdin® (phenylbutazone) 
for oral administration 

Albert Hemming, M B., Ch B 
Director of Clinical Research 
Geigy Pharmaceuticals 
220 Church St, New York 13 

PERORAL ENDOSCOPY 

To the Ed tor —I enjoyed the article “Preparation of Patients 
for Peroral Endoscopy’ by Olsen and Pender, in the Nov 1, 
1952, issue of The Journal, page 842, but would like to point 
out that in bronchoscopy Hohnger does not recommend the 
preoperative use of atropine because it inhibits the bronchial 
secretions, which should be avoided in asthmatics and in any 
patient with bronchopulmonary suppuration The practice of 
applying topical anesthesia m the pyriform sinuses in bron¬ 
choscopy is also dispensed with by Hohnger, because he feels 
that the “areas of gagging” in the procedure are confined to the 
root of the tongue and the posterior wall of the pharynx 

In esophagoscopy, besides the usual topical and preoperative 
medication (including atropine), Hohnger msUlls 2 cc of a 10% 
cocaine solution into the adult larynx to subdue the coughing 
that occurs during esophagoscopy As for water soluble opaque 
solutions versus iodized oil (hpiodol®) in bronchography, the 
water soluble solutions are rarely used because of the pulmonary 
reaction as mentioned in the Olsen Pender arUcle and also be 
cause the pictures have to be completed withm five minutes, 
since the solution disappears rapidly 

Eugene L Bauer, M D 

520 21 Lowry Medical Arts Bldg. 

St Paul 2, Minn 


LOEFFLER’S SYNDROME 

To the Editor —I have just read with interest the article “Gastric 
Lesion of Loefflers Syndrome” by Ruzic and others in the June 
7, 1952, issue of The Journal, page 534 I have been engaged 
in studies on Loefller s Syndrome for about 10 years The disease 
is widely prevalent on the west coast of India I have a record of 
about 1,000 cases or more, and my observations rather con 
vincmgly prove the view tentatively put forward by these authors 
that this syndrome can and does manifest itself in affections of 
any tissue of the body, from the superficial skin and scalp to the 
brain, heart, or pancreas 

In the article, the authors have established their finding by the 
thoroughness of their investigation of the one case detailed 
therein Although the lack of advanced laboratory facilities in 
this part of the world has been a handicap to me, I believe the 
number and variety of the cases in my collection do make up for 
the deficiency in laboratory x ray and biopsy studies In one 
recent case, for example, a man of about 60 complaining of 
almost continuous abdominal pain and vomiting was examined 
elsewhere before coming to me After fluoroscopy had been 
performed, he was advised to have an operation Because of this 
advice, and because of his age, cancer of the stomach seemed a 
possibility, which had first to be ruled out, although examination 
of his blood clearly showed eosinophilia He was therefore sent 
for radiological examination Only a single photograph was 
taken This negative did not suggest cancer, and the patient was 
accordingly treated for eosinophilia Ail his symptoms subsided, 
and he has gained weight and is now free from any complaints 

The eosinophil count may vary from time to time and may 
even remain normal for long periods of time, though the patient 
may be showing all the symptoms of the disease That means the 
blood cell count by itself should not be taken as an absolutely 
essential criterion for the diagnosis of this disease, especially 
when it is made only once or twice I have also noted that the 
disease may in the same patient manifest itself successively in 
different systems of the body, a point that has not been suffi 
ciently emphasized by the above mentioned authors, although in 
their own illustration the patients symptoms shifted from the 
respiratory system to the gastrointestinal system I know of cases 
in which this shifting of the disease has affected not two, but 
three or even four systems in succession I consider this shifting 
of symptoms from one system to another a very characteristic or 
even pathognomonic feature of the syndrome 

My experience leads me to suspect that this syndrome is really 
infectious in nature and traceable to some virus or fungus I note 
that Ruzic and his associates tested the patient for viral or fungal 
infection only once It would be interesting to know what the 
results would have been if the tests had been made repeatedly, 
as m the case of the stool examination The final checkup of the 
patient, too, was done only once and that eight months after the 
operation, when his eosinophil count was normal I have seen 
cases in which the eosinophil count after remaining low for a 
time goes up substantially and also cases in which the symptoms 
after an interval of quiescence have flared up again, months and 
even years later, or have passed on to another physiological 
system It is definitely worth while therefore to follow up the 
examination of such patients over a period of decades I inten¬ 
tionally use the word decades, because I have a vague suspicion, 
based on the detailed history of some of my patients, that in 
many cases the disease runs out its course in the period of one or 
two decades 

My studies on Loeffler’s syndrome also incline me to the 
view that a transition from a readily reversible to a less easily 
reversible or even an irreversible hypersensitive histological 
sequence (as demonstrated m the experiments of Arthus) can and 
does occur in some cases of this disease, contrary to popular 
notions about it 

J C Ampuran 

St Thomas Dispensary and Nursing Home 

Kottayam U S T C. 

South India 
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MEDICAL MOTION PICTURES 


A Concept of Maternal and Neonatal Cares 16 mm black and white, 
sound showing time 25 minutes Prepared by Preston A. McLendon, 
M.D and John Parks M D George Washington University School of 
Medicine Produced In 1951 by Washington University School of Medicine 
and the Medical Audio-Visual Institute Procurable on rental ($5 00) or 
purchase ($50 00) from Medical Audio-Visual Institute, 185 N Wabash 
Ave Chicago 

This film demonstrates a concept of care that starts with the 
first prenatal visit and extends through delivery, hospital stay, 
and return home with a new baby The related duties of the 
medical team of obstetrician, pediatrician, nurses, and hospital 
administrator are illustrated to show the influence they have on 
the health, confidence, and comfort of all members of the family 
In the hospital portion of the film, emphasis is placed on a bal¬ 
ance of scientific facilities, educational experiences, and home¬ 
like accommodations (rooming-in) A variety of room and 
nursery arrangements are illustrated, however, physical facili¬ 
ties, while convenient, are not essential to the way of practice 
shown m the film 

This motion picture represents a report to the medical pro¬ 
fession of an idea or a method of practice The authors have 
illustrated some of the features of what they consider coordinated 
obstetric and pediatric care as they center around a hospital 
practice It is not meant to be an instructional film on techniques 
Some of the concepts presented by the authors are controversial, 
and a picture of this Lind should provoke considerable discussion 
It is suitable for showing to physicians, nurses, and hospital 
administrators The film is well organized and directed, and the 
photography is excellent 

Sure leal Approaches to the Hip Joint! 16 mm. color sound showing 
time 35 minutes Produced in 1951 tor the Veterans Administration by 
Churchill Wexler Productions Los Angeles Leroy C Abbott M D 
Universltj of California Medical School Technical Adviser Procurable 
on loan from Central Office Film Library Motion Picture Service Office 
of fnformatiou, U S Department of Agriculture Washington 25 D C 

This motion picture shows three of the most commonly used 
surgical approaches to the hip joint, namely, the anterior ap¬ 
proach, the posterior approach, and the lateral approach for 
nailmgs of the hip Through reiteration of anatomy concerning 
the hip, including the superposition of the animated drawings on 
the anatomy, anyone reviewing or seeing this film will have a 
clear idea of the pitfalls to be avoided and the care that has to 
be taken in obtaining the proper approach The film is as in¬ 
structive to the skilled surgeon as it is to the student who is first 
coming in contact with anatomy To the latter, it could not help 
but be an inspiration to learn and appreciate what this subject 
will mean to him in the future The photography, animation, and 
every phase of the production of this film are excellent It is 
highly recommended for the teaching, study, and review of 
anatomy of the hip joint 

NEW FILM ADDED TO A M A. 

MOTION PICTURE LIBRARY 

The Picture of Hesdthi 16 mm. black and white sound, showing time 
13 minutes Produced in 1952 by Herman Ellis Michigan Pictures Lansing 
for the Michigan Health CoundL Procurable on loan (service charge 
$2.00) from Committee on Medical Motion Pictures American Medical 
Association, 535 N Dearborn St Chicago 10 

This film uses the problem solving approach In its illustra¬ 
tion of health council organization It shows a community with 
a health problem, the seeking of a means for solving that 
problem, the ultimate development of a health council, and the 
solution of then- particular problem through the cooperative 
effort of the newly organized health council and other com¬ 
munity organizations The locale m this film is so planned that 
the mythical town of Pleasantville might be located in any state 
This film would be of particular value to high school classes 
in civics, social studies, and community problems, local govern¬ 
mental bodies, voluntary health organizations, and citizen groups 
concerned with the solution of community health problems The 
'photography and narration are satisfactory 
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MEDICOLEGAL ABSTRACTS 

Medical Practice Act Constitutionality as Applied to Chlro 
praetors,—Defendant chiropractors held themselves out to the 
public as being skilled in the science of healing the sick by 
manual pressure applied to the body of the patient and the use 
of heat lamps and electric massage They were found guilty in 
the trial court of practicing medicine without a license, so they 
appealed to the Supreme Court of Louisiana 

The defendants contended that they were not practicing medi¬ 
cine and that if they were they did not require a license because 
the medical practice act is unconstitutional At the outset, said 
the Supreme Court, it is pertinent to state that this court has 
heretofore ruled twice that the practice of chiropractic is that 
of the practice of medicine and that the medical practice act ts 
impregnable to the charge that it violates the equal protection 
clause of the 14th Amendment of the Constitution or that it 
denies to chiropractors due process The chiropractors in this 
case, however, sought to evade the effect of these adjudications 
by arguing that the concept of the practice of medicine as de¬ 
fined by the medical practice act has been markedly curtailed 
since the two cases were decided and that, specifically, the legis¬ 
lature, by passage of the osteopathic act, modified the general 
definition to exclude therefrom chiropractors and others who 
treat by the application of physical pressure 

We are unable to perceive merit m this proposition, said the 
Supreme Court The medical practice act as amended is a broad 
and all inclusive statute covering the entire field of the healing 
art in this state, and the practice of medicine as defined therein 
embraces every known type or method of treatment for the 
relief or cure of ailments or disease The practices of osteopathy, 
dentistry, and optometry, like that of chiropractic, fall within 
the scope of the act and osteopaths, dentists, and optometrists 
would be amenable to its provisions but for the exemption that 
the legislature has seen fit to grant them when they are legally 
licensed to practice in their respective fields Hence, by specially 
defining the practice of osteopathy, the legislature neither in 
tended to, nor did it, contract the definition of the practice of 
medicine so as to exclude therefrom the type of healing prac¬ 
ticed by the defendants 

The defendants also contended that the medical practice act 
is unconstitutional because it discriminates in favor of legally 
licensed osteopaths, dentists, and so forth There can be no 
denial that the regulation of the practice of medicine is within 
the police power of the state The legislature in its wisdom also I 
has the right to exempt certain persons or classes of persons from J 
the provisions of a law, provided that there is no arbitrary or l 
unreasonable discrimination, and a statutory discrimination will 
not be set aside as a denial of the equal protection of the lawj 
‘ if any state of facts reasonably may be conceived to justify it ” 
There is no showing whatever in this case to overcome the pre¬ 
sumption that the legislature had just and reasonable grounds 
for exempting licensed osteopaths, dentists, and optometrists 
from the provisions of the medical practice act 

Likewise without substance is the defendants’ contention that 
the act confers arbitrary powers on the medical board and thus 
denies equal protection The alleged arbitrary powers of the 
board are said to be contained in section 2 of the act declaring 
that, before any person may enter the practice of medicine, he 
shall present to one of the boards of medical examiners “a 
diploma from a college in good standing, of any sect teaching 
medicine or the healing art, and shall stand a satisfactory exami¬ 
nation ” It is asserted that since the medical board is 

given the right to determine what is or what is not ' a college 
in good standing” the statute vests in it arbitrary power that may 
be and actually has been exercised in the interest of a favored 
few The requirement that the applicant present a diploma from j 
a college in good standing does not clothe the board with an 
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arbitrary power but only with the right to exercise discretion, 
what is or what is not a college in good standing is a matter 
for determination by the board after investigation, but, should 
it refuse an examination to an applicant presenting a diploma 
from a reputable medical school, its action would then be re¬ 
garded as arbitrary and subject to coercion by mandamus The 
possibility of arbitrary action, where discretion is vested in an 
administrative body, does not render the statute vulnerable to 
the charge that it denies an equal protection of the laws 

It is next argued that the act denies equal protection because 
the medical board has unreasonably imposed an educational re¬ 
quirement that an applicant for examination produce a diploma 
from a college recognized by the American Medical Association 
This point is said to be founded on the testimony of Dr Roy 
B Hamson, Secretary of the Board of Medical Examiners 
While we do not understand that Dr Hamson stated that only 
applicants with diplomas from colleges recognized by the Ameri¬ 
can Medical Association will be favorably considered by the 
board, said the Supreme Court, it would make no difference 
insofar ns the constitutionality of the act is concerned whether 
the board has taken such a stand or not If the board has made 
an arbitrary ruling as to the colleges that it recognizes as being 
in good standing, the remedy of the injured party is to apply for 
a mandamus 

Accordingly, the judgments of conviction against the defend¬ 
ant chiropractors were affirmed Louisiana Stale Board of Medi¬ 
cal Examiners V Beatty, 55 So (2d) 761 (Louisiana, 1951) 
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ADDITIONAL HOSPITALS REGISTERED 

The following hospitals were registered by the Council on 
Medical Education and Hospitals of the American Medical 
Association at its meeting m Denver, Colo , Dec 1, 1952. 


Elkourie Clinic and Hospital, BIr 
mIngham Ala 

Bullock County Hospital Union 
Springs, Ala. 

Ouachita County Hospital Camden, 
Ark- 

Hot Spring County Memorial Hos 
pltal Malvern Arlc. 

Magnolia Park General Hospital 
Burbank Calif 

Calexico Hospital Calexico Calif 

Foothill Convalescent Hospital 
Campbell Calif 

Modoc Medical Center (Two Units) 
Cedarville & Alturas CallL 

Enloe Hospital Chico Calif 

Desert Hospital Palm Springs 
Calif 

Marin General Hospital San Ra 
fael Calif 

Ft Morgan Community Hospital 
Ft. Morgan Colo 

Nanticoke Memorial Hospital Sea 
ford DeL 

Everglades Memorial Hospital 
Pahokee Fla 

Gadsden County Hospital Quincy 
Fla 

Sunhaven St. Petersburg Fla 

West Orange Memorial Hospital, 
Winter Garden, Fla 

Marioni Convalescent Home 
Augusta Ga 

Appling General Hospital, Baxley 
Ga 

Rabun County Memorial Hospital 
Clayton Ga 

Habersham County General Hospi 
tal Demo rest Ga 

St. Luke s Hospital Macon Go. 

McRae Telfair County Hospital 
McRae Ga 

Jasper Memorial Hospital Monti 
cello Ga 


Chattooga County Hospital Sum 
mervllle Ga 

Winder Barrow Hospital Winder, 
Ga 

St Benedicts Hospital, Jerome, 
Idaho 

Villa Terrace Convalescent Home, 
Alton III 

Doctors Hospital Carbondale, I1L 
CarilnvIUe Area Hospital, Carlin 
\ille IU 

Rock Island County Convalescent 
Home Coal Valley III. 

Mt Vernon State Tuberculosis 
Sanlt Mt. Vernon HI 
Beverly Shores Rest Home, Beverly 
Shores Ind. 

Grace Convalescent Home Fort 
Wayne Ind 

Hancock County Memorial Hospi 
tal Greenfield Ind 
Larue D Carter Memorial Hospital, 
Indianapolis Ind 
Dr Norman B Beatty Memorial 
Hospital WestviUe Ind 
Crawford County Memorial Hospi 
tal Denison Iowa 
Veterans Admin Hospital Iowa 
City Iowa 

Comanche County Hospital, Cold 
water Kan 

Lincoln County Hospital Lincoln, 
Kan 

Logan County Hospital Oakley, 
Kan 

Trigg County Hospital Cadiz, Ky 
Corbin Municipal Hojpital Corbin, 
Ky 

Mayfield Hospital Mayfield Ky 
Bourbon County Hospital Paris, 
Ky 

Allen County War Memorial Hospi 
tal, Scottrville Ky 


Guerrant Clinic and Hospital Win 
Chester Ky 

Huckabay Clinic and Hospital Cou 
ihatta La. 

DcSota General Hospital, Mans 
field La 

Russell Hospital Brewer Maine 
Doctors Hospital Baltimore Md 
Veterans Admin Hospital Balti 
more Md 

Veterans Admin. Hospital, Boston, 
Mass 

DeckerviUe Hospital DeckerviJle, 
Mich 

Barlow Hospital, Detroit Mich 
St John Hospital Detroit Mich 
Paul Oliver Memorial Hospital 
Frankfort Mich 

Otsego County Memorial Hospital, 
Gaylord Mich 

Marlette Community Hospital Mar 
lette Mich 

Northvllle State Hospital, North 
ville Mich 

Greenbush Community Hospital, 
Greenbush Minn 

Meeker County Memorial Hospital, 
Litchfield Minn 

Stevens County Memorial Hospital, 
Morris, Minn 

Renville County Hospital Olivia, 
Minn 

Pelican Valley Health Center, Pell 
can Rapids Minn. 

St John s Hospital Red Lake Falls, 
Minn 

House-Carlson Clinic Hospital 
Batesvllle Miss 

Jones County Community Hospital, 
Laurel Miss 

Norubee General Hospital, Macon, 
Miss 

Beacham Memorial Hospital Mag 
nolfa Miss 

North Sunflower County Hospital 
Ruleville Miss 

Veterans Admin Hospital Kansas 
City Mo 

Mountain View Memorial Hospital, 
Mountain View Mo 
Alma Memorial Hospital, Alma, 
Neb 

Atkinson Memorial Hospital, Atkin 
son Neb 

Antelope Memorial Hospital, 

Neligh Neb 

Saunders County Community Hos¬ 
pital Wahoo Neb 
Memorial Hospital, Woodbury, New 
Jersey 

San Juan Hospital Farmington 
N Mex. 

Bainbrldge Hospital Boinbrfdge, 

N Y 

Benedict Memorial Hospital Balls 
ton Spa N Y 

Hebrew Home and Hospital for 
Chronic Sick, New York City 
N Y 

Pender Memorial Hospital Burgaw, 
N C. 

North Carolina Memorial Hospital, 
Chapel Hfll N C 
Good Samaritan Hospital Char 
lotte N C 

Keeley Institue Greensboro N C 
Highlands Community Hospital 
Highlands N C 

Kings Mountain Hospital, Kings 
Mountain N C. 

Wilkes General Hospital, North 
Wilkesboro N C 

Johnston Memorial Hospital Smith 
field N C. 

Bertie County Memorial Hospital 
Windsor N C. 

Lula Conrad Hoots Memorial Hos 
pital Yadklnville N C 
Tri-State Memorial Hospital, Bow 
man N D 

Garrison Memorial Hospital, Garri 
son N D 

Community Memorial Hospital Lis 
bon N D 

Brown Comity General Hospital, 
Georgetown, Ohio 


Eugene H Hughes Memorial Hoi 
pital Hamilton Ohio 
Highlands Community Hospital, 
Hillsboro Ohio 

Memorial Hospital Maryville Ohio 
Williams County General Hospital, 
Montpelier Ohio 

Greene Memorial Hospital, Xenia, 
Ohio 

Watonga Municipal Hospital, 
Watonga Okla 

Curry General Hospital, Gold 
Beach Ore. 

Pioneer Memorial Hospital Prine 
ville, Ore 

Central Oregon District Hospital, 
Redmond Ore 

Raymond Private Hospital and 
Nursing Home Johnstown Pa 
OIney Hospital and Lawncrest Di¬ 
agnostic Clinic Philadelphia Pa, 
Veterans Admin Hospital Phil a 
delphla Pa 

An gel us Convalescent Hospital and 
Nursing Home Pittsburgh Pa 
Lee County Memorial Hospital, 
Blshopville S C 

Allendale County Hospital, Fairfax, 
S C. 

Allen Bennett Memorial Hospital, 
Greer S C. 

Five Counties Hospital Lemmon, 
S D 

Whiting Memorial Clinic and Hos¬ 
pital Woonsocket, S D 
Brint Hospital Bolivar Tenn 
Doyle Currey Clinic Hospital Chat¬ 
tanooga Tenn 

Tennessee Tuberculosis Hospital, 
Chattanooge, Tenn 
Speck Hospital Cleveland Tenn. 
Collins Chapel Connectlonal Hospi 
tal Memphis Tenn 
Le Bonheur Children s Hospital, 
Memphis Tenn 

Fayle Clinic and Hospital Baytown, 
Texas 

Beaumont Infirmary Beaumont, 
Texas 

Bowie Clinic Hospital Bowie 
Texas 

Cleburne Hospital Cleburne, Texas 
Allen Hospital Commerce, Texas 
Allen Memorial Hospital Com¬ 
merce Texas 

W I Cook Memorial Hospital Cen¬ 
ter for Children Ft Worth 
Texas 

Hanna Hospital Glen Rose Texas 
Medina Hospital Hondo Texas 
Memorial Hospital Palestine, Texas 
Pasadena Hospital and Clinic Pasa 
dena Texas 

S uni and Convalescent Home San 
Benito Texas 

Stromberg Clinic and Hospital, 
Taylor Texas 

Swisher County Hospital Tulia, 
Texas 

Baker Clinic Hospital Wills Point, 
Texas 

Juab County Hospital Nephi Utah 
Veterans Admin Hospital, Salt 
Lake City Utah 

Giles Memorial Hospital Pearis- 
burg Va. 

Richmond Eye Ear Nose and 
Throat Hospital Richmond Va 
Franklin Memorial Hospital Rocky 
Mount Va 

Grays Harbor Community Hospital 
Aberdeen Wash 

Kennewick General Hospital, Ken 
newlck Wash 

Good Samaritan Hospital Puyallup. 
Wash. 

Skyline Hospital White Salmon, 
Wash 

Marmet Hospital Marmet, W Va. 
Memorial Hospital Darlington Wls 
U S Air Force Hospital Elmen 
dorf Alaska 

Hospital Hato Tejas Bayamon. 

P R. 

Vasqucz Trelles Clinic Hospital, 
Santurce, P R 
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UNITED STATES 

A M A Arch of Dermat and Syphilol, Chicago 

66 427-546 (Oct) 1952 

Mode* of Spread of Cancer of Skin F E Mohs and T G Lathrop 
—p 427 

German Schools of Dermatology In the Past Century H. M Buley 
—p 440 

Original Description of Lupus Erythematosus E Gahan —p 458 
Secondary Eruptive Xanthomatosis Due to Myxedema Genetic and 
Metabolic Study A. C Curtis and H C Blaylock —p 450 
•Pilonidal Sinus of Hand M Walsman and R G Olivetti —p 465 
Further Studies of Mosaic Fungus E S Dowdmj.—p 470 
•Chronic Ulcers of Leg Associated with Blood Dyscrasia F Pascher and 
R Keen.—p 478 

Natural Steroid Complex ( Marlsone T In Treatment of Cutaneous DIs 
eases A. D Splelman and A Blau —p 488 
Anaphylaxis from Penicillin Report of Case G M Stroud—p 491 
Erythema Gyratum Repens Skin Manifestations in Patient with Car 
clnoma of Breast J A Gammel—p 494 
Intracutaneous Hyaluronldase Action in Normal and Roentgen Irradiated 
Rabbits Histological Study H B Praytor—p 506 

Pilonidal Sinus of Hand.—A case of an interdigital sinus and 
hair-containing granuloma on the hand of a barber is described 
The lesion, produced by the occupational penetration of extran¬ 
eous hairs into the skin, is literally “pilonidal,” made up of the 
embedded hairs and the product of reaction of the surrounding 
tissue Clinical features of the disease and observations regard¬ 
ing its pathogenesis are reviewed Lesions are usually single, 
affecting any interdigital space on either hand Pathologically, 
a sinus and/or an abscess or a foreign body granuloma or com 
binations of these are produced about the heterogenous hairs 
Treatment consists of either total excision or incision and curet¬ 
tage of the diseased tissue 

Chronic Ulcers of Legs Associated with Blood Dyscrasia — 
Pascher and Keen call attention to the role of blood dyscrasias 
in the pathogenesis of chronic ulcers of the lower extremities 
They present the histones of five patients a case of sickle cell 
anemia in which leg ulcers appeared later in life than in most 
cases hitherto reported, a case of familial hemolytic jaundice 
associated with artenosclerosis obliterans, in which one of the 
ulcers ultimately gave nse to a pnckle cell epithelioma, a case 
of Mediterranean disease (Cooley’s anemia), with recurrent 
ulcers of the legs, a case of symptomatic polycythemia asso¬ 
ciated with a leg ulcer, and a case of polycythemia vera asso¬ 
ciated with a leg ulcer and multiple ulcerations of the skin In 
the patient with polycythemia vera it was thought that mal 
nutntion or trophic disturbances secondary to nervous system 
involvement were probable causes of ulceration of the leg In 
the patient with symptomatic polycythemia secondary to pul 
monary fibrosis, the leg ulcer was attributable to thrombo¬ 
phlebitis of the superficial vems The authors discuss various 
hypotheses advanced to explain the association of leg ulcers with 
blood dyscrasias 
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A M A Arch Internal Medicine, Chicago 

90 425-576 (Oct) 1952 

•Hypochloremic Alkalosis Induced by Mercurial Diuretics in Congestive 
Heart Failure Reversible Form of So-Called Refractory Heart Failure 
J F Stapleton and W P Harvey —p 425 
Controlled Hypoxemia Test for Coronary Insufficiency Employing the 
Millikan Oximeter Study of Normal and Abnormal Responses H E 
Tewell Jr and J S Pritchard— p 435 
•Residual Effects of Rickettsial Disease on Central Nervous System Re 
suits of Neurologic Examinations and Electroencephalograms Following 
Rocky Mountain Spotted Fever M J Rosenblum R. L. Masland and 
G T Harrell —p 444 

Histoplasmosis Three Fatal Cases with Disseminated Sarcoid Like Le¬ 
sions H Pinkerton and L Iverson —p 456 
•Acute Diffuse Interstitial Fibrosis of Lungs W P Callahan Jr, J C 
Sutherland J K Fulton and J R. Kline—p 468 
Porphyria Cutanea Tarda Investigation of Case Including Isolation of 
Some Hitherto Undescribed Porphyrins A G Macgregor R. E H 
Nicholas and C Rimington —p 483 
Observations on Alleged Serotonin (Enteramlne)-Llke Nature of Cerebral 
Pressor Substance of Taylor Page and Corcoran V Erspamer 
—p 505 

Recent Advances in Nutrition and Metabolism Review of Literature 
1951 G A Goldsmith W G Unglaub and J Glbbens—p 513 

Hypochloremic Alkalosis Induced by Mercurial Diuretics.—Four 
patients with congestive heart failure who had been treated with 
mercurial diuretics for years became refractory to these diuretics 
This refractory state was due to a disturbance of electrolyte 
balance that produced hypochloremic alkalosis This differs from 
the low salt syndrome in several important resjjects The carbon 
dioxide combining power is normal or elevated, the serum 
sodium usually remains normal, and azotemia is not ordinarily 
presenL The authors’ patients recovered their response to mer¬ 
curial diuretics following a high chloride intake without the 
addition of sodium Ammonium chloride was administered in 
doses of 6 to 8 gm by mouth daily The patients were also given 
4 cc of 10% hydrochloric acid solution diluted in a glass of 
water four times daily The hypochloremic alkalosis syndrome 
is emphasized as a frequent but not well publicized complication 
of the use of mercurial diuretics The relative ease of diagnosis 
and treatment makes its consideration mandatory in every case 
of refractory heart failure Hypochloremic alkalosis is only one 
facet of refractory congestive heart failure, but its recognition 
may be life-saving 

Rickettsial Disease and Central Nervous System —Of 56 patients 
of all ages who had been successfully treated for Rocky Moun¬ 
tain spotted fever, 37 were reexamined one to eight years after 
the acute phase of the illness, while 19 could not be traced Of 
the 37 patients 21 had some type of neurological sequelae Four¬ 
teen patients gave a history of symptoms related to the central 
nervous system, 6 had neurological signs, and 12 had clearly 
abnormal electroencephalograms Twelve additional patients had 
borderline electroencephalographic abnormalities The electro¬ 
encephalogram was abnormal in a high proportion of patients 
who had had fever for more than 10 days Of 15 patients who 
bad been observed to have abnormal neurological signs during 
the acute illness, 3 had residual signs, and 2 were having con¬ 
vulsions Seven of the 15 patients had abnormal electroencephalo¬ 
grams, 4 had borderline tracings, and 4 showed no electro¬ 
encephalographic changes Of 24 patients who received sup¬ 
portive therapy alone, including those treated with antiserum or 
paraammobenzoic acid, 14 had neurological sequelae of some 
sort, these sequelae were severer than those observed in patients 
who received antibiotic therapy Of the 13 patients treated with 
antibiotics, 6 had evidences of residual neurological damage 
Only one of seven patients who received antibiotics within the 
first three days of rash had an abnormal electroencephalogram 
Necropsy was performed on eight patients who died during the 
acute illness Microscopic evidence of damage was found in all 
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six patients in whom the brain was examined In these patients 
microinfarcts or granulomas were found adjacent to cerebral 
blood vessels It is concluded that damage to the central nervous 
system is common in spotted fever In some patients the acute 
chnngcs arc reversible with convalescence, in others residual 
damage persists longer than a year and may be assumed to be 
permanent 

Acute Interstitial Fibrosis of Lungs—A case of acute interstitial 
fibrosis of the lungs in a 55 year-old white man is reported 
Cough, hemoptysis, and dyspnea with progressing cyanosis were 
the presenting symptoms Roentgenograms showed progressive 
dissemination of peribronchial densities, which began at the base 
of the lungs and extended to all lobes in two weeks An area of 
alveolar consolidation was observed in the axillary segment of 
the right upper lobe The rapid progressive increase in density 
to involve all lobes of the lungs was undoubtedly a result of the 
interstitial fibrosis but may partly be a result of the accumulation 
of fibrinous material in the alveolar spaces Treatment was 
started with potassium iodide and cortisone without improvement 
in the patients condition Penicillin, chloramphenicol, and 
streptomycin were also ineffective The chest remained hyper 
resonant and free from rales The sputum still contained streaks 
of blood but remained free of purulent material, indicating the 
absence of suppurative inflammation in the tracheobronchial 
tree Dyspnea and cyanosis gradually became severer, and the 
patient died on the 27th hospital day after an illness of three and 
a half months’ duration At necropsy there was no fluid in the 
pleural cavities and no exudate on the surfaces of the visceral 
pleura The lungs showed a diffuse increase in interstitial con 
nective tissue with proliferation of young fibroblasts within the 
alveolar septa and in the perivascular and peribronchial regions 
The alveolar spaces were filled with a fibrinous material The 
fibrin in the center of the alveoli was deeply eosinophilic and 
finely granular without a reticular structure Radiating from this 
central zone were stellate fibrinous strands forming an inter¬ 
lacing pattern There was no cellular infiltration of an inflam 
matory type either in the alveoli or in the interstitial tissue The 
extensive deposition of fibrinous material within the alveoli 
without anatomical evidence of an exudative process indicated 
terminal pulmonary edema and transudation of a fluid high in 
protein content into the alveolar spaces The chmcal signs, 
symptoms, and roentgenologic findings in the authors case were 
analogous to those in 15 cases previously reported by other 
workers The pathological changes in the lungs were similar 
except for the accumulation of fibrinous material in the alveolar 
spaces The complete lack of cellular infiltration impbes that the 
basic lesion of interstitial fibrosis is not bacterial and if inflam 
matory must be a result of virus infection Changes in the lungs 
similar to lymphedema seen m other tissues suggested chronic 
pulmonary lymphedema as a possible etiological factor The 
cause, however, remains obscure, and further studies are needed 

A M A Arch Ophthalmology, Chicago 

48 271-392 (Sept) 1952 

•Association of Uveal Nevi with Skin Nevi A B Reese,—p 271 
Further Efforts to influence X Ray Cataract by Chemical Agents L. von 
Sallmann —p 276 

Leptosplral Uveitis Report of Bacterlologically Verified Case, A Alex 
ander A Baer J R, Fair and others —p 292 
Ocular and Subcutaneous Inflammatory Responses to Transplantation of 
Heterologous Tumors A C SneU Jr—p 298 
Use of Typhoid Vaccine in Continuous Intravenous Infusion In Treat 
ment of Eye Diseases R, Buxeda —p 307 
Ocular Findings In Scrub Typhus W P Chamberlain Jr—p 313 
Dacryocystorhinostomy in Infants and Children S S Blankstein —p 322 
Ocular Involvement In Lymphomatous Disease, A R, Felnsteln and A C 
Krause —p 328 

Pathogenesis of Intraocular Hypertension In Cases of Arteriovenous 
Aneurysm R. Weekers and Y Delmarcelle —p 338 

Association of Uveal Nevi with Skin Nevi —Reese calls atten 
tion to the frequent association of ms nevi with lpsilateral skin 
nevi He has seen this association often enough to feel that it is 
not accidental and that it may sometimes be clinically useful 
m indicating the true nature of a pigmented lesion of the ins 
He describes four cases in which elevated, well localized, pig¬ 
mented tumors occurred in the periphery of the ins m associ 


ation with skin nevi In two of the four patients there were 
freckles on the affected iris and none on the other ms In two 
additional cases, a nevus like melanoma of the ins was asso¬ 
ciated with a nevus of the margin of the lower lid of the other 
eye One choroidal lesion that may have been a nevus was 
observed in association with an extensive ipsilateral pigmented 
nevus of the skin of the head and eyelids These observations 
seem to suggest that when a pigmented lesion of the iris is asso¬ 
ciated with excessively numerous or large ipsilateral skin nevi 
it is likely to be a nevus 

American Journal of Human Genetics, Baltimore 

4 155 232 (Sept) 1952 Partial Index 

Meanhig of Concordance and Discordance In Estimation of Penetrance 
and Gene Frequency G Allen —p 155 

Selection and Age Incidence of Human Cancer W Landauer and 
O Beall—p 173 

Linkage lest9 of Mediterranean Anemia with Blood Groups Blood 
Types Rh Factors and Eye Color I Ladwin, D Llmentanl and 
W Dameshek—p 182 

Absence of Linkage Between the Genes Responsible for the Sickling 
Phenomenon the MN Blood Types and S-Agglutlnogen J V Neel 
W J Schull and H S Shapiro—p 204 


American Journal of Medical Sciences, Philadelphia 

224 367-486 (Oct) 1952 
•Heritage of Hypertension C B Thomas— p 367 

•Effect of Theophylline with Ethylenedlamine (Aminophylline) and Caffeine 
on Cerebral Hemodynamics and Cerebrospinal Fluid Pressure In 
Patients with Hypertensive Headaches J H Moyer A B Tashnek, 
S I Miller and others —p 377 

•Stigmonene Bromide in Diagnosis of Early Pregnancy and Treatment of 
Simple Delayed Menstruation E N Bookrajtan and W Truter 
—p 386 

•Treatment of Rheumatic Fever with ACTH L Smaller Doses of ACTH 
In Acute Rheumatic Fever J A. Sheinkopf G C Griffith R. Morrison 
and P Starr—p 390 

Id II ACTH by Continuous Intravenous Drip Method G C Griffith 
J A Sheinkopf J D McNair and P Starr—p 397 
Air PoUulion and Community Health C A Mills.—p 403 
Evaluation of Vasodilator Drugs in Four PaUenls with Arteriosclerosis 
Obliterans E C. Textcr Jr., W Rcdisch E Sheckman and others 
—p 408 

Electrocardiographic Changes Associated with Hypercalcemia and Hypo¬ 
calcemia P N G Yu—p 413 

Electrocardiographic Criteria of Left Ventricular Hypertrophy W I 
Heine C F Sackett and W Serber—p 424 
Clinical Effectiveness of Certain of Hydrogenated Alkaloids of Ergot in 
Peripheral Vascular Disorders J E Roberts L. L. Anderson and 
T M Parry—p 431 

Vitamin k. Control of Increased Hypoprothrombinemlc Effect of Dicu- 
marol in Congestive Heart Failure D F Covert.—p 439 
Penicillin Treatment of Cardiovascular Syphilis H Becrman-—p 446 
Tracheotomy in Bulbar Poliomyelitis Review A H Neffson.—p 465 

Inheritance of Hypertension —The circulatory pattern of 84 
medical students at Johns Hopkins University who had a history 
of hypertension in one or both parents were compared with 
those of 100 control persons whose parents were both free from 
hypertension Results showed that circulatory lability is more 
prevalent among the offspring of hypertensive than among those 
of nonhypertenstve parents Where a significant correlation with 
parental hypertension exists, such lability is usually demonstrable 
in a number of different ways The heart as well as the blood 
pressure frequently participates In fhe pattern of lability In the 
entire group the percentage of persons showing circulatory 
lability was higher than the incidence of hypertension in the 
parents generation, suggesting that additional factors are nec¬ 
essary for the appearance of hypertension Preliminary genetic 
analysis indicates that hypertension bears an etiological relation¬ 
ship to coronary artery disease and that the same heritage is 
expressed oftener as hypertension m women and as coronary 
artery disease in men While in some respects hypertension 
appears due to a single recessive gene widely distributed m the 
population, it seems probable that a more complex genetic pat¬ 
tern is involved 

Aminophylline and Caffeine In Hypertensive Headaches,_ Six 

patients with hypertensive headaches were treated with amino- 
phyllme, four were treated with caffeine, and three received first 
one drug and then the other for comparison of the effects pro- 
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duced Cerebral blood flow determinations were performed be* 
fore and after the intravenous administration of 0 5 gm of amino- 
phylline or caffeine and sodium benzoate in 50 cc of isotonic 
sodium chloride solution Cerebrospinal fluid pressure readings 
were taken at a later date, employing the same method of drug 
administration Both aminophyllme and caffeine caused prompt 
relief of headaches resulting from the hypertensive state Amino¬ 
phyllme proved to be the more effective agent m this respect 
The presence of kidney disease or heart failure did not alter 
this response The authors’ data suggest that caffeine and amino¬ 
phyllme decrease the arterial and postartenolar vascular disten¬ 
tion of the cerebral vessels and thus relieve the headache If 
relief is to be anticipated, it is necessary to determine that the 
headache is due to the hypertension and not to some unrelated 
cause Both aminophyllme and caffeine caused an increase in 
cerebrovascular resistance, with a decrease in cerebral blood 
flow This was followed by a fall m spinal fluid pressure There¬ 
fore, aminophylhne is an effective agent for acutely reducmg 
cerebrospinal fluid pressure in patients with hypertension The 
fall in cerebrospinal fluid pressure is secondary to a decrease 
m cerebral blood flow 

Benzpynnium Bromide In Early Pregnancy and Delayed Men¬ 
struation—Benzpynnium (“stigmonene”) bromide, a new 
cholinergic agent, was given intramuscularly in doses of 1 cc 
of a 1 1,000 solution (1 mg) on three successive days to 100 
women with delayed menstruation None of these women had 
previous menstrual irregularities, evidence of menopause, or¬ 
ganic pelvic disease, or causative endocrine or constitutional 
disturbance In 83 of the 100 women, the drug did not evoke 
the menstrual flow after the last injection, and they were, there¬ 
fore, considered pregnant The diagnosis of pregnancy was 
established clinically in each, and in all but one instance was 
confirmed by the Aschheim Zondek test The test had no appar¬ 
ent harmful effects on gestation Sixteen of the remaining 17 
women who were amenorrheic for an average of 20 1 days were 
considered not pregnant clinically These had negative Aschheim- 
Zondek tests and menstruated within 2 to 120 hours following 
the last injection of bcnzpyrmium bromide The therapeutic 
efficiency of this drug in simple delayed menstruation thus was 
94 1 % No mstance of drug reaction or sensitivity was observed 

Corticotropin in Rheumatic Fever,—Corticotropin (ACTH) in 
doses of 0 4 mg per kilogram of body weight, divided mto four 
equal portions, was administered intramuscularly every six hours 
to 12 patients with acute and mild rheumatic fever The dose 
averaged 5 mg every six hours for children and 6 mg every 
six hours for adults The duration of therapy varied from 4 to 
32 days, 10 of the 12 patients being treated for 18 to 22 days 
Eight had carditis, 10 had arthritis, and 3 had skin lesions 
Under therapy, fever, arthritis, and skin lesions disappeared 
rapidly and completely Gallop rhythm, which was present in 
three patients, disappeared in seven days Apical systolic mur¬ 
murs m three patients diminished or disappeared during hospital 
observation Tachycardia persisted for two to four weeks The 
white blood cell count rose during treatment and declined 
abruptly at cessation of therapy The eosinophil count tended 
to be low before therapy, remained low during therapy, and 
returned to a normal level following therapy The erythrocyte 
sedimentation rate returned to normal On withdrawal of cor¬ 
ticotropin, a so-called rebound phenomenon was noted in two 
patients who had moderately severe active rheumatic fever, with 
a rise in the sedimentation rate and return of symptoms Re- 
mstitution of corticotropin therapy resulted m a prompt loss 
of symptoms and a return of the sedimentation rate to normal 
within 10 days Thus, small doses of corticotropin as well as 
short duration of treatment were found to be inadequate for the 
treatment of active rheumatic fever of moderate seventy The 
authors’ patients were followed for 14 to 22 months To date, 
all patients are in the quiescent phase of rheumatic fever and 
have no evidence of newly acquired valvular disease or aggrava¬ 
tion of preexisting valvular disease Whde corticotropin cannot 
be said to cure the disease, it definitely shortens the course 


American Journal of Snrgery, New York 

84 381-502 (Oct) 1952 

Retrocaval Ureter Report of Case and Review of Literature B S 
Abejhouse and L H Tankin—p 383 

Progress vs. Perpetuation of Error Concerning Origin of Pregnancy 
Toxemia J Hofbauer—p 394 

♦Lipomatous Retroperitoneal Tumors J H DeWeerd and M B DocVerty 
—p 397 

Carcinoma of the Gallbladder and Bile Ducts M A Howard—p 408 

Primary Neurogenic Sarcoma of the Gallbladder J Rabinovitch and 
S Trinidad—p 415 

Paralytic Ileus from Peritonitis After Appendicitis T B Noble —p 419 

Interruption of All Arterial Blood Supply to Liver not Compatible with 
Life Experimental Study H L. Popper and H Necheles—p 429 

Modified Thoracoplasty Performed with Pulmonary Resection. C W 
Lester—p 432 

Arterial Transfusion R S Wilson, F T Wallace and J A. Whiting 
—p 436 

Intravenous Anesthesia in Major Obstetric and Gynecologic Surgery 
Report of 1 301 Cases V P Manola N J Maoola and L. Pico 
—p 439 

Hourglass Tumors of the Spine In Children Report of Five Cases W R, 
Chambers—p 443 

Treatment of Trochanteric Femoral Fractures with Special Reference to 
Complications M Moore Jr—p 449 

Traction Manipulation for Injuries to the Cervical Spine W Kllngen 
smith —p 453 

So-CaUed Trigger Points B Judovich and W Bates—p 457 

LIpomatons Retroperitoneal Tumors,—The impression prevails 
that fatty tumors originating in the retroperitoneal space are 
as innocuous as most other hpomatous tumors To verify this, 
DeWeerd and Dockerty studied the 43 cases of primary hpo 
matous tumor of the retroperitoneal space in which surgical 
treatment was carried out at Mayo Clinic from 1910 through 
1946 In each case, a complete history and the results of general 
physical examination as well as laboratory data had been re 
corded Tissue removed at operation, either the whole tumor 
or part of it or a biopsy specimen, was available for further 
gross examination, section, and microscopic study Follow up 
information was obtained in subsequent examinations and from 
the patient, relatives, or family physician Studies in tbe 43 
cases revealed that in 28 the tumors were malignant liposar- 
comas and 15 were benign lipomas The authors stress the fol¬ 
lowing factors regarding retroperitoneal hpomatous tumors 
They may reach astounding size, in one case a 69 lb (31 3 kg) 
fibrohpoma had developed over 17 years These tumors usually 
cause few disturbing or alarming symptoms A urographic sur¬ 
vey is the greatest single aid to accurate diagnosis The treat¬ 
ment of choice is surgical extirpation About two-thirds of these 
tumors are malignant Of the surgically treated patients, 70% 
showed evidence of recurrence, and in 60% death followed 
within five years, usually as a result of recurrence Six of nme 
patients who survived surgical removal of benign neoplasms are 
known to have survived beyond a 10 year period 


Am Practitioner & Digest of Treatment, Philadelphia 


3 781-868 (OcL) 1952 

Rupture of Aortic Valve and Abscesses of Valve Ring Complicating 
Bacterial Endocarditis Case Report E. Abraham and M. M Jackson 
—p 761 

Present Day Status of Chemotherapy In Tuberculosis—Clinical Aspects 
H C Sweany—p 785 , 

Jylologic Examination of Urine, Pleural and Abdominal Fluid. J M. 

Blumberg and N B Baroody Jr—p 791 
treatment of Herpes Zoster with Chloromycetin C. S Wright and J B 
Roxby Jr—p 797 

minical Studies in Blood Lipid Metabolism. VI Serial Serum Lipid 
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Goldbloom—p 799 

Myalgia of Isolated Portion of Muscle Therapeutic Value of lu 
Recognition A Gordon —p 804 

Pitfalls in Recognition and Management of Heart Disease R- B Logue 
J W Hurst and C. Tomlin.—p 807 
Malignant Tumors of Testicle R. S Martin Jr—p 810 
Evaluation of Pregnenolone and Combination of Desoxycorticosterone 
Acetate-Sodium Ascorbate In Treatment of Arthritis. H E. Mendell 
J M Skelton and J H Moyer—p 818 
Retroperitoneal Tumors With Report of Three Cases R P Beatty 
—p 824 

Corpus Luteum Rupture with Hemoperitoneum Report of Three Cases 
W S Dempsey—p 827 

Role of Bracing in Low Back Conditions O F Von Werssowetz,—p 829 
Treatment of Anorectal Discomfort with Anesthetic Ointment. W H 
Ramsey—p 834 
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Antibiotics & Chemotherapy, Washington, D C. 

2 441-494 (Sept) 1952 Partin! Index 

Some Properties of Mapnnmycln, a New Antibiotic F \V Tanner Jr, 
A R English T M Lee, and J D Routlcn —p 441 
•Neomycin In Treatment of Urinary Tract Infection, R M Ncsblt, A 1 
Dodion Jr and C C Macklnney—p 447 
Actlthlazlc Acid IV Pharmacological Studies k Hwang —p 453 
Catenulln a New Antibiotic J W Davisson, I A Solomon, and T M 
Lees—p 460 

Ascosln an Antifungal Antibiotic Produced by a Streptomycetc R J 
Hickey C J Corum P H Hldy and other, —p 472 
Relationship of Streptomycin Sensitivity of M Tuberculosis to Action of 
Hydrazines of lsonlcottnlc Acid (Rlmlfon and Marwlld) M H Fuslllo 
U M Wagner and D M Kuhns —p 484 

Neomycin In Urinary Tract Infections,—The new antibiotic neo 
mycin is readily soluble in water and most active in an alhaltne 
medium It has a wider antibacterial spectrum than bacitracin, 
streptomycin, or penicillin and is active against both gram posi¬ 
tive and gram negative organisms It is not only bacteriostatic 
but strongly bactericidal Resistant strains are less likely to de¬ 
velop with use of neomycin than with streptomycin Although 
animal experimentation has shown neomycin to possess a rela¬ 
tively low toxicity, clinically it produced both nephrotoxic and 
ototoxic symptoms when administered in daily doses of 1 to 
2 gm for long periods (up to ihrce months) Nesbit and associ¬ 
ates decided to try smaller doses, giving 0 25 gm intramuscularly 
every six hours for a maximum of five days Eighteen patients 
with chronic urinary tract infections had previously received one 
to five different therapeutic agents with no appreciable effect 
Aerobic urine cultures were obtained prior to therapy, and the 
offending organism was tested for sensitivity to neomycin, chloro- 
amphemcol, terramycin, and aureomycm Patients were selected 
for neomycin therapy on the basis of the sensitivity of the iso¬ 
lated organism to neomycin or because they failed to respond 
to other agents Twelve of the 18 patients had conversion of 
urine to normal, as determined by posttherapy cultures Eight 
of these were clinically free from infection when seen from one 
week to nine months after therapy In 102 in vitro sensitivity 
studies, neomycin compared favorably with other, newer anti¬ 
biotics In 79 of these studies the organism was sensitive to neo¬ 
mycin, and m 31 studies neomycin could be considered the 
antibiotic of choice for treatment Toxic reactions were minimal 
with low but clinically effective dosage 

California Medicine, San Francisco 

77 169 212 (Sept) 1952 

The Meaning of Disease W S McCann—p 169 

SYMPOSIUM DISEASES OF THE PANCREAS 
Clinical Picture of Pancreatic Insufficiency C L. Brown,—p 172 
Pancreatitis and Carcinoma of the Pancreas Some Aspects of Patho¬ 
logic Physiology H A Edmondson —p 176 
Adenoma of Islet, of Langerbans J H. Saint—p 180 
Operations on the Pancreas Some Technical ConslderaUons C Mathew 
aon Jr—P 183 

•Coxsa-kle Virus In Southern California Isolation of Strain from Stool 
of Patient R. A Bonk B F Klnumann and C B Ward Jr—p 187 
Abscesses of the Breast Recurring Lesions In Areolar Area A. R. kll 
gore and R. Fleming—p 190 

Complications of IntesUnnl Intubation with Report of Two Cases of 
Unusual Complications I L. Lichtenstein —p 192 

Coxsackle Virus Isolated from a Patient’s Stools,—Coxsackie 
virus produces fever, headache, backache, muscle pain and 
spasm, stiff neck, abdominal pain, nausea, vomiting, pleural para, 
sore throat, malaise, and anorexia, the most consistent symptoms 
being fever and headache Paralysis occurs in a small percentage 
of cases Two clinical syndromes other than that resembling 
poliomyelitis have been associated with the Coxsackie virus, it 
has been recovered from patients with so-called epidemic pleuro¬ 
dynia (Bornholm disease) and from patients with herpangtna 
Stool specimens and paired blood samples were collected from 
29 patients at the Long Beach Veterans Administration Hos¬ 
pital, and tentative diagnoses, including aseptic meningitis, non 
paralytic poliomyelitis, pneumonitis, and ulcerative colitis, were 
made The inoculum from only 2 of 33 stool specimens pro¬ 
duced paralysis in suckling mice The two specimens were ob¬ 
tained from the same patient on the sixth and seventh days of 
an illness that had been diagnosed as nonparalytic poliomyelitis 
Paralysis developed in five days in all mice injected with in¬ 


oculum from the two specimens The Coxsackie virus isolated 
from this patient was designated as California 1 Neutraliz¬ 
ing antibodies for the California 1 strain of Coxsackie virus 
could not be demonstrated in serum obtained from the patient 
early in the illness but were present in convalescent serum 
Serum from the patient’s daughter, who previously had had a 
similar illness, neutralized the strain of virus isolated from the 
father In pathological examination of the skeletal muscles of 
mice infected with the California 1 virus, lesions typical of those 
produced by Coxsackie virus, group A, were noted California 1 
strain of the virus was not neutralized by immune serum pre¬ 
pared from several other strains of Coxsackie virus 

Cancer Research, Chicago 

12 615 690 (Sept) 1952 

Immunologic Aspects of Cancer A Review T S Hauschka —p 615 
Localization of Sulfapyrazlne in Cancer Tissue Upon Glucose Inje tlon 
C D Stevens M A Wagner P M. Qulnlln and A, M Kock —p 634 
EITecIs of Tumor Growth on Ascorbic Acid Concentration of Mouse 
Organs E M Lelse E K Harvey and A B Schwanfelder—p 640 
Effe ts of AdmlnlstraUon of Ascorbic Acid and of RuUn on Trans- 
plantabiilty of Hepatoma and on Ascorbic Acid Levels of Mouse 
Organs E M Lelse A B Schwanfelder and E K. Harvey—p 643 
EfTects of Dietary Riboflavin and Pantothenic Acid on Metabolism of 
2 Amlnofluorene J B Allison and A W Wase —p 647 
Action of Cortisone and ACTH on Transplanted Mouse Tumors R G 
Gottschalk and A Grollmnn—p 651 
Experimentally Produced Granulosa-Cetl Tumors in Rabbits B M 
Peckham and R R Greene—p 654 
Carcinogenicity of 1, 2 Benzanthracene P E Steiner and J H Edgcomb 
—p 657 

Studies on Tissue Metabolism by Means of In Vivo Metabolic Blocking 
Technic, 1 Survey of Changes Indu ed by Malonate In Tissues of 
Tumor Bearing Rats H Busch and V R Potter—p 660 
Incorporation of Formate-C>* Glycine 2-0* Adenine-4 6-C 11 and Phos¬ 
phate P M into Nucleic Acids A H Payne L S Kelly and H B 
Jones—p 666 

Effects of Atabrlne and Certain Related Substances on Development of 
Liver Tumors Due to Azo Dyes H. W Rumsfeld Jr C C Clayton 
and C. A Baumann—p 671 

Effects of A Methoptcrln on Formate IncorporaUon Into Nucleic Acids of 
Susceptible and Resistant Leukemic Cell, H E Skipper L. L. Bennett 
Jr and L W Law —p 677 

Effect of irradiation on Lymphoid Tissue Nucleic Acid, in C57BL Mice 
P P Weymouth and H S Kaplan —p 680 


Delaware State Medical Journal, Wilmington 

24 189 232 (Aug.) 1952 

The Child Meets a New World in School M A Tarumlanz.—p 189 
Folie A Deux—A Clinical Contribution F A. Freyhan —p 191 
Key to Human Behavior A W Gottschall —p 195 
Schizophrenic Reaction Following Course of ACTH Treatment H G 
Dc Chemey —p 197 

Psychiatric Use of Isonicotlnlc Add Hydrazlde A Case Report J A* 
Flaherty—p 198 

Some Aspects of In Patient Psychiatric Treatment of Chfldren. D John 
ston —p 200 

Psychosis Following Ingestion of Methyl Alcohol C L R. Souder —p 203 

Case of Anal Character Formation R. E Reed —p 204 

Comments on the Prognosis in Geriatric Psychiatry A. E. Scheflcn. 

—p 206 

An Alcoholic and Amnesic Patient Treated with Carbon Dioxide A Case 
Report R. H. Phillips —p 208 

24 233 262 (Sept) 1952 

Delaware Health and Medical Service Plan for Civil Defense. F L 
Hudson.—p 233 

Population Gains During Past Decade C. A Marshall —p 239 
Water Is Manna from Heaven Preservation of Its Quality Is Basic 
Necessity to Our Health Comfort and Economy A J Kaplovsky 
—p 240 

Progress Made to Date In Fluoridation of Public Water Supplies M H. 
Jeffreys—p 242. 

Problem of Congenital Syphilis In Delaware W L Porter—p 244 
Delaware Cleft Palate Program J Sabloff—p 248 
Role of Speech Therapist m Cleft Palate Clinic. M L. Gilmore — p 249 
Advantages to Orthodontist of Group Approach In Treatment of Cleft 
Palate Patient L. Kreshtool—p 251 
Will the Child Outgrow His Speech Problem? D Schantz Hansen. 
—p 252 

Understanding the Sick Child A Laramcn and H Cole—p 255 
Co-operation Between Public Health Personnel and School Nurses M M. 
Klaes —p 258 

Improvised Physical Therapy Equipment and Technique of Use in Home. 
C Thomas and M S Garfinkel—p 259 
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Endocnnologj, Springfield, Ill 

50 587-694 (June) 1952 Partial Index 

Effects of Various Doses of Radioactive Iodine on Function and Struc 
ture of Thyroid of Rat F Maioof B M Dobyns and A L Vfckcry 

—p 612 

Production of Cortfcolds by Rat Adrenals in Vitro M Saffran B Grad 
and M J Bayliss—p 639 

Inhibition of Catabolic Effect of Adrenocorticotropic Hormone (ACTH) 
In Rats by Diet High In Potassium Chloride J E Whitney and L. L 
Bennett —p 657 

Adrenal Cortical Insufficiency in Rhesus Monkey R. O Greep E Knobil 
F G Hofmann and T L. Jones—p 664 
Saline Hydration and Diuresis after Adrenalectomy W R Bristol and 
V A Drill—p 677 

51 1-74 (July) 1952 Partial Index 

Eosinophil Response to Stress in Ascorbic Acid Pretreated Mice H Bac 
chus and N Altsmler—p I 

Thyroid and Reproductive Performance in Adult Male Guinea Pig. W C. 

YouDg B Rayner R R Peterson and M M Brown —p 12 
Protertise Effect of Steroids Against Acute Egg White Toxicity in 
Adrenalectonilzed Rats G Chen and A Wickel—p 21 
Effect of Testosterone on Muscle and Other Tissues and on Carcass 
Composition in Hypophysectomlzed Thyroidectomlzed and Gonadec 
tomfzed Male Rats R O Scow —p 42 
Mechanism for Eoslnopcnla Induced by Cortisone and by Epinephrine 
J Padawer and A S Gordon —p 52 
Effcri of Thyroidectomy on Mortality and Peripheral Blood Changes of 
Rat Subjected to Whole Body X Irradiation A L kretchmar H J 
Gomberg D E Weyant and F H Bethell—p 59 
Effects of Adrenal Cortical Extract on Renal Function in Hypophy 
sectomized Rats W R Boss C M Osborn and A A Renzi—p 66 


Hawaii Medical Journal, Honolulu 

12 1-84 (Sept. Oct) 1952 

Evaluation of Modern Treatment for Pulmonary Tuberculosis H Bos 
worth—p 21 

Cutaneous Manifestations of Internal Disease* H M Johnson—p 26 
Observations on Mental Illness and Crime M Guensberg— p 31 
Fracture of Carpal Navicular C M Rylandcr—p 34 


Illinois Medical Journal, Chicago 

102 221-284 (Oct) 1952 

Diabetes Mellltus—Orientation C Striker—p 235 

Mortality and Prognosis In Small Bowel Resection R M Mayer I F 

Ste/n Jr and K A Meyer —p 242 
Medicine and Freedom of Choice E E Irons —p 246 
Organized Medicine and Its Service H M Camp—p 251 
•Effects of Various Types of Analgesia and Anesthesia on the Newborn. 

C M Carey —p 256 

Recent Advances Ip Cardlo-Vasculai Medical Therapy O P J Falk 

—p 259 

Search for Foreign Bodies In Tissues D A Willis —p 263 

New Technique for Topical Anesthesia of the Urethra J E F Lalhe 

—p 266 

Effects of Anesthesia During Labor on the Newborn.—Carey 
reviewed the records of 1,784 deliveries made in one hospital 
from June to December, 1950, to ascertain the relationship of 
asphyxia neonatorum to premedication, anesthetic, and length 
of labor Of the women delivered, 747 were prtmtparas When 
no anesthesia was used during delivery the incidence of neo¬ 
natal asphyxia was 2 88 % With nitrous oxide anesthesia the 
incidence was 3 85%, with ethylene it was 7 96%, with nitrous 
oxide and ethylene, 8 31%, with ethylene and ether, 30%, with 
ether, 33 33%, and with nitrous oxide, ethylene, and ether, 
44 44 % Preanesthetic medication with meperidine (demerol®) 
hydrochloride, with or without scopolamine hydrobromide, re¬ 
sulted in an incidence of neonatal asphyxia of about 8 % With 
barbiturates or with morphine, meperidine, and scopolamine the 
incidence was 16 66 % With no premedication the incidence was 
20 54 %, but this was due to the fact that this group included 
patients in whom cesarean section was performed for placenta 
abruptio, placenta praevia, or failure to deliver during a test 
of labor, l e, the type of labor, not the lack of premedication, 
was responsible When the length of labor was less than 12 hours, 
the incidence of asphyxia was 9 27% when it tvas over 24 hours, 
the incidence was 26 22% The author stresses the need of in¬ 
dividualization in the use of analgesics and anesthetics during 
labor 


Indnstnal Medicine and Surgery, Chicago 

21 461-508 (Oct) 1952 Partial Index 

Research on Chronic Toxic Effe-U from Long Exposure to Voporj of 
Pure Gasoline A Amoratl C Cacciarl and F M Troisl—p 466 
Value of Early Mobilization In Treatment of Fractures P A Wade 
—p 469 

Skin Hazards In Railroad Roundhouses and Machine Shops L. Schwartz. 
—p 452 

Medullary Nailing In Treatment of Induslrial Injuries D M Street 
—p 4S5 

•Recovery from Anthrax Meningitis D kindler— p 487 

Recovery from Anthrax Meningitis —While anthrax is rare, it 
is common enough among wool workers that the physician 
should always be suspicious of cutaneous lesions in such workers 
The incidence of meningeal involvement in anthrax 15 about 
5% Treatment for this complication should be instituted 1 m 
mediately if clinical evidence of meningeal lrnlaiion appears 
during infection The author reports a patient who recovered 
from anthrax meningitis He was given a total of 500 cc of anti 
anthrax serum intramuscularly 100 cc was given initially, and 
50 cc was given every eight hours thereafter for eight doses 
He also received a total of 110,000 units of penicillin mtra 
thecally 30,000 units was given originally, followed by 20,000 
units every 12 hours until five doses had been given A total of 
4,400,000 units of penicillin was given intramuscularly in doses 
of 100,000 units every three hours for four days, followed by 
50,000 units every three hours for three days Wet penicillin 
dressings were applied to the cutaneous lesion Sulfadiazine was 
administered in a total dose of 28 gm , 4 gm being given initially 
followed by 1 gm every four hours for four days 

Journal of Experimental Medicuie, New York 

96 281-400 (Oct) 1952 

Intrarenal Pressure During Experimental Renal Hypertension H G 
Swann J M Prlne V Moore and R D RLe—p 281 
Acute Hepatitis Associated with Mouse Leukemia I Pathological Fca 
lures and Transmission of Disease J B Nelson —p 293 
Id II EUology and Host Range of Causal Agent in Mice J B Nelsoo 
—P 303 

Half Life ot Homologous Gamma Globulin (Antibody) In Several Species 
F J Dixon D W Taimage P H Maurer and M Deichmllier 
—P 313 

Studies on a Proteolytic Enzyme In Human Plajma VHI Effect of 
Calcium and Strontium Ions on Activation of Plasma Proteolytic 
Enzyme O D Ratnoff —p 319 

Experimental Hyperglobulinemla Effect of Injected Ribonucleotide on 
Serum Globulin Levels In Rabbits Undergoing Immunization G W 
Richter—p 331 

Studies by Electron Microscopy of Thin Sections of Infectious Myxomato¬ 
sis in Rabbits B Epstein M Relsslg and E. DeRobertls —p 347 
Studies on Propagation in Vitro of Poliomyelitis Viruses I Viral Multi 
plication in Tissue Cullures Employing Monkey and Human Testicular 
Cells J T Syverlon and W F Scherer —p 355 
Id II Description of Growth Curve and Its Relation to Cytopatho- 
genicily of Poliomyelitis Virus. W F Scherer and J T Syverton 
—p 369 

Id III Propagation of Poliomyelitis Viruses la Tissue Cultures Deioid 
of Nerve Cells. W F Scherer and J T Syverlon —p 389 


Journal of Gerontology, St Louis 

7 351-532 (July) 1952 Partial Index 

Metabolic and Hematologic Effects ot Chronic Administration of ACTH 
to Young and Old Men L E. Duncan Jr D H Solomon E. X. 
Rosenberg and others—p 351 

Effects of Administration of Testosterone Propionate on Testicles In 
Senescent Male J J Cordonmer—p 375 

Aging In Apparently Normal Men IV Roentgenologic Appearance of 
Thorax and Thoracic Organs \V S Tirman and J B Hamilton. 
—p 384 

Relation Between Age and Tissue Response to Stimuli Review M Sfl 
berberg and R Sllbcrberg—p 399 

Treatment of Parkinson s Syndrome with Troplne Benzohydryl Ether 
Methane Sulfonate and Other Drugs. G M. Tanaka and J C 
Edwards —P 405 

Jobs for Older Workers S BarkJn —p 426 

Note on Meaning of Aging A R Chandler—p 437 
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Journnl of Intcmntionnl College of Surgeons, Chicago 

18 265 402 (Sept) 1952 

Mesenteric Chylous Cysts Associated Diagnostic and Surgical Problems 
R M Low man L L Waters and H W Stanley—p 265 
Enrl> and Late Care of Traumatic Maxillofacial Wound Report of 
Cnvci Surgical Repairs in Korean Casualties B N Soderberg—p 291 
Treatment of All Fractures of Femoral Neck and Trochanteric Region 
with Original One Piece Flanged Nall E L Jewett F II Albee Jr 
E J Powers and F DcWltt Stanford—p 313 
Acute Small Bowel Obstruction C J Hunt —p 329 
Endometriosis J A llepp—p 337 

Urologlc Symptoms Relieved by Postural Corrections P Nlcelcy—p 340 
PreoperatKe Diagnosis of Gaseous Inflammations In Acute Abdomen 
F Rothbart and M J Steinberg— p 349 
Aneurism of Common Iliac Artery Radical Treatment and Substitute 
Venous Graft U Borghetli and G Pozzi —p 360 
E\atuat(on of Usefulness of Intravenous Sodium Seconal in Anesthesia 
R Wcyl Wci-Chl Liu and B LIpp—p 365 
Cardiac Arrest W A Campbell—p 373 

Accessory Bones and Anomnlics Often Mistaken for Fractures E K 
Lewis—p 381 

Treatment of Subdeltoid Bursitis with Roentgen Therapy L. S Mann 
— p 785 


Journal of Imcshgnlivc Dermatology, Baltimore 

19 169 248 (Sept) 1952 Partial Index 

Artane In Treatment of Morphea and Scleroderma Preliminary Report 
H M Robinson Sr—p 171 

Study of Topical Therapy In Tinea Capitis M Sullivan and E S 
Bereston—p 175 

Urticaria Pigmentosa Associated with Bone Lesions Surscy nnd Report 
of Eight Cases S G Clyman and C R Rein —*p 179 

Studies on Causative Organism of Trichom>cosis Axillaris J T Crlssey 
G C Rebell and J J Laskas—p 187 

Leukopenia Complication of Chloromycetin Therapy of Chronic Discoid 
Lupus Erythematosus H M Robinson Jr I Zcllgmnn A Shapiro 
and M M Cohen—p 199 

Osteoporosis and Pathological Fractures Following Treatment with AC1H 
and Cortisone R Tclcher and C T Nelson—p 205 

Attempts at PassKc Transfer of Allergic Eczematous Sensitivity In Man 
by Means of White Cell Suspensions R L. Baer F Serrl and D Kir 
man—p 217 

Studies of EtheT Soluble Substances on Human Skin II Quantitative 
Studies of Ether Soluble Substances on Skin Surface of Patients with 
Acne Vulgaris. P H Prose R L Baer nnd F Herrmann —p 227 

Absorption of Pyrlbcnzamine Through Intact nnd Damaged Skin T J 
Michelfeldcr and S M Peck — p 237 


Journal of Neurosurgery, Springfield, IU 
9 423 553 (Sept) 1952 

Tumora of Gasserian Ganalton Tumor of Left Gasserian Ganglion Asso¬ 
ciated with Enlargement of Mandibular Nerve Review of Literature 
and Case Report. H M Cuneo and C W Rand —p 423 
•Localization of Intracranial Lesions by Radioactive Isotopes \V T 
Peyton G E Moore L. A French nnd S N Chou —p 432 
Subdural Hematoma Associated with Bleeding Intracranial Aneurysm 
R C Bassett and L. J Lemmen —p 443 
Paragasserian Tumours. A Ver Brugghen—p 451 
Electrical Excitability of Human Motor Cortex I Parameters ol Elec¬ 
trical Stimulus M Glusman J Ransohoff J L, Pool and others. 
—p 461 

Tangential Wounds of Scalp and Skull P R Dodge and A M Meirow 
sky—p 472. 

Cerebellar Hemangioma (Hemongioblastoma) Clinicopathologlcal Review 
of 40 Cases M L. Silver and G Hennlgar —p 484 
Traumatic Internal Carotid Artery Thrombosis Secondary to Nonpene 
ttsting Injuries to Neck Problem In Differential Diagnosis of Cranfo- 
cerebral Trauma R. C Schneider and L. J Lemmen—p 495 
Phantom Lfrob in Paraplegic Patients Report of Two Cases and Analysis 
of Its Mechanism A. W Cook and W H Dnjckemllier —p 503 
Ocular Complications of Carotid Angiography Ocular Signs of Throm 
bosis of Internal Carotid Artery F B Walsh and G W Smith 
—P 517 

Our Training Programs and the Future of Neurological Surgery P C. 
Bucy—p 538 

Localization of Intracranial Lesions by Radioactive Isotopes.— 
Peyton and associates had previously used fluorescein sodium 
in diagnosis of brain tumors by differential fluorescence In 
this report they describe their experiences with radioactive 
duodofluorescetn (DIF) and more recently with radioactive 
todinated human serum albumin (RIHSA), which remains longer 


in the blood stream, so that suspicious areas can be examined 
again 24 or even 48 hours later without injection of additional 
radioactive solution Various types of Geiger-Muller counters 
have been used as well as a scintillation counter The authors 
plan to try out a multiple counter consisting of a bank of 18 
tubes arranged so they will survey both sides of the head simul 
tuneously Cases are described, and radioactive counting is ex¬ 
plained with the aid of diagrams The authors conclude that 
about 70% of intracranial tumors can be correctly localized 
with radioactive isotope examination alone, but, if the clinical 
data are also utilized, correct localization can be obtained for 
up to 94% There are biological limitations to this method 
that lead to erroneous diagnoses unless the clinical data are 
utilized Cystic and necrotic lesions do not take up the radio¬ 
active isotope and therefore may give a false localization with 
low counts over the lesion Small lesions do not take up enough 
of the dye to give a good differential count, and some tumors, 
especially oligodendrogliomas, take up little of the isotope Mtd- 
hne lesions, which are often small, and posterior fossa lesions 
are difficult to localize Lesions other than tumors that lower 
the blood brain barrier, such as vascular lesions and, possibly, 
inflammatory and dcmyehmzing lesions, give a focus of high 
counts Thus this procedure does not differentiate neoplastic and 
nonneoplnstic lesions The lesions most easily localized with 
isotope encephalometry are large lesions in the cerebral hemi 
sphere associated with edema Glioblastoma, meningioma, and 
metastatic tumors give the best differential counts 

Journal of Nutrition, Philadelphia 

48 1 124 (Sept) 1952 

Liver Storage of Vitamin A by Male and Female Rats V H Booth 
~P 13 

Studies on Essential Fatty Acid Deficiency in Three Strains of Mice L R 
Cerecedo F P Panzarella A B Vasta and E. C De Renzo—p 41 

Ascorbic Acid Nutriture in the Human I Tyrosine Metabolism and 
Blood Levels of Ascorbic Acid During Ascorbic Add Depletion and 
Repletion B F Steele Ching Hsiang Hsu Z. H Pierce and H H 
Williams.—p 49 

Production of Multiple Congenital Abnormalities in the Young by 
Maternal Pctroylglutamlc Add Deficiency During Gestation M M 
Nelson C W Asling and H M Evans—p 61 

Effect of Level of Fat in Diet on Growth Performance of Dogs A J 
Siedler and B S Schwelgert.—p 81 

Influence of Dietary Fat and Carbohydrate on Reproduction and Lacta¬ 
tion in Rats C E French R. H Ingram L. K. Knoebel and R. W 
Swift—p 91 


Journal of Pediatrics, St Louis 

41 251-376 (Sept) 1952 

Constitutional True Sexual Precodty S H Walker—p 251 
Mucolytic Enzyme Svstems XVIII Nonspecific Hyaluronidase Inhibitor 
Concentrations in Blood Semm of Siblings and Parents of Children 
with Rheumatic Fever F H Adams D Click, R. C Anderson and 
P Dwan—p 258 

ElectroencephalographIc Diagnosis of Cerebral Pathology In Infants 
During Sleep I Rationale Technique and Characteristics of Normal 
Sleep In Infants P Kellaway and B J Fox—p 262 
Intraspinal Tumors in Children Resembling Anterior Poliomyelitis Re¬ 
port of Three Cases. W R. Chamber—p 288 
Optimum Dose of Pollen in Treatment of Pollinosls of Children S J 
Levin ■—p 294 

Reduction of Mortality In Premature Nursery II Incidence and Causes 
of Prematurity Ethnic Socioeconomic and Obstetric Factors H. Bloch 
H Llppsett, B Redner and D Hirechl—p 300 
Further Studies in Congenital Cranial Osteoporosis (Cranlotabes) II 
Its Relationship to Cranial Molding and Duration of Labor E Boder 
—p 305 

Diagnosis and Management of Congenital Hypertrophic Pyloric Stenosis 
H F Rheinlander and O Swenson—p 314 
Control of Rheumatic Fever Recurrences with Sulfadiazine and Gan- 
trisin W E. Bundy C M McCue and R R. Porter—p 320 
Benign Lymphoid Hyperplasia of Rectum. W P Barba —p 328 
Aplastic Anemia Following Two Davs of Chloramphenicol Therapy Case 
Report of Fatality in 6-Year-Old Girl T E Cone Jr and S M 
A be Ison —p 340 

Acute Gangrenous Appendicitis in a Premature Infant J F Meyer 
—p 343 
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Journal of Thoracic Surgery, St Louis 

24 325-434 (Oct) 1952 

Traumatic Saccular Aneurysm of Thoracic Aorta R K Hollingsworth 
W W Johnston and J F McCooey—p 325 
•Healing of Extensive Cardiac Wounds C G Thomas Jr and S E, 
Zlffren —p 346 

Hcmoperlcardium and Constrictive Pericarditis J L Ehrenhaft and 
R E Taber—p 355 

'Rupture of Esophagus R L Anderson—p 369 

Effects of Atelectasis on Pulmonary Blood Flow In Dog R M Peters 
and A Roos —p 389 

Surgical Management of Pulmonary Emphysema G L, Crenshaw aod 
D F Rowles —p 398 

Obstructive Pneumonitis Secondary' to Bronchial Adenoma R p 
McBuraey O T Clagctt and J R McDonald—p 411 
Adenocarcinoma Developing in Peripheral Bronchial Adenoma Report 
of Case W Umiher and C F Storey —p 420 
Induced Pulmonary Tumors W J Burdette —p 427 

Healing of Extensive Cardiac Wounds —Experiments were made 
on two groups of dogs to study the healing of the myocardium 
following extensive incisional and excisional wounds of the 
anterior wall of the left ventricle In the first group, an area 
measuring about 3 by 4 cm , including the entire thickness of 
the left ventricular wall, was excised The resulting defect in the 
ventricular wall was closed by interrupted through and through 
silk sutures Fifteen dogs were available for periodic examina¬ 
tions during the course of wound healing, with observations 
made over 46 months In the second group, a linear incision 
about 4 cm long was made in the left ventricular wall parallel 
to the interventricular septum beyond the gross arborizations 
of the rami of the anterior descending branch of the left coro¬ 
nary artery Closure was effected as described m the first group 
Twelve dogs were observed over a period of 11 months Serial 
electrocardiograms, which were procured during all phases of 
the procedure, as well as early and late in the postoperative 
period, revealed mild changes in the T waves, similar to those 
observed by Fowler and associates The animals were killed at 
periodic intervals under pentobarbital sodium anesthesia In each 
instance, the heart was observed directly for evidence of cardiac 
aneurysm Results showed that repair of the large cardiac 
wounds was characterized by production of a dense scar uniting 
the wound margins, apparently without impairing cardiac func¬ 
tion This scar was half as thick as the adjacent normal ven¬ 
tricular wall and attenuation usually continued until the scar was 
30% as thick as the ventricular wall after several months There 
was considerable variation in the breadth of the scar No evi¬ 
dence of aneurysm was observed in the scars under normal 
and under increased cardiac load Embolism was not observed 
following any of the procedures The strongest scar was ob¬ 
tained with the shortest incision through the thickest part of 
the myocardium in conjunction with maximum wound appo 
sition by sutures causing minimal ischemia Wound dehiscence 
seemed to depend primarily on the amount of necrosis of cardiac 
muscle caused by the wound closure With experience in the 
placement of sutures and the attainment of appropriate degrees 
of tension, this complication should be avoided 

Rupture of Esophagus —Rupture of the esophagus is reported 
in four men between the ages of 48 and 59 years, who had the 
typical history and physical indications associated with spon¬ 
taneous rupture of the esophagus It is suggested that the term 
spontaneous” is a misnomer m most cases because the rupture 
is usually associated with disease of or change in the esophageal 
wall In two of the author s patients the disease of the esophagus 
was symptomatic while in the other two there was history of 
peptic ulcer, which is often associated with esophagitis In three 
of the pahents there was definite history of an inadequate diet 
and alcoholism All four had disturbance of protein metabolism, 
with a low total serum protein level and a reversal of the albu¬ 
min globulin ratio All these factors contributed to weakness 
of the esophageal wall The sudden occurrence of severe epi 
gastric pain was preceded by vomiting in only one patient, but 
in the other three it was preceded by a large meal or an alcoholic 
bout These conditions probably contributed to increased intra 
luminal pressure in the esophagus Increase in intraluminal 
pressure and further weakening of the esophageal wall were 
responsible for the rupture in all cases In none of the patients 
was definitive surgical intervention earned out at the proper 
time Immediate thoracotomy, with closure of the perforation 


and reestablishment of normal structure and function, is the 
treatment of choice The delay in carrying out thoracotomy 
and repair contnbuted to postoperative complications and pro 
longed convalescence in the author’s patients All survived de 
spite delayed treatment, illustrating that, if the patient survives 
for 48 hours, treatment may be more conservative, and the 
patient has a reasonable chance of surviving With early diag 
nosis, which is not too difficult considering the diagnostic triad 
of rapid respiration, abdominal rigidity, and subcutaneous 
emphysema, and with early treatment the prognosis is good 
Most diagnostic failures are due to lack of knowledge or fadure 
to consider the possibility of rupture of the esophagus 

Medical Annals of District of Columbia, Washington 

21 471-530 (Sept) 1952 

Inhalational Therapy P F Jaquet—p 471 

Use and Abuse of Some New Drugs E W Kailin and J C. Sullivan 
—p 478 

Electrocardiographic Manifestations of Coronary Artery Heart Disease 
J M Barker—p 483 

Marital Conflict and Functional Illness S A Steiner—p 486 
Resolution of Paranoid Psychosis L Salzman —p 489 


Medicine, Baltimore 

31 221-329 (Sept.) 1952 

Late Effects of Internally Deposited Radioactive Materials In Man J C 
Aub R D Evans L H Hempelmann and H S Martland —p 221 


Missouri State Medical Assn Journal, St Louis 

49 733 796 (Sept) 1952 

Gallbladder Problem R L Sanders —p 733 

Nutritional Disturbances Incident to Gastrectomy W H Duncan 
—p 736 

Management of Prolonged Labor H L Gainey J E Keeler and IC S 
Nicolay —p 738 

Antepartum Uterine Bleedfng T M Mier—p 742 
Postpartum Hemorrhage J Pcnnoyer—p 744 
Administration of Thyroid in General Practice H J Brumm —p 746 
Some Uses of Male Sex Hormones and Chorionic Gonadotropin D L 
Sexton—p 751 

49 797-876 (Oct) 1952 

Treatment of Cancer of Urinary Bladder with Particular Reference to 
Choice of Operation G J Thompson —p 813 
Respiratory Allergy H J Rinkel—p 818 
Management of Acute Leukemia P G Danis—p 821 
Management of Patients with Abnormal Chest X Ray* E. E Glenn, 
—p 825 


New England Journal of Medicine, Boston 

247 455-498 (Sept 25) 1952 

•Surgical Closure of Defects of Znterauricular Septum by Use of Atrial 
Well R E Gross A A Pomeranz, E Watkins Jr and E I Gold 
smith —p 455 

Evaluation of Pilot Clinics Mass Screening or Health Protection Pro¬ 
gram V A Getting and H L Lombard—p 460 

Important Features In Industrial Medical Program G F Wilkins 
—p 465 

Medicine -f- Industry = Occupational Health J F McCahan p 470 

Occupational Medicine H L Hardy—p 473 

247 499 540 (Oct 2) 1952 

Intussusception Review of Experience at Massachusetts General Hos¬ 
pital 1937 1951 G H Lawrence and H Ulfelder—p 499 

Murmur of Peripheral Arteriovenous Fistula E A Edwards and H D 
Levine —p 502 

Malignant Neoplastic Disease Discovered in Chest X Ray Surveys 
G Bondi and V Leites—P 506 

Trichinosis with Neurologic and Menial Manifestations R A Scott 
R E Johnson and D Holzman — P 512 

Medical Progress Occupational Medicine H L. Hardy —p 515 


Closure of Scpfal Defects—In experiments on dogs a method 
was developed whereby moderate or large size defects of the 
mterauncular septum can be closed surgically A rubber bag 
or well, open at both ends, is attached to an auricular wall, and 
the incision into the auricle is made through the bottom of this 
attached sac Blood rises up into such a well to a height equal 
to the intra auricular pressure Through the pool of blood, kept 
fluid by heparin, it is possible to pass one or several fingers into 
the auricle to explore it, to locate accurately any septal defect, 
and to close it After extensive trials with the use of auncular 
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“wells ’ in dogs closure of defects of the internuricular septum 
was attempted in six children between the ages of 4 and 16 In 
none of these patients was there the slightest difficulty in attach 
mg the rubber well to the enlarged right auricle Three methods 
of attempting septal closure were employed Screw-on plastic 
buttons of the Hufnngcl type were used in the first three patients, 
all of whom died within a few dnys In each of these three 
patients the button worked loose because there was an incom 
plete rim of septal tissue around the opening and hence not 
sufficient substance to hold the buttons in place securely In the 
fourth patient a large high septal defect was closed with a 
sheet of polyethylene 0 5 mm thick It covered the septal defect 
quite well but projected down unnecessarily over the annulus 
of the tricuspid valve The patient died suddenly on the third 
postoperative day, and necropsy revealed that a clot under the 
excess plastic had extended down and obstructed the tricuspid 
valve orifice In the' fifth patient, a large septal defect was 
closed successfully with a piece of nylon, accurately cut and 
shaped and carefully sutured into place. The patient was in ex 
cellcnt condition two months after operation, and the cardiac 
murmur had disappeared In the sixth patient, two smaller septal 
openings were closed by direct stitching and approximation of 
the septal margins The patient made a rapid recovery and was 
In excellent condition two months later, the precordial murmur 
had disappeared 

New Jcrsej Medical Socicfj Journal, Trenton 

49 415 450 (Oct) 1952 

Early Medical Schools of New Jersey F B Ropers—p 418 
Dlapnosls and Management of Acute Arterial Occlusion N Frank 
—p 420 

Cortisone and ACTH In Rheumatic Fe\er P A Kearney and H A 
Murray —p 423 

Treatment of Heart Disease in Childhood R Ash —p 425 
Role of the General Practitioner in Modern Psychiatry C N Bapanz. 
—p 432 

Unusual Complication of Miller Abbott Intubation Report of Success 
fully Treated Case O H Cohen and M E Silvcrstcin—p 435 
Management of Female Infertility S L Braucr—p 438 

New York State Journal of Medicine, New York 
52 1938-2058 (Aug 15) 1952 
SYMPOSIUM PULMONARY PROBLEMS IN OLDER AGE GROUP 
The Failing Lung W S McCann F W Lovejoy Jr and P N G Yu 
—p 1983 

Undetected Seedbed in Tuberculosis E M Medlar—p 1987 
Thoracic Surgery After Age of 50 \V Woodruff —p 1990 
Pulmonary Thromboembolism Diagnosis and Treatment I S Wright 
and W T Foley—p 1994 

Treatment of Pulmonary Tuberculosis at Home L. Schneider—p 1999 
Present Trends in Treatment of Pneumonias P A Bunn —p 2005 
Alveolar Cell Lung Cancer W L. Watson —p 2010 
Pentaerythritol Tetranitiate New Drug for Treatment of Coronary In¬ 
sufficiency M Plolz.—p 2012 

Failure of Hyaluronidase to Increase Rote of Absorption of Depot 
Insulin C Weller and W Llcdcrae —p 2015 
Sedation Without Side Effects by Use of Niacin Hydrobromide T M 
Feinblatt and E A Ferguson Jr —p 2017 
Narcoanalyils in Ulcerative Colitis W Dorfman —p 2019 
Automatic Clip Inserter A Haas—p 2022, 

Denatured Insulin Simplified Rapid Means of Treatment of Allergy to 
Insulin Complicating Diabetic Ketosis H Dolger—p 2023 
Palliative Treatment of Osteoarthritis (Degenerative Joint Disease) by 
Intra Arterial Injection of PriscoUne S Davison and ML Wolf 
—p 2025 

52 2063 2174 (Sept 1) 1952 

SYMPOSIUM TREATMENT OF SKIN DISEASES 
Tinea Capitis (Mlcrosporum Audouini) Has There Been Recent Sig 
nlficant Progress in Therapy? G M Lewis K. S Cawthon and M E 
Hopper—p 2105 

Treatment of Seborrheic Dermatitis J L. Cirincione—p 2109 
Modem Treatment of Pyogenic Infections of the Skin J W Jordon 
—P 2113 

Uses and Lhnitations of Cortisone and ACTH in Dermatology J J 
Russo—p 2117 

Leprosy in New York State O Canlzares and F C Combes—p 2123 
Associated Eye and Skin Manifestations of Systemic Disease I Glvner 
—p 2133 

Physiologic Approach to Skin Disorders W C Lobltz Jr — p 2143 
Sporotrichosis Etiologic Considerations and Report of Additional Cases 
from New York J I Singer and J E Muncle — p 2147 
Analysis of Needs for Cerebral Palsied in Representative Suburban 
County and Plan for Their Management R. V Martin —p 2154 
Flicker Photometry and Electrocardiography Correlation L H. Golden 
and E M Cordasco—p 2157 


Ohio State Medical Journal, Columbus 

48 793 888 (Sept) 1952 

Hormonal Treatment in Malignancy A G James—p 817 

Neutropenia During Cnrinomidc Therapy G F Wertenbcrger and P E 
Wisenbaugh—p 821 

Tracheotomy in Acute Infectious Respiratory Obstruction C S Blase 
—p 823 

Local Injections of Penicillin in Local Infections L. O Baumgardner 
—p 825 

Osteopoikilosis P R Miller and H W Bangs —p 826 

Carcinoma of Middle Third of Esophagus Prevention and Management 
of Its Postoperative Complications After Resection J A Mendelson 
and G M Curtis—p 828 

Clubbed Fingers O Neufcld and W L Wallbank,—p 834 

Cure of Subacute Bacterial Endocarditis by Surgical Ligation of Patent 
Ductus Arteriosus W E Neville and A E Smith—p 838 


Pediatrics, Springfield, Ill 

10 243-380 (Sept) 1952 

Prolonged Obstructive Jaundice in Infancy General Survey of 156 Cases 
D Y1 Yung Hsia P Patterson F H Allen Jr and others—p 243 
•Intestinal Obstruction in Newborn Infant Due to Agenesis of Myenteric 
P exus (Congenital Megacolon) W J Potts J D Boggs and H White 
—p 253 

Neurologic Manifestations of Infectious Mononucleosis In Childhood 
F E korpinski Jr—p 265 

Respiratory Patterns In Newborn Infants as Determined by Airflow and 
Pneumographic Studies and Their Possible Relationship to Deficient 
Vagal Mechanism H C Miller and F C Behrle—p 272 

Hypoplastic Anemia with Multiple Congenital Defects (Fnnconi Syn 
drome) H W Kunz.—p 286 

Laboratory and Clinical Studies In Congenital Methemoglobinemia H A 
Waisman J A Bain J B Richmond and F A Munsey—p 293 

Hydrocolpos in Infancy and Childhood L. Anteil —p 306 

Cat Scratch Syndrome W J Waters S S Kafter and J T Prior 
—p 311 

•Studies In Pancreatic Fibrosis Cor Pulmonale Clinical and Pathologic 
Observations A S Nadas G Cogan B H Landing and H Shwach 
man —p 319 

Studies of Immunology of Newborn Infant Interference with Active 
Immunization by Passive Transplacental Circulating Antibody J J 
Osbom J Dancis and J F Julia —p 328 

Intestinal Obstruction in Newborn Infant —A report is presented 
of 10 newborn infants who were hospitalized with symptoms of 
acute intestinal obstruction, but who were proved to have func 
tional obstruction due to agenesis of the myenteric plexus of 
various portions of the colon (congenital megacolon) Vomiting, 
constipation, and abdominal distention during the first few days 
of life were the presenting symptoms in all cases All had the 
classical roentgenographic picture of obstruction of the bowel 
One of the 10 patients, who had previously had an exploratory 
operation elsewhere, had peritonitis on admission and died the 
following day at 3 weeks of age At surgical exploration in a 
3-day-old patient no mechanical obstruction was found and the 
abdomen was closed Medical treatment was given, but the pa 
tient died at 1 month of age In seven patients exploration of 
the abdomen was performed, and a transverse colostomy done 
at the time or at a later date Two of these patients were mort 
bund and died the day after colostomy was performed Another 
hved for two months after transverse colostomy and died of 
malnutrition, infection, and dehydration At necropsy the entire 
colon from the cecum to the rectum contained no ganglions The 
fourth patient died of unrecognized and misinterpreted small 
bowel obstruction two weeks after colostomy Three patients 
survived transverse colostomy but had stormy courses requiring 
hospitalization for two, five, and five months respectively The 
10th patient had classical symptoms of neurogenic bowel ob 
struction for the first three days of life For no reason at all 
the bowels began to move normally and continued to do so for 
five weeks Then constipation again became severe, and the 
patient proved to have a typical case of congenital megacolon 
Because dilatation was limited to the upper rectosigmoid, resec 
tion of the isolated dilated segment and end to-end anastomosis 
were performed The patient did well for about six months, 
when all the previous symptoms returned This time the long 
spastic distal segment of bowel was removed and after the splenic 
flexure was freed, the descending colon was brought down to 
and anastomosed with the rectal stump The infant remained well 
a year after the operation, with normal bowel evacuations 
Agenesis of the myenteric plexus often manifests itself by intes¬ 
tinal obstruction m the newborn infant Medical management 
in such cases is not effective If the infant’s condition warrants, 
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immediate resection of the neurogentcally abnormal bowel 
should be done In the poor risk infant sigmoid-colostomy is the 
procedure of choice After the infant has recovered and is gain 
ing weight normally, a suitable time may be chosen for the 
definitive operation of rectocolostomy 

Cor Pulmonale in Pancreatic Fibrosis,—Of 150 children with 
pancreatic fibrosis, 46 had severe pulmonary disease as demon¬ 
strated by physical examination and roentgenogram, with limi 
tation of activities Eight of the 46 had cor pulmonale One of 
these eight died in right heart failure, but the others showed 
only electrocardiographic changes characteristic of right ven 
tricular hypertrophy The postmortem findings in 35 children 
who had died of pancreatic fibrosis were compared with those 
of a control group of children of same age range who died during 
the same period but did not have chronic pulmonary disease, 
renal disease, anemia, or primary and secondary heart disease 
There were no diagnostic differences between the two groups in 
cardiac weight or absolute right ventricular thickness The ratio 
of right to left ventricular thickness, however, was higher in the 
group with pancreatic fibrosis, as was the ratio of cardiac weight 
to body weight Only 2 of the 35 necropsies revealed visceral 
edema and significant congestion that was suggestive of frank 
right ventricular failure Physiological and pathological consid 
erations are presented concerning the development of pure pul¬ 
monary hypertension and its relationship to cor pulmonale, com¬ 
pensated or decompensated The authors data suggest that the 
pulmonary involvement associated With infection is still the 
principal threat to life in patients with pancreatic fibrosis and the 
one toward which major therapeutic efforts should be directed 

Proc Soc Exper Biol & Med , Utica, N Y 

80 565 786 (Aug.-Sept) 1952 Partial Index 

Tocopherol Administration to PaUcntj with Dupuytren s Contracture 
Effect on Plnsma Tocopherol Levels and Degree of Contracture J E 
Kirk and M Chleffi —p 565 

Oncolytic Effect of Viruses In Tissue Cultures M Pollard and R H 
Bussell —p 574 

♦Isolation of M Tuberculosis by Inoculation of the Yolk Sac of Em 
bryonated Eggs J W Brueck and O J Buddlngh —p 5S9 
Effect of Adrenocortlcotrophlc Hormone on Tissue Distribution and 
Acute Toxicity of Beryllium. M R White A J Flnkel and J Scbu 
bert —p 603 

Protective Effect of Serotonin and of Para Amlnoproplophenone Against 
Lethal Doses of X Radiation J L Gray J T Tew and H Jensen 
—p 604 

Effect of Cystine and Methionine on Healing of Experimental Wounds. 

M B Williamson and H J Fromm —p 623 
Effects of Auxotrophic Mutatioas on Adaptation to Inositol Degradation 
In Aerobacter Aerogenes D Ushiba and B Magasanlk.—p 626 
Response of X Irradiated Mice to Intravenous Inoculation of Intestinal 
Bacteria M H Hatch H B Chase P F Fenton and others —p 632 
Measurements of Radioisotopes In Blood Applied to Determinations of 
True Hematocrit W D Armstrong L Singer and B R Dunshee 
—p 639 

Nucleic Acids and Their Components In Tumor Bearing Mice During 
Growth and Regression of Tumors L R Cerecedo M E Lombardo 
D V N Reddy and J J Travers —p 648 
Simple Blood Flow Meter I M Barash and B B Clark —p 653 
Transport of Radioactive Sodium Across the Synovial Membrane of 
Normal Human Subjects. R. F Jacox M K, Johnson and R. koontz. 
—p 655 

Effect of Sub-lethal Total Body X Radiation on Susceptibility of Mice to 
Clostridium Septlcum Toxin F L Adler and I L, Shecbmclster 

—p 660 

Immunity of C3H Mice to Lymphosarcoma 6-C3H Ed Following Regres¬ 
sion of Implanted Tumor E. J Foley—p 675 
Comparative Amoebaddal Activity of Some Compounds Related to 
Emetine W Balamuth and A Lasslo—p 705 
Immunization of Mice with Inactivated Type 2 Poliomyelitis Virus 
Against Types 2 and 3 Viruses J Casals P K. Olltsky and L V 
Brown—p 731 

Morning Changes in Number of Circulating Eosinophils in Infants 
F Halberg and R A Ulstrom —p 747 

Isolation of Mycobacterium Tuberculosis in Embryo Yolk Sac. 
—Previous investigators demonstrated that when pure cultures 
of Mycobacterium tuberculosis are inoculated into the yolk sac 
of embryonated eggs, they prohferate with great rapidity Brueck 
and Buddingh decided to investigate whether this method could 
be used for the rapid isolation of Myco tuberculosis from ma 
tenals collected from patients A total of 50 specimens of various 
types were subjected to yolk sac inoculation m eggs embryonated 
for five to eight days Thirty-nine of these 50 were derived from 
patients with various types of tuberculous infection and 11 were 


obtained from negative controls Acid fast bacilli were demon¬ 
strable within four to six days after inoculation in every instance 
in which positive results were obtained In each of these cases 
the acid fast bacilli demonstrated in the yolk sac cultures proved 
to be Myco tuberculosis by guinea pig inoculation Acid fast 
bacilli were not demonstrated in yolk sacs inoculated with ma 
tenals from the negative controls The yolk sac of the develop¬ 
ing chick embryo apparently provides exceptionally favorable 
nutritional and environmental conditions for the rapid prolifera 
tion of Myco tuberculosis By this means the period for detect 
mg Myco tuberculosis is shortened considerably compared to 
that required in the established cultural methods and by animal 
inoculation The method has been found to be especially valuable 
in establishing the diagnosis in cases of tuberculous meningitis 
and tuberculous pericardial, pleural, and peritoneal effusions 
Limited experience thus far indicates its usefulness in evaluating 
the effect of therapy in cases of tuberculous meningitis 

Public Health Reports, Washington, D C 

67 929 1068 (OcL) 1952 Partial Index 
Career in Public Health T Parran—p 930 
Financing Local Health Services J W Mountln —p 944 
Community Health Services for an Aging Population. J W Mountln 
—p 949 

PsychosoJal Aspects of Cancer Professional Attitudes and Terminal 
Care C S Cameron —p 955 

Survey Approach to Morbidity and Health Data H L. Dunn —p 998 
Intrastate Evaluations of Syphilis Serology A V Hardy—p 1036 


South Dakota J Med & Pharmacy, Sioux Falls 

5 243-272 (Sept) 1952 

Bacteriological Studies In Idiopathic Epilepsy nnd Schizophrenia E. C. 
Rosenow —p 243 

Your Medical School W L. Hard—p 249 

This Business of Being a Doctor H Leuth—p 252 


Southern Medical Journal, Birmingham, Ala 


45 885 1014 (Oct) 1952 


•Further Observations on Cortisone and ACTH as Therapeutic Agents. 

R E Stone and T D Spies.—p 885 
Dermatologic Conditions Involving the Breast. N P Anderson —p 896 
Primary Atypical Pneumonia in Childhood G R Russell W E Brown 
and \V A Betts—p 906 

•Regression of Cervical Carcinoma In Situ Following Aureomycin Fur 
ther Report J E Ayre—p 915 
Squamous Cell Papilloma of Cervix Uteri J L Goforth —p 921 
Pelvic Abscess C G Johnson C C. Collins and H B Webster Jr 
—p 926 

Relief of Pain by Transorbital Leukotomy C. E Patterson and C C 
Nash —p 934 

Intracerebral Hematomas Survey of 106 Verified Cases. Q L, Odom 
B M Bloor and B Woodhall —p 936 
Lower Extremity Amputations A W Splttler and J J Brennan —p 942. 
Considerations of Cardiac Hypertrophy in Sickle Cell Anemia. V A 
Stembrldge and R H Rlgdon—p 948 
•Prevention of Erythroblastosis Fetalis by Use of Rh Hapten A L 
DIppel —p 954 

Problem of Sensitization from Topical Therapeutic Agents S Prystowsky 


—P 960 

Evaluation of Available Therapeutic Agents in Ophthalmology 
Rogers—p 964 

Polycythemia Secondary to Brain Tumor Report of Two Cases 
Holmes F E Kredel and C B Hanna —p 967 
Role of General Practitioner in Community Medical Service 
Sanders —p 972 


J B 
C R 
J P 


Cortisone and Corticotropin as Therapeutic Agents,—Stone and 
Spies present clinical summaries of 15 patients arbitrarily selected 
from about 200 who were treated with corticotropin or corti 
sone for uncomplicated rheumatoid arthritis and for arthritis 
associated with intis or psoriasis The effect immediately fol 
lowing treatment was similar in all the conditions treated The 
symptoms of inflammation m the joints, skin, eyes, nervous 
system, or lymph nodes rapidly cleared In one case, syniptoms 
arising from serum reaction were suppressed by corticotropin 
In chronic arthritis the effects of corticotropin and cortisone are 
difficult to assess Remissions occurred in about one sixth of 
the patients, but the authors consider this consistent with the 
natural course of the disease Corticotropin and cortisone have 
no effect on permanently altered structure, but in selected cases 
these hormones give symptomatic relief and increase functional 
capacity so that resumption of useful activity is possible Certain 
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lesions nrising in the skin and eyes respond to the local nppli 
cation of cortisono ointment Corticotropin and cortisone alone 
are not sufficient, coexisting disorders, especially nutritional dc 
flciency, should receive proper treatment The authors object to 
the application of the term “side-effects" to what are the real 
effects of these hormones when they are given In excessive doses 
Overdosage should be avoided, even if it means that the patient 
cannot be given the amount of hormone necessary to relieve 
his symptoms completely In every patient, the cause of the 
disorder should be sought, since corticotropin and cortisone effect 
only symptomatic relief Response to these hormones varies 
from patient to patient so that It Is Impossible to set definite 
or minimum doses 

Regression of Cervical Carcinoma in Situ Following Use of 
Aurcomjcin—Epidermoid cancer of the cervix arises from the 
tissue of the squamocolumnar junction Carcinoma in situ is 
believed to be the preinvasive stage of this malignant growth 
Before cytological staining was practiced, carcinoma in situ was 
considered rare, but routine cervical smears reveal an incidence 
of 1% in well women in industry and of 3% in women com 
plaining of pelvic inflammatory disease or menorrhagia Serial 
cell studies revealed that it may not progress further for up to 
6 years, however, invasion ultimately follows in most cases 
There being indications that cervical cancer developed in a 
chronic infectious inflammatory bed, it was decided to study the 
effects of antibiotics, chemotherapy, and hormones on cervical 
cells and the embryo neoplasm No regression was observed 
with use of the sulfonamides, penicillin, or streptomycin, but 
in 8 of 19 cases apparent regression followed aureomycm 
therapy, with three recurrences within 6 months after cessation 
of treatment Aureomycm hydrochloride was given as n 250 
mg vaginal suppository each evening at bedtime Case reports 
are given of one patient who responded and one who did not 
The author does not assert that aureomycm is a cure for cancer, 
because none of the invasive lesions responded by regression 
Some in situ cancers and lymphogranuloma venereum seem to 
have common etiological factors In answer to whether the re 
gression is brought on by an antivirus or an anticarcmogemc 
action, the author says that some investigators observed an anti 
carcinogenic effect of aureomycm on tissue cultures The author 
concludes tentatively that in situ cancer is a neoplastic infectious 
process that is not yet wholly autonomous This does not mean 
that it will not become malignant in future years if it remains 
untreated 

Rh Hapten m Prevention of Erythroblastosis Fetalis —Various 
drugs, hormones, and blood plasma have been tried with little 
success in the prophylaxis of erythroblastosis fetalis Recently 
Carter produced an Rh hapten with which she has obtained 
encouraging results Goldsmith obtained even more promising 
results after she modified Carters technique Adhering largely 
to Goldsmith’s technique Dippcl extracted Rh hapten with water, 
alcohol, and ether from outdated Rh positive blood obtained 
from the blood banks of hospitals The product is a cholesterol 
like lipid with little or no antigenic properties It is white to 
light brown and is soluble in ether or high concentrations of 
alcohol The yield is low, amounting to only 400 to 500 mg 
per pmt of whole blood This comprises an average dose It is 
put up m vials containing 2 cc of dehydrated alcohol and is 
administered intramuscularly in the gluteal area The contents 
of the vial are drawn into a sterile syringe, after which an equal 
amount of 2% procaine hydrochloride is added to reduce tissue 
discomfort, and the solutions are mixed A flocculated solution 
results, but, when injected, it rarely produces local irritation, 
and never a general reaction Size of the dose and frequency of 
administration have been dictated by the response shown in anti 
body titer Currently, doses of 400 mg are given weekly, and 
titers are obtained simultaneously Dippel describes several cases 
that reveal some of the difficulties encountered in this treat 
ment Since in most of the early cases he had not been able to 
completely neutrahze the Rh antibody titer, he attempted to 
do so by rapidly administering hapten as soon as a patient with 
a positive titer came under observation Patients were hospital 
ized for 48 hours and given an injection of hapten every four 
hours for a total of 12 injections Furthermore, patients pre 
viously isoimmunized were not included in the current senes 


unless seen during the first trimester of pregnancy Therapy is 
begun as soon as a presumptive diagnosis of pregnancy con be 
made A case is described in which the successful outcome of 
the pregnancy is credited to this form of Rh hapten therapy 

Southwestern Medicine, El Paso, Texas 

33 309 344 (Sept) 1952 

General Principles of Dermatological Therapy G K Rogers —P 323 
Current Status of Plasma Volume Expanders J E Rhoads —p 326 
Variability of Insulin Response in Standard Rabbits T M Feinblatt and 
E A Ferguson Jr—p 333 


Surgery, St Lotus 

32 443 604 (Sept) 1952 Partial Index 

William Stewart Halsted Centenary E Holman.—p 443 
Memories of Dr Halsted J F Mitchell—p 451 

Comments on Halsted s Contributions to Arterial Surgery with Particular 
Reference to Progressive Occlusion of Large Arteries by Means of 
Aluminum Bond E Goetsch—p 488 
Impact of Halsted Upon Surgical Technique of Today with Particular 
Reference to His Operation for Hernia W F Rlenhoff Jr—p 493 
The Story of Harvey Cushing s Appendix S C Harvey —p 501 
Follow Up on the Jackstonc Calculi Removed by Dr Halsted R H 
Follis Jr—p 515 

Fruition o! Halsted s Concept ol Surgical Training B H Carter —p 518 
Halsted s Influence Upon British Surgery D H Patey —p 528 


Tennessee Stale Medical Assn Journal, Nashville 
45 381-422 (Oct) 1952 

Surgery In Diverticulitis Review of Surgically Treated Cases at Vander 
bilt and St. Thomas Hospitals Within Recent Years J L. Herrington 
Jr—p 381 

Pulsion Diverticulum of Hypopharynx One Stage Excision with Esopha 
goscopic Assistance L L. Knight—p 387 
Safe Practices for Part Time Anesthetist R H Haralson Jr —p 390 
Pathophysiologic Correlation of Chronic Glomerulonephritis D Scheln 
berg.—p 394 

Acute Infectious Hematogenous Osteomyelitis R C. Robertson—p 399 

U S Armed Forces Med J, Washington, D C 

3 1241-1410 (Sept) 1952 

•New Local Treatment of Bums D S J Choy and W E Wendt. 
—p 1241 

Pain Mechanism Review W H Ash —p 1257 
Sedimentation Rate In Acute Cholecystitis T H Hewlett.—p 1267 
Some Practical Clinical Aspects of Leprosy J A. C Gray—p 1297 
Galt Training for Above the Knee Amputee. H. M Mendler J A Shafer 
and R. C Psald—p 1329 

•Air Transportation of Acute Poliomyelitic Patients H C Hunley Jr 
—p 1337 

Treatment of Malaria with Cortisone O A Wurl J O Gillespie and 
W R Belsel —p 1347 

•Fatal Lead Poisoning Simulating Poliomyelitis A. F Braff D O Lynn 
and O A Wurl—p 1353 

Clinical and Pathologic Aspects of Appendicitis M E Rubnitz and J L. 
Hansen—p 1359 

Cortisone in Treatment of FriedlSnder s Pneumonia E. K Perkins and 
J T Turpin.—p 1363 

Right Lower Quadrant Pain P M Burke —p 1367 
Sensitivity to Ointments Containing Wool Fat H K Schwarzfeld 
—p 1371 

Tetanus Treated with Cortisone L C Scheinberg—p 1377 

New Local Treatment of Burns,—Burn therapy techniques need 
revision in view of the demands of atomic warfare It was thought 
that a nontoxic, biologically and chemically inert, adhesive, 
elastic, transparent, rapidly drying, film forming, and peelable 
plastic, dispensed from an aerosol bomb or spray gun, would 
overcome most of the difficulties of standard bum dressings Of 
a number of plastics tested in the laboratory, a modified poly¬ 
vinyl chloride acetate copolymer in ethyl acetate solvent was 
selected for evaluation In preliminary studies gloves ’ of trans¬ 
parent plastic film were applied to the (unbumed) digits and 
hands of several subjects by immersion or spraying These pre 
hminary tests proved impermeability for bacteria adhesiveness 
to skin, elasticity, water resistance, flexibility and permeability 
to water vapor The sprayabie polyvinyl plastic was then tried 
on dogs in which about 20% of the body surface had been 
burned The plastic dressing was sprayed on the burned area 
within 10 minutes of the burning The ethyl acetate solvent evapo¬ 
rated within from 15 to 20 seconds, leaving a tough elastic, 
transparent plastic film adhering to the burned areas and the’ 
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surrounding, healthy skin The open air method was employed 
in the control animals No statistically valid conclusions can be 
derived from the small senes treated, especially with reference 
to relative healing times of the control and treated groups, but 
the results are encouraging It is understood that adequate sys¬ 
temic therapy with fluid and electrolyte replacement, antibiotics, 
analgesics, and tetanus antitoxin, take precedence over any form 
of local therapy 

Air Transportation of Patients with Acute Poliomyelitis —Recent 
studies have indicated that transportation over long distances 
may be harmful to a patient m the acute stage of poliomyelitis 
Study of a senes of 12 poliomyelitis patients transported by the 
Military Air Transport Service in 1950 supports this finding 
Transportation by air involves preflight movement from hospital 
to airport and from airport to hospital after flight While it has 
not been shown that the air-borne portion of the aenal journey 
adversely influences the outcome of bulbar involvement in polio¬ 
myelitis, the advisability of transporting such patients in the acute 
stage is questionable Furthermore, the need for transporting 
a patient in the acute stage of poliomyelitis is questionable The 
clinical management of poliomyelitis resolves itself into sup 
portive and protective measures during the acute stages If, dur¬ 
ing the acute stage, special lifesaving means are needed but not 
available locally, they could as easily be transported to the 
patient as vice versa 

Fatal Lead Poisoning Simulating Poliomyelitis —In the case re 
ported fatal lead poisoning was confused with bulbospinal polio 
myelitis The patient was a man, aged 23, who had been on duty 
with the Navy for four months and had been ill for three weeks 
He now had progressive paralysis involving all extremities and 
a marked pain in his back and the muscles of his thighs Twenty 
four hours prior to admission he had had difficulty in swallowing 
and dyspnea He was placed in a respirator, but died two days 
later Chemical analysis of the blood post mortem revealed a 
lead content of 0 5176 mg per 100 cc Microscopic sections of 
the brain and spinal cord indicated a toxic type of encephalo 
myelopathy rather than an infectious process The patient had 
been employed as a welder and pipe fitter for about four months 
He had worked on galvanized and sheet metals and had, there 
fore, been exposed to the fumes of lead, zinc, and arsenic Dur¬ 
ing his 4 months in this occupation he had had a poor appetite 
and his mtake of food had been small No fresh milk had been 
available Prior to recall to active duty, he had done electrical 
work, the exact nature of which was unknown The diagnosis 
of lead poisoning predominantly affecting the nervous system 
depends on a high index of suspicion and a history of exposure 
to lead The demonstration of abnormal concentrations of lead 
in the blood or urine is proof of the absorption of excessive 
quantities into the body 

3 1411-1580 (Oct) 1952 

RestoraUon of the Jaw B N Soderberg H B Jennings Jr and J E 
McNelly —p 1423 

Stevens-Johnson Syndrome W R Haas A Birenbaum and C E 
Kamlnester— P 1431 

En Passant Injury of the Spinal Cord M B Carpenter —p 1441 
Viral Hepatitis in U S Troops in Germany J R Paul and D M Horst 
mann —p 1457 

Intravenous Use of Procaine to Relieve Postoperative Pain J B Jay and 
S F Seeley—p 1465 

•Personality Changes Following Cardiac Arrest J N Gordon I R Stem 
licht and O M Weaver —p 1469 

Oxypolygelatin as Plasma Substitute J S Chen M I- Chen S S Lin 
and A S Chang —p 1479 

Plastic Closure of Oro-Antral Fistula E C Raffetto—p 1491 
Common Causes of Pain About the Jaws R. L. Pekarsky —p 1495 
Diverticulum of Duodenum. E H Dickinson —p 1499 
Substitute Bladder Operation on a Paraplegic I T Rieger and J R. 
Weisser —p 1507 

Giant Bladder Calculus D S Wenger and C D Berry Jr—p 1515 
Paroxysmal Cold Hemoglobinuria B D Hal!—p 1519 
Infected Urachal Cyst. E L. Lewis and J C Kimbrough —p 1525 
Onlay Tantalum Mesh Emergency Replacement of Abdominal Wall 
Defect D D Greene S J Thomas Jr and J M Thompson —p 1529 
Traumatic Diaphragmatic Hernia D E Thomas —p 1535 
Acute Hemolytic Anemia with Infectious Mononucleosis A C Mermann. 
—p 1551 

Personality Changes Following Cardiac Arrest —The case de 
scribed by Gordon and his associates confirms the fact that per¬ 
sonality changes may occur as a result of cerebral anoxia, espe¬ 
cially when the anoxia is of suflicient duration to cause irre¬ 


versible brain damage The patient was a 21-year old soldier 
who had a tonsillectomy His throat was sprayed with 10% 
cocaine, and local procaine hydrochloride Infiltration anesthesia 
was used He was given 100 mg of pentobarbital preoperatively 
Shortly after the operation he went into a convulsive state, 
breathed deeply at the rate of four or five times a minute, and 
became cyanotic He was immediately given oxygen by inhala 
tion, and was intubated A thoracotomy was performed about 
five minutes after the episode started The heart was m com 
plete arrest, and massage was started One cubic centimeter of 
1 1,000 epinephnne was injected into the heart jnuscle and, 
after about 10 minutes of massage, fibrillary vermicular move 
ments were noted, 5 cc of 2% procaine hydrochloride was m 
jected intracardially, and massage was continued Ten minutes 
later, irregular ventricular contractions were noted, and 10 cc 
of 2% procaine was injected while massage was contmued In 
about five more minutes a regular beat was maintained and the 
chest was closed Oxygen administration was continued by means 
of an endotracheal tube Consciousness gradually returned, but 
the patient was still stuporous and could not swallow The trachea 
was kept clear by suction Several days later gastrostomy and 
tracheotomy were performed, On the following day the patient 
was able to void spontaneously but still did not respond to ques 
tionmg Several days later, oxygen therapy was discontinued, 
the tracheotomy tube was removed, and the patient was able 
to drink a cup of milk Later the tracheotomy wound was closed, 
and the gastrostomy tube was removed The patient began to 
talk, but was disoriented Several days later he was removed 
to a neuropsychiatric ward where he showed general mental 
retardation but was compliant to repeated urgings He responded 
at a moronic level Several months later he showed minimal 
improvement His mother thought he was functioning at about 
40% of his normal level but that most of his difficulty was in 
visual and memory areas She noticed much improvement, since 
at first he had not recognized either her or his sister The prog 
nosis for further improvement under a concentrated retraining 
program appears to be good. 

Virginia Medical Monthly, Richmond 

79 481-536 (Sept.) 1952 

Indications for Tonsillectomy and Adcnoidectomy in Children G S 
Fitz Hugh —p 483 

Salicylate Intoxication J A Tobin and G R. Hennigar —p 486 
Nonoperative Treatment of Perforated Peptic Ulcer Report of 20 Cases. 
H U Stephenson Jr—p 488 

Treatment of Bronchial Asthma with New Natural Steroid Complex. 

M. Millman nnd G E Maggio —p 494 
Chronic Infectious Granuloma of Large Bowel Case Report. H H 
Galston—p 500 

West Virginia Medical Journal, Charleston 

48 247-284 (Sept) 1952 

Diagnosis and Management of Diseases of Colon and Rectum C. A. V 
Burt —p 247 

Inguinal Hernia in Infancy and Early Childhood J T Jarrett and 
B Bradford Jr—p 253 

Teaching of Psychiatry Its Place in Undergraduate Curriculum S Tait 
—p 256 

Recent Advances in Treatment of Leukemias and Lymphomas G E 
Irwin.—p 262 

48 285 312 (Oct) 1952 

Congenital Volvulus of Small Intestine. K G MacDonald p 285 
People and Their Public Health H R. Leavell —p 289 
Cholecystography with Telepaque V L Peterson —p 294 
Acute Aniline Poisoning S M Jacobson—p 298 

World Medical Association Bulletin, New York 

4 193 256 (Oct) 1952 

World Medical Periodicals H Clegg —p 239 

Conflict Between Medical Profession and Social Insurance in Berlin 
O Leach —p 240 

First World Conference on Medical Education H Clegg— P 241 

Medical Education an IntemaUonai Concern. L, Gerin Lajole.—P 243 
First World Conference on Medical Education H. G WelSlcotlen. 
—p 244 
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Australian and New Zealand J Surgery, Sydney 

22 1-80 (Aug) 1952 Tartlal Index 

Pnncreatlco-Duodcnal Rejection for Carcinoma J O Smllh and 
C Brown—p 1 

•Malignant Mclanomatn Some Points In Treatment and Prognosis J M 
Clarke—p 8 

Benign Non Traumatic Strictures of Bile Ducts \V E A Hughes Jones 
—p 14 

Sclerosing Perl Angcltls of Lateral Thoracic Wall E S R Hughes 
-p 17 

Facial Neuralgias R A Money —p 25 

Testicular Tumours Association of Seminoma and Teratoma E S J 
King—p 32 

Pigmented Basal-Cell Tumours of the Skin J H W Blrrell —p 47 
Malignant Synovioma with Special Reference to Diversity of Tissue 
DllTcrentlntlon G G Harkness —p 60 
Chronic Sclerosing Perl-Synovltls of Dorsum of Hand G McKenzie 
—p 70 

Malignant Melanomas.—It is impossible to advise excision of 
all pigmented moles or nevi, and Clarke feels that light brown 
moles may be left alone and that the hairy raised black patch 
rarely becomes malignant The moles to be feared are the dark 
brown, black, or blue black ones that are subject to trauma or 
irritations Complete excision is the only advisable treatment 
Diathermy, cautery, or carbon dioxide snow should not be 
applied, malignant changes having appeared after such treat¬ 
ment Sections should not be taken out of a mole or suspected 
melanoma for microscopy unless the lesion is in a finger or a 
toe, where the alternative is amputation When such a section 
ts taken, a pathological report should be obtained with a mini 
mum of delay When a pigmented nevus or mole shows change 
of color, increase in size after a prolonged period with no appar¬ 
ent growth, or bleeding, it has almost certainly become malig¬ 
nant The local lesion requires wide excision and the deep fascia 
should also be removed The cutting diathermy may be used 
instead of the scalpel It may not be possible to keep the wide 
margin of two inches from the lesion in certain sites such as the 
cheek, nose and eyelids, but the excision must be radical, if 
necessary, plastic surgery should be done in such cases The 
accepted practice at present is to excise the regional lymph nodes 
radically within about six weeks of the excision of the primary 
lesion, whether they are clinically enlarged or not The other 
possible course is to deal radically with the primary lesion and 
keep the patient under observation, excising the glands if they 
become enlarged In a study of 90 cases of malignant melanoma 
at the Auckland consultation clinic between 1929 and 1946, 
the evidence is slightly in favor of local excision only for the 
primary lesion with delayed operation on regional lymph nodes 
as required The prognosis in this senes was considerably better 
m women than in men, it was also better in the younger age 
group Lesions in the head area, in the digits, and in the leg 
appeared to have a better prognosis It seemed that the shorter 
the penod between apparent onset of malignancy and operation, 
the worse the prognosis Smaller lesions seem to have a better 
prognosis than larger ones 


British Journal of Venereal Diseases, London 

28 105 158 (SepL) 1952 

Possible Applications of Adrenocortlcotrophic Hormone (ACTH) and 
Cortisone In Syphilis G O Home —p 106 
•Gonococcal Infection of Para Urethral Glands In the Female E Rees 
—p 115 

Newer Methods In Diagnosis and Treatment of Granuloma Inguinale 
R. B Grcenblatt and W E. Barfield —p 123 
Standardization of Wasscrmann Test Using Preserved Complement 
Titrated to 50 Per Cent Haemolysis P N Coleman —p 129 
Syphilis in Mental Deficiency W V Macfariane and C. B S Schofield 
—p 138 

Aureomycln In Local Treatment of Trichomonas Vaginitis C. S Nlcol 
E GaUagher and A J King —p 142 

Gonococcal Infection of Paraurethral Glands in Women — 
Whereas in the early days of penicillin treatment of gonorrhea, 
cure rates of up to 100% were claimed after a single course 
of penicillin, recent reports suggest that the failure rate may be 
higher than was at first believed The anatomical situation and 
histological formation of the paraurethral glands m women make 
them a potential focus of infection in gonorrhea The frequent 
occurrence of signs of infection in these glands has been con¬ 


firmed clinically by the finding of evidence of infection in 43 
of the 92 cases reported In 25 cases, signs relating to the para 
urethral ducts occurred in the absence of clinical signs in the 
urethra, and in 22 of these 25 cases gonococci were found Spread 
of infection throughout the glands is facilitated by the many 
forms of friction to which the glands are exposed The resistance 
to treatment of infection of the glands has long been recognized, 
it would appear to result from the formation of small closed foci 
of infection due to blockage of the ducts by debris, and the con 
version of these closed foci into intermittently draining foci by 
the friction to which they are subjected It is, therefore, sug 
gested that infection of the paraurethral glands is the cause of 
the persistence of gonococcal infection in many cases of relapse, 
and that m cases m which there are signs of chrome infection 
of the glands at the time of diagnosis, destruction of the glands, 
combined with systemic treatment is the quickest, and in some 
cases the only, method of affecting a cure Some observers, in 
eluding the present author, consider cauterization of the para 
urethral glands more satisfactory than local application of 
penicillin 

British Medical Journal, London 

2 625-678 (Sept 20) 1952 

Statistical Asjiects of Mortality in Early Adult Life R. C Geary —p 625 
Investigation Into Comparative Efficacy of Certain Inhalants in Treat 
ment of Asthma E Lewis-Fanlng and E J Parr—p 632. 

Asthma in Childhood Survey of Work of Asthma Clinic in Hampshire 
CBS Fuller—p 636 

Lymphangitis Cardnomatosa G N Chandler and M TeUing.—p 639 
Blood Glutathione Levels and Carbohydrate Tolerance During ACTH 
Therapy C L. Joiner—p 642 

•Streptomycin for Chronic Ambulant Tuberculous PaUents O Clarke 
—p 644 

Acquired Hypersensitivity to Sodium P.A S., Streptomycin and Peni 
clllin B Jeffery P Borrie and N Macdonald.—p 647 
Technique of JeUy (Tuberculin) Testing Some Further Observations 
J D Lendrum— p 649 

Streptomycin for Chronic Tuberculosis.—Streptomycin and p 
aminosalicylic acid were given to 24 patients with pulmonary 
tuberculosis whose sputum was persistently positive on fluorescent 
microscopy or culture but who showed no other signs of cluneal 
activity Seven of these patients had chronic bilateral fibrotic 
disease that was too extensive for major surgery, 6 had a pneu¬ 
mothorax established for some months, but the sputum was 
consistently or intermittently positive, in 4 patients in whom 
thoracoplasty had been done, the sputum subsequently had been 
positive for at least a year, the remaining 7 patients had local¬ 
ized unilateral or bilateral fibrotic disease but were unsuitable 
for or had refused major surgery All patients had been under 
observation for from six months to more than two years, before 
administration of streptomycin was begun Streptomycin was 
given intramuscularly in doses of 1 gm dady for 90 days, and 
p aminosalicylic acid was given concurrently orally in doses of 
14 1 gm daily The sputum of 23 patients became negative m 
the course of the treatment, and in 14 of them it remained nega¬ 
tive up to two years In five patients an isolated sputum speci 
men has been positive, but subsequent samples were negative 
In four patients the converted negative sputum subsequently be¬ 
came again positive The 24 patients continued their active work 
and social life during treatment, remaining economically inde 
pendent and able to support their families without assistance 
The results obtained in these patients showed that there is con 
siderable scope for chemotherapy in selected patients with 
chrome disease whose only real disability is an infectious sputum 
that can be converted without interference with daily activities 

Cardiologia, Basel 

21 1 64 (No 1) 1952. Partial Index 

•Circulatory Dynamics in Patent Ductus Arteriosus and Problem of 
Pulmonary Arterial Hypertension H Denolln J Lequlme and M 
Segerc —p 1 

Study of Time Derivative of Vectocardiograra J Shapiro_p 17 

Conge5tive Heart Failure with Bradycardia in Thyrotoxicosis. M Rach 
mflewltz and A M Cohen —p 29 

Cardiac Complications of Xanthomatosis S Bnskas T Doliopoulos and 
J Laham —p 35 

Circulatory Dynamics in Patients with Patent Dnctns Arteriosus 
—Cluneal and hemodynamic studies were performed in seven 
patients between the ages of 8 and 37 with patent ductus arteri¬ 
osus Six patients had normal pulmonary blood pressure and a 
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typical, continuous, blowing murmur The seventh had a con¬ 
siderable rise of pulmonary blood pressure and a systolic mur¬ 
mur only On roentgenologic examination the seventh patient 
showed pronounced hypertrophy of the heart, while m the other 
six the heart was normal or moderately enlarged This rise of 
pulmonary blood pressure does not depend on the shunt pro¬ 
duced by the patent ductus arteriosus It is very likely primary 
and may result from a state of constriction m the small pul¬ 
monary vessels Irreversible anatomic changes may be the final 
result of this hypertension Patent ductus arteriosus is badly 
tolerated During an exercise test, oxygen deficiency of the 
arterial blood may be manifested as well as a decrease of the 
ratio of oxygen consumed per liter of respirated air Cyanosis 
and clubbing of the fingers may occur in certain cases Electro¬ 
cardiographic tracings were normal in four of the six patients 
with normal pulmonary pressure, while a slight right axis devi¬ 
ation was revealed in two The patient with pulmonary hyper¬ 
tension showed a pronounced left axis deviation and a definite 
disturbance of conduction There is no characteristic electro¬ 
cardiographic pattern m patent ductus arteriosus, contrary to 
common opinion, right axis deviation is not unusual There is 
no constant relation between the size of the shunt and the electri¬ 
cal axis deviation 

Deutsche medmmsche Wochenschnft, Stuttgart 

77il041-1106 (Sept. 5) 1952 Partial Index 

Diagnosis and Treatment of Carcinoma of Rectum R Zenker—p 1041 
•Review and Present Status of Treatment of Subacute Bacterial Endo¬ 
carditis E Boden and F Loogen—p 1044 
Planned Use of ChemotherapeuUcs and Antibiotics with Aid of Resis¬ 
tance Determinations H W Schllpkflter—p 1049 
Diet In Treatment of Diffuse Acute and Chronic Lesions of the Paren 
chyma of the Liver H Kalk and E Wfldhlrt.—p 1052 
‘Clinical Aspects of Myocardial Infarction with Particular Consideration 
of Use of Anticoagulants H Zapfe and P Sonnenberg—p 1054 
Hormones of Adrenal Cortex In Treatment of Heart Disease F Pendl 
—P 1057 

Action of Khellln on Urinary Organs E Gadermann —p 1067 
Care of the Newborn of DiabeUc Mothers W Heck.—p 1069 
Human Globulin in Treatment of Herpes Zoster H Gros —p 1074 

Treatment of Endocarditis Lenta.—Since 1946 the authors have 
treated 108 patients with endocarditis lenta but because they 
feel that at least three years have to elapse before final evaluation 
is possible, they have evaluated chiefly the 71 treated between 
1946 and 1948 Thirteen of these, or 18%, can be regarded as 
definitely cured This percentage of success is much below that 
reported in the Anglo-American literature This may be partly 
explained by the restricted supply of penicillin available to these 
investigators, but even in recent years, when penicillin therapy 
has been more intense and prolonged, the therapeutic results 
have not been greatly improved A difference between the con¬ 
cepts of endocarditis lenta and of subacute bacterial endocarditis 
may be another factor explaining the differences in results ob 
tamed in Germany and Anglo-American countries A third factor 
may be the discrepancy between the frequency of the demon¬ 
stration of the causal organism in the Anglo-American countries 
and in Germany, as well as the different attitude toward the treat 
ment with antibiotics m cases in which the causal organism has 
or has not been demonstrated Finally the concept of ' cure” 
of endocarditis is different in these countries from that accepted 
by these authors Treatment with penicillin is the best form of 
therapy If it alone is not effective, combination therapy with 
penicillin plus streptomycin should be tried Aureomycm, terra- 
myern and chloramphenicol (cbloromycetm®) are much less 
effective m endocarditis than penicillin and streptomycin The 
authors warn against the combination of these newer antibiotics 
with penicillin or streptomycin because of ‘ antibiotic antago 
nism ’ The authors stress the importance of removal of foci 
of infection, mention the combination treatment of penicillin 
with proteins of nonpathogemc bacteria, and finally discuss the 
use of araithiozone and its mode of action 

Use of Anticoagulants In Myocardial Infarction.—Zapfe and 
Sonnenberg review the electrocardiographic and clinical obser¬ 
vations m 89 patients who were hospitalized because of an acute 
myocardial infarction Some of these were given anticoagulants 
m addition to the customary treatment An attempt was made 
to ascertain whether the use of anticoagulants influences throm¬ 


boembolic complications and the mortality The authors feel 
that anticoagulants do not become effective until from 48 to 72 
hours after onset of them administration Of 29 patients who 
died, 13 died within this period and none of these died as the 
result of a thromboembolic complication Thus there remain 
for comparison 33 who were given anticoagulants, mostly bishy- 
droxycoumann, and 43 who were not Thromboembolic com 
plications occurred m 3 3% of the treated group, and in 
16% of the group not given bishydroxycoumann The authors 
feel that these observations, like reports on larger numbers of 
cases in the United States, indicate that administration of anti 
coagulants reduces thromboembolic complications If the pro¬ 
thrombin level is followed carefully, the danger of serious hemor 
rhagic complications is slight Only comparatively young patients 
with anterior septal primary infarcts should be exempted from 
treatment with anticoagulants, because in such cases the infarcts 
are comparatively mild and take a favorable course 

Edinburgh Medical Journal 

59 409-456 (Sept) 1952 

Surgical Emergencies of Infancy F H Robarts—p 409 
Observations on Aetiology of Bronchiectasis N Wynn Williams —p 427 
Carotid Sinus Syndrome and Carotid Body Tumour W Mlchie and 
R. G Simpson —p 443 


Lancet, London 

2 545 592 (Sept 20) 1952 

Miliary Tuberculosis In Children R Debrf —p 545 

Infectiousness of Communicable Diseases in Household (Measles Chick 
enpox and Mumps) R. E Hope Simpson —p 549 

Inadvisability of Giving A C T H to Patients with Gastric Ulcer 
J Forbes —p 555 

C-Reactlve Protein In Rheumatic Fever AGS Hill —p 558 

Shock in Botulism Treated with Dextran and Blood J Pedersen and 
A Christensen —p 560 

Simple Paper Chromatographic Technique for Amino-Acid Analysis of 
Blood K V Girt K. Krishnamurthy and T A Venkltasubramanian. 
—p 562 

Hysterosalpingography To Screen or Not to Screen W G MacGregor 
and R. Oliver—p 563 

Secondary Steatorrhoea Following Gastro-Ileal Anastomosis D W 
Barritt—p 564 

Post Mortem Caesarean Delivery After Rupture of Dissecting Aortic 
Aneurysm J T Spenser—p 565 


Maandschnff voor Kindergeneeskunde, Leyden 

20 249-288 (Sept) 1952 

Effect of Intravenous Injection of Suspensions of Blood Platelets In 
Disorders Characterized by Thrombocytopenia and Throrabopathy 
S van Creveld M M P Paulssen and H L. J M Bartels —p 249 
•Retrolcntal Fibroplasia in the Netherlands C H O M von Winning 

—p 268 

•Retrolental Fibroplasia and Oxygen J T Swart van der Hoeven and 
T M B Mak.—p 276 

Cure of Waterhouse Fridcrichsen Disease with Corticotropin (ACTH) 
Report of a Case C Smcenk.—p 286 

Retrolental Fibroplasia in the Netherlands.—A total of 30 cases 
of retrolental fibroplasia have been reported in the Netherlands 
in the last four years The symptomatology of the condition is 
described and the incidence in various countries compared The 
histones of premature uniovular twins who had retrolental fibro¬ 
plasia are presented These suggest that an oversupply of oxygen 
may be the most important factor in the pathogenesis of this 
disorder The smallest of the twins had the mildest form of retro¬ 
lental fibroplasia In this twin, who had considerable cyanosis, 
presumably the oxygen treatment was not so excessive as in the 
larger twin, who was only slightly cyanotic. Consequently, when 
oxygen therapy was discontinued, the rapid reduction in oxygen 
concentration produced severer anoxia and retrolental fibro¬ 
plasia in the larger of the twins The author stresses, that the 
oxygen supply in incubators for premature infants must be care 
fully controlled Factors that play a part in anoxemia, such 
as anemia must be watched for in prematurely born infants 
Ophthalmologic follow-up of such infants is very important 

Retrolental Fibroplasia and Oxygen —In connection with obser 
vations on two prematurely bom infants with retrolental fibro 
plasia, the authors review the etiological theories that have been 
suggested with regard to this disorder, such as the possible 
role of vitamin A and vitamin E Australian observers first 
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noted a connection of this disorder with the use of incubators 
providing high oxygen tension for prematurely bom infants, and 
Szcwcyk in the United States also noted the role of oxygen 
therapy in this disorder In comparing their own observations 
on the effect of giving oxygen and then omitting oxygen therapy 
in retrolental fibroplasia, however, the authors find that the 
changes induced by administration of oxygen and the mterrup 
tion of this therapy are not as spectacular as suggested by 
Szeweyh Nevertheless, they too are convinced of the role of 
oxygen therapy in this disorder, especially since one of their own 
two patients was a twin in whom signs of retrolental fibroplasia 
advanced and regressed with oxygen therapy, whereas the second 
twin who received no oxygen therapy retained normal ocular 
fundi The authors make the following recommendations 1 
Prematurely bom infants should be given oxygen only if it is 
definitely indicated by cyanosis or superficial and irregular 
breathing If it is given, it should be given at a low tension and 
should be discontinued as soon as possible 2 The eyes of infants 
who have received oxygen treatment should be examined several 
times per week during and after such treatment 3 Acchmati 
zation to lower oxygen tensions should be gradual and slow 

Mcdtcma, Buenos Aires 

12 123 190 (lune) 1952 Partial Index 
•Chronic Chagas Heart Disease A C Taqulni B B Lozada and 
B Furman—p 123 

•Epilepsy in Twins C. Casteils and B Fuster—p 149 
Syphilitic Aortitis and Pulmonary Arteritis (Syndrome o( Inverted 
Islhmlc Coarctation nnd Pulmonary Arterial Hypertension) A Agrest 
A J Roncoroni A Lemcr and M Finkclsteln —p 158 

Chronic Chagas’ Disease with Heart Involvement —Recent 
studies have shown a high incidence of chronic Chagas' disease 
in Argentina, where the disease is endemic over large areas 
Cardiac disturbances caused by the localization of this disease 
in the heart become increasingly severe with the passage of time, 
causing symptoms of dyspnea and edema m many cases, and 
often ending in sudden death Diagnosis must be based on a 
history of residence or temporary visits in regions where the dis 
ease is endemic, especially if tnatoma bugs were present in the 
patient’s living quarters, on electrocardiographic changes, on a 
positive complement fixation reaction, and on cardiac insuffi 
ciency (when present) characterized by chromcity and the fact 
that it is generally well tolerated Clinical, radiological, electro¬ 
cardiographic, and laboratory study of 12 patients with chronic 
Chagas disease of the heart showed that electrocardiographic 
changes provided the most striking evidence of the inflamma 
tory myocardial process Disturbances of rhythm occurred mil 
cases, ventricular extra systoles being the most frequent Other 
pictures presented were those of sinoauncular heart block, com 
plete aunculoventncular heart block, auricular fibrillation, and 
bundle branch block, with right bundle branch block predomi 
nating. Changes were also found in the QRS and T waves The 
variety of the electrocardiographic changes shown simultaneously 
in a single tracing, indicating the existence of a diffuse myo¬ 
cardial process, was the most striking feature found on exami 
Ration, and the fact that the picture presented was similar in 
most cases gives it increasing importance as a diagnostic sign 
The discrepancy between the gravity of the electrocardiographic 
changes and the rest of the clinical picture indicates that a find¬ 
ing of bundle branch or aunculoventncular heart block without 
obvious etiology should arouse suspicion of Chagas disease with 
myocardial localization The complement fixation reaction was 
positive in all cases in which the test was made Asymptomatic 
cases of this condition have been, reported, and two of the patients 
in this senes were free from cardiac symptoms, the other 10 
had symptoms of varying intensity There were three deaths 
two occurred suddenly and one was caused by intercurrent dis 
ease Pathological findings in these three cases consisted of total 
cardiac enlargement, diffuse chronic myocarditis, and myo 
cardial degeneration with histiocytic, monocytic and lymphocytic 
infiltrates in the interstices 

Epilepsy In Twins—Some authorities believe that epdeptic 
attacks may be caused by both genetic and acquired factors, 
acting separately or together, others deny the influence of 
heredity altogether, and still others accept it m all cases The 
fact that the number of cases in which both twins, whether 


monozygotic or bizygotic, are epileptic is greater in idiopathic 
than in symptomatic epilepsy indicates not only that the genetic 
factor is important but also that it is capable of produemg epi 
Iepsy m the absence of any acquired factor Symptomatic epi¬ 
lepsy is exceptional in both bizygotic twins, whose heredity may 
be dissimilar, but Is occasionally found m both monozygotic 
twins, indicating that in such cases the two factors act together, 
the hereditary factor causing an epileptogenic predisposition and 
the acquired factor serving as the irritant Six pairs of twins 
were studied with special reference to the clinical and electro- 
encephalographic characteristics of genetic and acquired epilepsy, 
of these, four pairs were bizygotic, one was certainly mono 
zygotic, and one was probably so Both twins in the unquestion 
ably monozygotic par were epileptic, in the other pairs only 
one twin was epileptic The grand mal attacks and bilateral, 
symmetrical, and synchronous epileptiform activity shown in the 
electroencephalograms of the two monozygotic twins were of the 
type caused by activation of the subcortical structures, com 
moniy seen in idiopathic epilepsy Normal neurological findings 
and a history completely negative for acquired factors indicated 
that the epilepsy in this case was due to a genetic factor acting 
alone The cause of the epilepsy in the affected twin of the pair 
that was probably monozygotic could not be determmed, but 
various circumstances indicated it to be symptomatic of an un 
detected cerebral lesion The findings in the bizygotic pairs, m 
which one twin was affected and one was normal, showed that 
epilepsy may also be produced by an acquired factor m the 
absence of any inherited epileptogenic predisposition 

Minerva Chirurgica, Turin 

7 535 562 (July 31) 1952 Partial Index 
•Valvotomy Knife for Mitral Commissurotomy A M. DogliotU and 
G Guglieiminl —p 535 

•Mechanism of TraumaUc Rupture of Spleen M Pompill —p 536 
Cystic Dilatation of Choledochus One Case G Glli —p 539 
Clinically Primary Axillary Metaslases In Latent Carcinoma of Breast 
One Clinical Case C Massimo—p 541 

Knife for Mitral Commissurotomy —The authors have designed 
a small knife blade attached to a finger ring for use in com¬ 
missurotomy of the mitral valve in mitral stenosis The nng, 
made to fit over the base of the nail of the right index finger, 
is cut out over the dorsal aspect so that the diameter of the 
finger is not increased while the nng is being worn On the 
ventral aspect there is a sharp semilunar blade 3 to 4 mm long 
During the operation the right index is at first introduced into 
the left atrium through the auricle without the nng, and an 
attempt is made to widen the mitral onfice by digital dissection 
alone When two valvular commissures cannot be sufficiently 
separated with the finger alone, this is withdrawn and while the 
auricle is closed with a compressor, the nng and a second thin 
rubber glove are put on the nght hand The sharp blade cuts 
the glove and it is the only part that protrudes from the glove 
The finger is introduced again into the atnum with the blade 
facing the commissure This is cut by the blade when the finger 
forces its entrance into the mitral onfice This process may be 
repeated several times When the posteromedian commissure 
also needs cutting, the glove is removed and the nng is rotated 
through an angle of 180 degrees 

Rupture of the Spleen —Spontaneous rupture of the normal or 
diseased spleen may occur as a result of crushing or lacerating 
trauma, severe compression, excess flexion, or forced extension 
The type of disease is of great importance The spleen ruptures 
more easily m patients with'malaria than m those with tuber¬ 
culosis and leukemia Today, because of the type of work and 
the emphasis on sports, rupture of the spleen seems to occur 
often The structure of the organ also plays an important role 
fragility of the parenchyma and excess blood circulating m the 
spleen with changes m pressure, are factors predisposing to its 
rupture The author reports three cases of traumatic rupture 
of the spleen in boys from 11 to 18 years of age In two of 
them the spleen was normal, and the other patient had spleno¬ 
megaly due to malaria In two patients the diagnosis was easy 
because there were signs of sudden internal hemorrhage and 
objective signs of rupture of the spleen were present In the 
other patient at the time of hospitalization, six to eight hours 
after the trauma, there were no signs of acute anemia or ab- 
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dominal bleeding After more than 48 hours signs of profuse 
internal hemorrhage appeared Delayed hemorrhages like this 
occur either because at first the rupture is only subcapsular and 
the increase of the mtrasplemc hematoma leads to distension 
of the capsule to the point of bursting, or because a temporary 
spontaneous hemostasis occurs due to spasm of the vessels, ob 
struction of the omentum, and formation of a perisplenic 
hematoma The spleen was removed under general anesthesia 
in two patients and under local anesthesia in one All of them 
recovered 

Presse Mddicale, Paris 

60 1231-1250 (Sept 24) 1952 

Nelson and Mayer t Test New Clinical and Experimental Research 
C. Levaditl A Valsman and A Hamelln—p 1231 
Action of Hypocalcemia on Ventricular Electrocardiogram ComparaUve 
Physiopathologlcal Study F P Merklen P Berthaux and J Forman 
—p 1233 

•Clinical and Experimental Study of Para Aminosalicylic Acid Prepara 
tion for Prolonged Action (Its Association with Intravenous Infusion 
of PAS) A Duroux R. Verges Breton and J Desbordes —p 1236 

Para-Aminosalicylic Acid Preparation for Prolonged Action 
—The effectiveness of p-ammosalicyhc acid m the treatment of 
pulmonary tuberculosis depends on the concentration of the 
drug in the blood of “the patient Comparison of concentrations 
'obtained by various routes of administration showed that the 
highest blood levels were obtained with intravenous infusions 
This high concentration, however, was of short duration, and 
parenteral administration is not always possible, particularly 
if the patient is not hospitalized Oral administration of doses 
large enough to maintain adequate concentration of the drug 
in the blood was always limited by digestive disturbances 
due 1o intolerance of the drug Experiments with variable doses 
of p-aminosalicylic acid showed that the optimum therapeutic 
concentration of the drug is about 60 mg per 1,000 cc of serum 
Therapeutic trials with a new p-aminosalicylic acid preparation 
containing p aminosalicylic acid sodium, pectin, vitamin C, and 
certain flavine derivatives from orange peel gave satisfactory 
clinical and roentgenologic results with moderate doses admin¬ 
istered by mouth The absence of any digestive disturbances 
made continuation of the treatment for four months possible 
The optimum concentration of p-ammosalicylic acid in the blood 
could be maintained for eight mstead of only three hours by 
using combined administration routes, namely intravenous in 
fusion followed by oral administration of the new preparation 
three hours later when the drug was being eliminated most 
rapidly but before its concentration in the blood had dropped 
below 60 mg per 1,000 cc Of five patients with recent cavities 
and Kochs bacilli in the sputum, four obtained closure of the 
cavities and disappearance of the bacilli from the sputum within 
six weeks In the fifth patient, a cavity of five months’ duration 
was considerably diminished m size within three weeks, making 
estabhshment of an extrapleural pneumothorax possible 

Progresso Medico, Naples 

8 449-480 (Aug. 15) 1952 Partial Index 

Modifications In the Metabolism of Vitamins and Phosphoric Esters of 
Carbohydrates In Relation to Changes In Phosphorylation Processes in 
Diabetes. L. Trnvfa—p 451 

•Problems of Genetics In Diabetes Mellitus A. Iannaccone A W 
DAgostino and M Sinlscalco—p 457 

Genetics In Diabetes Mellitus.—The hereditary factors and the 
age of onset of diabetes mellitus were studied w 47 Neapolitan 
families in which all the siblings of the probands were over 60 
years of age It was revealed that when the diabetic was the 
offspring of two healthy parents the disease was found in the 
collaterals of one of them In some cases in which one parent 
was healthy and the other diabetic the disease was found in the 
collaterals of the healthy parent Direct transmission from the 
parents to the children was found only m the first generation 
luvenile diabetes was rare and limited to children of two non 
diabetic parents These findings seem to confirm the hypothesis 
of recessive inheritance In studying the age of onset of the 
disease in pairs of siblings it was found that the different age 
is attributable to modifying genes that influence the mam gene 
of diabetes In a genetic analysis of these modifying genes there 
was evidence that they "were not linked to sexual chromosomes 


The authors cited the first results of a study that is still m 
progress to investigate whether the diabetes gene is lmked to 
another autosomal gene m the same chromosome If this is true 
and if the presence of this second gene can be ascertained sooner 
and more easily than the gene of diabetes, it will be possible 
to detect the disease m those carriers in whom the disease has 
not as yet manifested itself 

Revisfa Medica de Chile, Santiago 

80 323-398 (lune) 1952 Partial Index 

Experience with Cardiac Catheterization R. Artnaa Cruz, F Ro]as 
Villegas and P Falgerete —p 323 

Experience In Connection with Obstetric Advances In the Last 13 Yean 
V M Avllea B —p 333 

•Studies In Prostate Cancer in Relation to Its Hormonal Treatment 
Determination of 17 Ketosteroids and Eosinophil Count H Acevedo 
I Zanartu A. Atria R. and C Lobo Onell—p 350 
Headache and Hypertension R Guzman and H Seranl —p 356 

Cancer of the Prostate and Hormone Treatment —Twenty two 
patients with cancer of the prostate, some with metastases and 
some without, were studied in relation to excretion of total neu 
tral urinary 17-ketosteroids and the circulating eosinophil count 
Determinations of the 17-ketosteroids in all 22 patients, none 
of whom was at the time receiving any treatment that might 
affect the result, indicated that the total excretion of these 
catabohtes is generally normal m cases of prostatic cancer The 
decline in the number of circulating eosinophils in response to 
the epinephrine test in most of eight patients similarly free from 
treatment affecting the result also suggested normal functioning 
of the adrenal cortex in this disease Thirteen of the patients 
underwent orchidectomy, and in nine of these the 17-ketosteroid 
excretion rate was determined before and at least one month 
after operation The results indicated a postoperative reduction 
of about one third as compared to the preoperative rate, but 
even so the figures were m most cases still within limits con 
sidered normal Response to the epinephrine test m six patients 
in this group was normal in two and subnormal in the other 
four Finally, the 17-ketosteroid excretion rate was studied in 
12 patients treated with subcutaneous implants of diethylstfl 
bestrol, 8 of whom had undergone orchidectomy Definite re 
duction resulting in clearly subnormal excretion rates was found 
in the castrated patients, in all but one of the others the reduc 
tion was less pronounced, the values being close to the lower 
limit regarded as normal in each individual case The epinephrine 
test in seven cases showed results that were positive in four, 
doubtful in one, and negative m two These studies indicate 
that neither the determination of the 17-ketosteroid excretion 
rate nor the epinephrine test has any diagnostic value, but that 
determination of the 17-ketosteroids is useful in measuring the 
restraining or inhibiting effect of the adrenal cortex. 

Schweizerische medmmsche Wochenschnft, Basel 
82 913 936 (Sept. 13) 1952 Partial Index 
Hypothyreosli M Richard —p 913 

•Experiences with Penicillin Therapy In Neurosyphllis G Miescber and 
H Brenn—p 917 

Arterial Oxygen Deficiency E J6quler Doge and K. Wiesingcr p 923 

Penicillin Therapy in Neurosyphllis —Of 70 patients with neuro 
syphilis treated with penicillin at the dermatological clinic in 
Zurich between 1947 and 1951, 17 had progressive paralysis, 
20 taboparesis, 11 tabes dorsalis, 13 meningovascular syphilis, 
and 9 asymptomatic neurosyphllis Of the 70 patients 35 had not 
received any previous treatment while the other 35 patients had 
been given arsphenamine and bismuth combined with fever 
therapy during the primary and secondary stages of syphilis and 
25 of them had been treated twice before the neurosyphllis 
was detected In thi- study, 48 patients were given penicillin 
combmed with oxophenarsine hydrochloride (mapharsen®), bis 
muth and fever therapy, and 22 patients were treated with pern 
cilhn alone Up to 1949 penicillin was given m aqueous solu 
tion every three hours for seven and a half to 10 days in total 
amounts of 2,000,000 to 4,800,000 units After 1949, repository 
penicillin was employed At first 6,000,000 units were given in 
10 days Later 600,000 units were given three times a week for 
eight weeks, with a total dose of 14,400,000 units Thirty pa¬ 
tients received one course of treatment and 40 were given several 
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courses Follow up varied from one to four years Results showed 
that penicillin is effective in all types of ncurosyphilis, and that 
it is almost as effective as malnnothcrnpy Of the 70 patients, 
53 had their work capacity fully restored, work capacity was 
limited in 7, and 10 were not able to work The greatest improve 
ment of cerebrospinal fluid and of clinical symptoms occurred 
in those who had the most active process at the beginning of 
treatment Combined treatment with arsphennminc and bismuth 
did not offer any advantages The possible occurrence of a 
Herxheimer reaction must be considered in patients with greatly 
increased cell count and abnormal albumin values, and particu 
larly in those with progressive paralysis In the presence of this 
complication, continuation of the treatment seems to offer 
greater advantages than discontinuation Preparatory treatment 
with a few injections of bismuth does not prevent the occur¬ 
rence of a Herxheimer reaction, while prolonged treatment with 
bismuth for six weeks, or preparatory mnlanotherapy seems to 
be more effective in this regard The authors conclude that 
besides malariotherapy penicillin takes the first place in the 
treatment of ncurosyphilis and that treatment with penicillin 
exclusively seems to be justified 

Ugeskrift for Laeger, Copenhagen 

114 1087-1124 (Aug. 14) 1952 

•Microcystlc Basal Cell Carcinoma Particularly in Upper Respiratory and 
Alimentary Pa*sae« Clinical Investigation H B Mathiesen —p 1087 
•Acute Benign Pericarditis J Gormsen—p 1096 

Malignant Tumor Formation in Chronic Osteomyelitis G Munk Ander 
sen—p 1101 

Continued Experiences in Treatment of Clubfoot by Denis Browne s 
Method J Agerholm-Christensen and W Permin—p 1103 
Roentgen Examination of Colon In Acute Abdominal Disorder* Value of 
Routine Roentgen Examination of Colon in Patients Admitted for 
Observation for Acute Abdominal Disorder* T Hplund—p 1104 
Fordyce s Disease (Sebaceous Glands in Buccal Mucous Membrane) 
C. L. S Bohn.—p 1105 

Investigations on Effect of Glare-Free Glasses for Motorists C. L. S 
Bohn—p 1107 

Tuberculosis Examinations of Personnel Attached to Copenhagen Schools 
1944-1950 K Bojlin.—p 1108 

Treatment of Herpes Zoster with Posterior Pituitary ( Pltultrln”) Prepa 
rations. K. Sccher—p 1109 

Microcystlc Basal Cell Carcinoma.—Mathiesen s material com¬ 
prises 94 cases from the literature, including 10 personal cases 
Microcystlc basal cell carcinoma (cylindroma) may be regarded 
as a special form of tumor that tends to develop in the nose 
and nasal sinuses, palate, larynx and trachea a rare localiza¬ 
tion is the ear and mastoid process Growth is slow, often ex¬ 
tending over years The symptoms depend on the localization 
In the nose and its sinuses there is a striking progression with 
spread to the adjacent structures Cases m the larynx and trachea 
may be wrongly diagnosed for years In two-thirds of the cases 
there is local recurrence after treatment The most frequent 
metastases are to the lungs and regional glands, but there are 
no metastases in three fourths of the cases Microcystlc basal cell 
carcinoma requires radical surgical treatment which necessitates 
dose cooperation between the histologist, surgeon, and roentgen¬ 
ologist The author advises postoperative local radium packing in 
the cavity if possible, or postoperative roentgen treatment The 
mortality after treatment is about 33% The personal cases 
are described 

Acute Bentgn Pericarditis.—Gormsen reports seven cases of 
acute, benign, nonspiecific pericarditis, in six men and one 
woman, that resemble the cases described w the American litera¬ 
ture Electrocardiographic examination showed the classic 
changes of acute pericarditis In two cases roentgenograms re 
vealed an enlarged heart shadow, which regressed rapidly, m 
two cases, pneumonitis, and m one case, pleural effusion The 
disorder affects mainly males aged from 15 to 45 It begins with 
elevation of temperature, pronounced initial pain, which is 
usually precordial but occasionally is localized in the epigas 
tnum, lower abdomen, back, right side of chest or shoulder 
(oftener the left shoulder), radiating into arms and fingers The 
definite pericardial friction rub is important m the diagnosis 
The immediate prognosis is good The etiology is unknown The 
effect of antibiotics cannot readdy be judged, as there is a marked 
tendency to spontaneous regression Pemcdlin and sulfonamide 
preparations are not effective A similar disorder, ‘epidemic 
pericarditis,” was reported by Bing in 1933 


Zcntralblatt fur Chirurgie, Leipzig 

77 1249 1296 (No 30) 1952 Partial Index 
•Conservative Trealment of Acute Necrosis of Pancreas by Procaine 
Hydrochloride Blocl K Klumpp—P 1249 
Genuine Liver Cyst J J4U —p 1260 
Dlvertlculosls of Jejunum W Hahn—p 1263 

Ossification of Periosteal Flap tn Surgical Correction of Flatfoot 
K Schlllter —p 1270 

Rare Case of Chondroma of Shoulder Joint K Schlltenwolf—p 1274 

Sympathetic Ganglion Block for Necrosis of Pancreas.—Infiltra 
lion of the paravertebral and prevertebral sympathetic ganglions 
at the level of the 12th thoracic vertebra with 40 to 50 cc of a 
0 75% solution of procaine hydrochloride and potassium sulfate 
was earned out m 15 patients with acute necrosis of the pancreas 
A sudden drop of the diastase m the unne resulted within several 
minutes to a few hours after the sympathetic block This stnking 
effect of the block was accompanied by improvement of the gen 
eral condition Pam disappeared rapidly, normal function of m 
testines was restored, and leukocytes decreased Before the gan 
ghon block all the patients had hyperglycemia without glycosuna, 
within 14 days after the block the blood sugar level was restored 
to near normal Conservative treatment by sympathetic gaDglion 
block thus proved supenor to any surgical treatment of acute 
necrosis of the pancreas One of the possible mechanisms in the 
production of acute necrosis of the pancreas is a disturbance of 
blood flow within the pancreas Blood flow is regulated by the 
autonomic nervous system, and the ganglions of the sympathetic 
nerve play an important part in this process Inflammation of 
the bile ducts, disease of the duodenum or of the appendix, or 
other foci of infection may cause irritation of the autonomic 
nervous system in the area of the celiac ganglion By restoring 
normal sympathetic tonus procaine hydrochloride infiltration of 
the sympathetic ganglions not only influences favorably the dis¬ 
turbed circulation but apparently also the cause of the disease, as 
is suggested by the rapid drop in unnary diastase and the asso¬ 
ciated clinical improvement 

Zentralblatt fur Gynakologie, Leipzig 

74 1249-1280 (No 32) 1952 Partial Index 
•Question of Malignancy of Granulosa Cell Tumors. H Muth and P Stoll 
—p 1249 

Role ot Exctsslve FolUculinkation in Pathogenesis of Carcinoma of 
Corpus Uteri W XValz.—p 1256 

Development of Polymorphocellular Sarcoma of the Vermiform Appendix 
After Removal of Papillary Carcinoma of Ovaries. F Isbruch.—p 1269 

Malignancy of Granulosa Cell Tumors.—Most investigators con 
sider granulosa cell tumors as relatively benign ovarian neo¬ 
plasms, since they rarely cause destructive infiltrations or 
metastases beyond the limits of the ovary For this reason, con¬ 
servative surgical methods are generally regarded as adequate 
Other investigators, however, assert that granulosa cell tumors 
are definitely malignant At the clinic with which the authors 
are connected, four malignant granulosa cell tumors were ob 
served in one year These four patients had a brief history of 
symptoms, which did not suggest the advanced stage of the 
tumor Growth was extremely rapid Surgical treatment was 
resorted to, because a malignant tumor was suspected That the 
neoplasms were granulosa cell tumors was ascertained by mor¬ 
phological examination of the surgical specimens The severe 
degree of malignancy was proved by the condition found at 
operation, by the further unfavorable course, by bilateral spread 
in three cases, by extension beyond the ovary in all four cases, 
and by presence of metastases not only in the abdomen but, in 
one case, even in the skeletal system Theses cases induced the 
authors to review the records of their clinic Among a total of 
25 cases of granulosa cell tumors, four malignant cases were 
found, and m one case a relapse occurred after five years The 
malignant tumors always occurred in sexually mature women 
Histological or cytological evaluation of malignancy and the 
presence or absence of histological function cannot be relied on 
for prognostic evaluation Only the clinical course permits dif¬ 
ferentiation of the highly malignant form with rapid course and 
metastasis, which suggest ovarian carcinomas from the less 
malignant form with slow growth and perhaps late metastasis 
These tumors, because of their hormonal function, cause abnor¬ 
mal bleeding and may be correctly diagnosed before operation 
The occurrence of a third, benign form with a tendency to retro¬ 
gression (fibromatous transformation) must be assumed 
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The History and Development of Neurological Surgery By Ernest Sachs 
A.B M D Research Associate In Physiology Yale University New 
Haven. Publication no 29 Department of History of Medicine (formerly 
monograph series of Historical Library) Yale University School of Mcdl 
cine Cloth $5 Pp 158 with 50 illustrations. Paul B Hoeber Inc. 
(medical book; department of Harper & Brothers) 49 E 33rd St New 
York 16 1952. 

This is the third monograph that has recently appeared in this 
country on the history of neurological surgery Like the others, 
it has been prepared by a well informed, well-known, respected 
member of the specialty The book is arranged in chronological 
order It emphasizes the importance of physiological studies and 
of other basic sciences to the development of this clinical field 
Dr Sachs was a pupil of the great English neurophysiologist and 
neurosurgeon Sir Victor Horsley He was one of the early neuro¬ 
surgeons in the United States and did much to develop this field, 
especially in the Middle West All those interested in the develop 
ment of neurological surgery and the history of medicine will 
enjoy this authoritative little book The photographs of those who 
have been outstanding in the progress of this field will be particu¬ 
larly appreciated There is an extensive bibliography of 540 
entries and a thorough index 

The Application of Scientific Method! to Industrial and Service Mcdl 
cine. (Proceedings of conference held from March 29th to March 31st, 
1950) Medical Research Council Paper 3s. Pp 112 with Illustrations 
His Majesty s Stationery Office, Box 569 London, S E 1 1951 

This book is the report of a two-day conference organized as 
an experiment to bring together groups of physicians working in 
industry and m the services There is a discussion of the applica¬ 
tion of statistics to analysis of data obtained m field surveys, and 
another concerned with the requirements for study of sickness 
mcidence on the job Field surveys m industry and the services 
are compared in relationship to laboratory research Another 
topic discussed is the study of human performance in relation to 
safety and health as these may be influenced by the working 
environment and temperature Sir Frederick Bartlett discusses 
the laboratory approach to the study of problems involving men 
tal and bodily skill Other papers deal with subjects more directly 
concerned with industry, such as dust diseases of the lung and 
the various approaches to this subject Fluorosis and berylliosis 
are discussed as well as the occupational and domiciliary factors 
in tuberculosis 

Chemical Phyilology of Eodoparasltlc Animals. By Theodor von Brand 
Cloth. $7 50 Pp 339 Academic Press Inc. 125 E 23rd St. New York 
10 1952 

The author hoped that by critically reviewing the scattered 
literature he could focus the interest of the biochemists on the 
neglected field of endoparasitic animals He addresses himself 
to graduate students with preliminary training in both parasitol¬ 
ogy and biochemistry and to investigators interested in some 
particular phase of parasite physiology 

The work is divided into three mam sections dealing with the 
chemical composition and the metabolism of endoparasites and 
with chemical host parasite relationships In this last section the 
individual chapters cover nutritional relationships, the physio¬ 
logical basis and metabolic consequences of parasitic anemias, 
metabolic disturbances m hosts, endocrine relationships, and 
chemotherapy as related to parasite physiology (selection of 
drugs and the problem of drug resistance) Comparatively little 
work seems to have been done on man, and, moreover, the 
information given that affects clinical medicine is already well 
known to the medical profession, so that on both these counts 
the work will have a hmited appeal to physicians The writing 
is good, the bibliographies and mdexes are extensive and ap 
parently accurate, and the makeup is splendid 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies imlas ipcciBctliy 
stated 


Nursing Care of Communicable Diseases! Prophylactic Technics for the 
PrevenUon and the Control of Disease. By Mary Elizabeth Plllsbury and 
Elizabeth Johanna Sachs Science adviser and editor Jean Broadhurit. 
Contributors Jessie Wright and Jane Taylor Torrance Seventh edition. 
Cloth $4 50 Pp 843 with 149 illustrations. J B Llpplncott Company 
227 231 S Sixth St Philadelphia 5 Aldlne House 10-13 Bedford St, 
London W C 2 , 2083 Guy St, Montreal 1952 

This edition has been entirely rewritten Part 1 stresses the 
importance of a groundwork m microbiology, immumty, and 
community phases of disease prevention and disease control A 
chapter has been added on chemotherapy Part 2 is devoted to 
the communicable diseases The discussion of each disease is 
introduced with a statement on definition, history, and present 
occurrence Then follows the medical aspect, with a discussion 
of etiology, source, transfer, incubation period, communicability, 
laboratory diagnosis, course and prognosis of the disease, treat 
ment, and measures for control This is followed by the nursing 
aspect, which emphasizes the nurse patient relationship in such 
aspects as care and comfort of the patient, recognition of compli 
cations, and special isolation and disinfection recommendations 
Part 3 includes a brief review of the history of hospital and pubhc 
health care of communicable diseases In part 4 are discussed 
disinfection procedures, general references, audio and visual aids, 
a program of clinical instruction in communicable disease nurs 
mg, and 148 situation questions These questions are included in 
a separate section and cover not only the actual care of recog 
nized diseases but also public health aspects These are a sampling 
of the newer aspects of examinations for the R N degree 

Each chapter is followed by a list of references Stress is laid 
throughout the book on the role of the nurse as a teacher of 
health Emphasis is placed also on patient care both in the home 
and in the hospital The book should provide an excellent back 
ground textbook for the student nurse The author states, how¬ 
ever, that m such a rapidly changing field as communicable dis 
eases no text can long remain truly up to-date and should be 
supplemented continually by new nursing and medical journals 

Rocntctnolony In Ob.iletrlcx and Gynecology By William Snow MD 
Chief Radiologist Veterans Hospital, Shreveport Louisiana (Second cdl 
tion of Clinical Roentgenology of Pregnancy ] Cloth. $10 50 Pp 363 with 
273 IBustraUons. Charles C Thomas Publisher 301 327 E, Lawrence Ave 
Springfield Ill Blackwell Scientific Publications Ltd. 49 Broad SL 
Oxford England Ryerson Press 299 Queen St, W Toronto 2B 1952. 

This brief and yet comprehensive textbook is well written and 
contains excellent illustrations and plates It is based largely on 
the author’s studies since 1949 of 12,000 pregnancies, including 
pelvic measurements, pelvic architecture, the maternal soft parts, 
and fetal measurements A simple substitution for the Caldwell 
Malloy classification of the female pelvis is presented There Is 
an excellent discussion of the common pelvic types and their 
relationship to the mechanism of labor The factors involved in 
the normal positions of the presenting part and their changes 
during the course of labor are discussed from the standpoint of 
the uterus, placenta, pelvic inlet, sacrum, and pelvic floor In¬ 
cluded is a discussion of the normal and the asymmetrical bony 
pelvis Fetal death and the caution that must be exercised in its 
roentgen diagnosis are discussed Along with this is a brief dis¬ 
cussion of common fetal anomalies, congenital infections such 
as syphdis and toxoplasmosis, and common fetal injuries that 
are sustained during labor The use of Ball’s method for esti 
mating the skull size is discussed here and earlier, under the 
mechanism of labor, and it is mentioned with some caution that 
the bipanetal and suboccipital bregmatic diameters of the skull 
may be used to estimate the fetal age in weeks 

In the discussion of the maternal soft parts, the variation in 
placental position is well covered, but the theoretical causes and 
the treatment of polyhydramnios could well have been omitted, 
as well as the discussion regarding the length of the vaginal 
canal and the placement of the diaphragm pessary There is an 
excellent discussion of extrautenne pregnancy and the value of 
roentgen diagnosis of this condition, as well as a very good 
brief discussion of uterine salpingography In the absence of 
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better theorcticnl proof, the discussion of the mechanical and 
hormonal dilatation of the upper urinary tract, ns well as the 
section describing contraction of the caliccs and pelvis of cither 
kidney due to reflex narrowing related to irritation of the uri¬ 
nary tract, would probably better have been omitted The r'e 
mnining chapters arc brief but to the point The book contains 
adequate bibliographies, the author’s style is easily read, and 
the material is presented with unusual clarity 

Rortehnch’s Tcit III! Advances In Interpretation Dy Samuel J Deck 
PhD Cloth S5 50 Pp 301 Grune & Stratton Inc. 361 Fourth Ave 
New York 16 1952 

This book reports the advances in interpretation that the 
author has made since the publication of the preceding volume 
in 1945 These advances have been both quantitative and quail 
tative, the former being derived from two research projects car¬ 
ried on by the author and the latter from his vast clinical experi¬ 
ence 

The first chapter of this volume is devoted to the author s con¬ 
cept of personality From the fundamental orientations of Jack- 
son and Freud he conceives of the personality as being a func 
tional unit This concept includes the Freudian hypothesis of 
intrapsychic actions and their integration, together with the 
Jacksonian hypothesis of the evolution and devolution of mental 
life The author proposes that the Gestalt method of experi¬ 
mental investigation be used to test these hypotheses, and he feels 
that the Lewiman formulations and data are particularly apt for 
this purpose 

Dr Beck contends that the Rorschach test summary should 
represent a cross section of the individual This should include 
Lewin’s concept of the present outcome of the stresses between 
the higher” and lower" activities, as postulated by Jackson, or 
the ego and id as postulated by Freud The remainder of the first 
chapter is then devoted to a discussion of the way in which the 
Rorschach test functions as a projection of the ego In the second 
chapter there is an extensive discussion of the types of defenses 
used by different persons and how they are manifested in the 
Rorschach examination The author then explains the meaning 
of projection and discusses the interpretive meaning of the van 
ous determinants, as well as diagnostic hints to aid in understand¬ 
ing the individual The hypotheses laid down in the first part of 
the book are illustrated in the rest of the book by a detailed study 
of four cases Information from the social work and the psychiat¬ 
ric records is included with the Rorschach test data While many 
of Dr Beck’s hypotheses are not proved, they are based on com 
mon sense and sound clinical logic On the whole, this volume is 
the best of the three excellent books published thus far 

The “Nfnrllitj” or the Kidney: A Monograph on Nerve Supply to the 
Kidney By C. G de Muylder M D Cloth $5 Pp 80 with 46 Ulustra 
Uon, Charles C Thomas Publisher 301 327 E. Lawrence Ave Springfield, 
ID. Blackwell Scientific Publications Ltd. 49 Broad St. Oxford, England 
Ryerson Press 299 Queen St W Toronto 2B 1952 

The author presents the results of new studies of the innerva¬ 
tion of the kidney with the help of improved histological tech 
mques, and considers his results in the light of present under¬ 
standing of the three fundamental processes of urine formation 
filtration, reabsorption, and secretion In addition to his own 
work, he presents a painstaking review of other contributions, 
especially a tabulation (pages 6 to 11) of previous reports on the 
distribution of nerve cells and fibers in the kidney Among other 
interesting features is the description (page 27) of intravenous 
nerve endmgs The book closes with a discussion of theories of 
hypertension, certainly a most important subject today For the 
many physiologists and clinicians now doing research in this field, 
the concludmg pages of the book will be required reading 

8 F A Catalogue of Medical Film,. Revised edition of Catalogue of 
Medical FUms publiihed In 1946 for Royal Society of Medidne and Sden 
tlflc Film Association, doth. 15/ Pp 195 Harvey & Blythe Ltd. 212 
Shaftesbury Ave. London WC.2 1952. 

This catalogue lists over 1,000 films of medical interest that 
are available in England It is arranged as follows classified lists 
of films, key to distributors and owners, and alphabetical mdex 
of film titles There are 57 subject groups and a short content 
description for each film 


Fracture, & Orthopaedic Surgery for Nurse, and PhyilotherapBts. By 
Arthur Naylor Ch M MB M Sc. Consultant In Orthopaedic Surgery 
Bradford Royal Infirmary Bradford England. Foreword by Sir Ernest 
Finch MD , M S FR.CS Vice President Royal College of SuTgeons of 
England Third edition doth $5 Pp 315 with 254 Illustration, William, 
& Wilkin, Company Mount Royal and Guilford Ave, Baltimore 2 
E. & S Livingstone Ltd 16 and 17 Teviot Place Edinburgh 1 1952 

This rather short and concise book covers all of the major 
diseases and deformities in orthopedic surgery It is a very read¬ 
able book According to the title, this book is primarily for 
nurses and physical therapists, but it goes beyond that There is 
relatively little throughout the book that concerns the nursing 
care of the orthopedic patient Nurses should be taught more of 
nursing care than of diagnosis, differential diagnosis, and treat¬ 
ment, because, after all, this phase of medicine is more the 
responsibility of the physician than of the nurse As for the physi¬ 
cal therapist, the postoperative or post treatment care in particu¬ 
lar reference to physical therapy or physical medicine could have 
been stressed more 

The book is well illustrated, and almost every orthopedic dis¬ 
ability is mentioned and described at least in brief The book 
is certainly up-to-date m that the latest innovaUons in treatment 
are at least mentioned Some of the treatment described is that 
of the accepted British medical opinion and is at slight variance 
with current American teachings This is particularly true in 
the discussion of tuberculosis of bones and joints The compact¬ 
ness of the book makes it a very good one, but it would seem 
to be a better book for junior or semor medical students, to 
give them an over all picture of orthopedics, than one mtended 
for the use of nurses and physical therapists 

Clinical Procress In Cardiovascular Disease. Edited by Herrman L. 
Blumgart M.D Physician in-Chlef Beth Israel Hospital, Boston. Modem 
medical monographs 2 Cloth $4.50 Pp 143 with 6 Illustrations Grune 
& Stratton Inc. 381 Fourth Ave New York 16 1952. 

The second of a new series of reviews, this volume is pre 
sented as a collection of essays by 15 authorities, drawn from 
the Clinical Progress ’ section of the monthly periodic publica 
tion Circulation The essays chosen for the book were selected 
because of their current interest and practical usefulness 

The first section deals with a symposium on atherosclerosis, 
introduced by a guest editor, who poses three questions to be 
answered by three of the participant contributors Their replies 
and the three essays that follow concerning various aspects of 
this controversial topic provide expert views on the significance of 
dietary fat and blood lipids in relation to experimental and clini¬ 
cal atherosclerosis There is general agreement that further in¬ 
vestigation is necessary to provide definite conclusions on this 
subject, and acknowledgment is made of the cooperation of 
other investigators in the field In addition to the symposium on 
atherosclerosis, the book includes essays on the management of 
cardiac emergencies, a review of progress m surgery for mitral 
stenosis, management of cardiac patients in relation to surgery, 
and emotion and the circulation Each essay is followed by a 
list of the references cited, and there is a general mdex provided 
at the end The typography is clear, and the format is pleasing 
All practitioners of medicine and clinical investigators with spe¬ 
cial interest in cardiovascular disease will find this book a con¬ 
venient source of information on those phases of the subject that 
are of chief interest 

G astro tut wttnul X Ray Diagnosis. By Max Rltvo M.D Assistant Pro- 
lessor of Radiology Harvard Medical School Boston and L A Shauflcr 
M D Instructor In Radiology Harvard Medical School Cloth 520 Pp 
838 with 470 Illustrations. Lea <t Febiger 600 S Washington Sq Pblla 
delphla 6 1952 

This is an excellent reference book for the use of anyone 
interested in the diagnosis of diseases of the gastrointestinal 
tract, the clinical signs and symptoms are covered and are cor¬ 
related with roentgenographic evidence to form a complete diag¬ 
nostic picture of the lesions The material is arranged in a logical 
sequence, and the expression is concise and readable The illus¬ 
trations are well chosen to demonstrate the x ray findings and 
are reproduced in the original negatives, making them conform 
to everyday practice An outstanding feature is the excellent 
presentation of the method of examination of the several parts 
of the gastrointestinal system and the anatomic and physiological 
basis for these methods A comprehensive bibliography is found 
at the end of each subject of discussion 
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QUERIES AND MINOR NOTES 


SELF-EXAMINATION OF THE BREASTS 

To the Editor — Please discuss the normal internal structure of 
mature female breasts as revealed by palpation What palpable 
changes may occur as part of the monthly cycle? Is it normal 
at any time in a woman who has never been pregnant to feel 
some details of the glandular structure m one or both breasts? 
Does fairly frequent completely experienced coitus produce 
noticeable changes in the breasts? Would oral administration 
of progesterone for a year or more during the 10 days prior to 
each menstrual period cause palpable changes in the glandular 
structure of the breasts 7 Is periodic self-palpation of the breasts 
likely to reveal normal internal structural details, causing un¬ 
necessary fear? Joseph H Toomey, MS), New York 

This inquiry was referred to two consultants, whose respective 
replies follow -—Ed 

Answer —It is difficult to describe the palpable picture of the 
normal breast This information can be gained only by experi 
ence There are normal variations in the breast resulting from 
parity, age, excessive accumulation of adipose tissue, and other 
factors It is rarely possible to outline the details of the glandular 
structure of the breast in the nulligravid woman Coitus does not 
"alter the breasts, and it would not be possible to distinguish the 
breasts of a woman who has led an active sex life from those of 
one who has had no sexual experiences Orally administered 
* progesterone in moderate amounts does not affect the breasts 
Periodic self-palpation of the breasts may result in deceptive find 
mgs, but resulting fears can be dispelled when the patient con 
suits her physician Self-examination does make the patient can 
cer conscious, but reassurance by her physician will usually 
suffice to remove the cancer fear It is extremely important that 
women learn to palpate their breasts intelligently for most ab 
normal findings are discovered first by the patient, most often 
accidentally Obviously, proper attention directed to the breasts 
must result m the much earlier discovery of neoplasms with im¬ 
proved results m therapy It must never be forgotten that the 
breast is the commonest site for cancer in women, and it is an 
external lesion that should be discovered early Thus far the 
patient is the physician’s best ally m the early diagnosis of breast 
cancer 

Answer —The findings on palpation of a normal breast will 
depend largely on the amount of adipose tissue overlying the 
mammary gland itself In the thin woman, the normal breast 
commonly presents a definitely cordy but uniform feel, but this 
is likely to be imperceptible beneath the thick adipose covering 
of a large, fat breast Many women experience soreness, tender¬ 
ness, and, at times, sharp breast pains at and/or during menstru 
ation (mastodynia) In some cases there is no palpable abnor 
mahty, but m others there is a palpable thickening of the breast 
ducts, m still others localized areas of tense, firm consistency, m 
some a diffuse turgidity of the entire breast, often with a ‘ shotty 
feel of the whole or a part of the breasts, with at times small 
cystic nodules m various parts of the breast, notably near its 
periphery These all represent degrees of the benign mammary 
dysplasias commonly accepted as representing the response of 
the individual woman’s breast to the ovarian hormones, espe 
cially estrogen There is little knowledge of the role played by 
progesterone in such changes More striking clinical effects of 
such hormone reactions are the benign cysts that may be pro¬ 
duced, these bemg single or multiple, usually very small but at 
times as large as an egg Even benign adenofibromas are believed 
by some to have a similar etiology 


The answers here published hare been prepared by competent authorities 
They do not however represent the opinions of any official bodies unless 
specifically stated In the reply Anonymous communications and queries on 
postal cords cannot be answered Every letter mast contain the writer s 
name and address but these will be omitted on request 


Hormone therapy of such conditions should be avoided if 
possible, not only because it tends to center the woman’s mind 
on her breasts, but because its results are not impressive While 
some, like the inquirer, report benefit from the use of proges 
terone, a more rational and possibly more helpful agent would 
be testosterone because of its more or less antiestrogenic effect 
It may be repeated, however, that hormone therapy is, in general 
undesirable, especially if given hypodermically By far the most 
important part of therapy is reassurance, especially when com 
bined with simple explanations that will dispel the cancerophobia 
that is m the back of the minds of most such women It is a 
common observation that once a woman is convinced she has no 
sign of cancer, her breast pains are likely to diminish or dis 
appear The value of self-examination of the breast is generally 
accepted by such organizations as the American Cancer Society, 
which has produced a movie as well as leaflets instructing women 
in the proper way to examine them breasts Simple self-examma 
tion of this land will certainly enable a woman to find much 
earlier than she might otherwise have the small hard lump that 
might mean serious trouble and that should impel her to seek 
prompt medical consultation It need hardly be emphasized that 
self-examination does not mean self diagnosis 

AMEBIASIS IN A LARGE INSTITUTION 
To the Editor —In a large institution, a number of patients 
suddenly became ill with amebiasis and died within a few 
days from complications, such as Intestinal perforation, per¬ 
itonitis, or general toxicity Most of the patients who died 
resided In the same building, which houses 250 patients The 
laboratory is understaffed and can only work on cases in 
which there are acute symptoms A consultant suggested giv¬ 
ing a course of terramycin to the whole population of the 
focus building I How does terramycin therapy compare with 
other forms of preventive therapy, such as those described by 
Berberian and co workers in The Journal, March 1, 1952 
(page 700)? 2 How can limited laboratory facilities be cm 
ployed most economically to assist in early diagnosis ? 3 Is 
the complement-fixation test for amebiasis a reliable procc 
dure? MJD , Rhode Island 

Answer —1 Terramycin has been proved effective for the 
symptomatic treatment of acute amebic and bacterial dysenteries 
Although both terramycm and aureomycm rapidly alleviate 
acute dysentery, relapses frequently occur Evidence of the effec¬ 
tiveness of terramyin in hepatic amebiasis is lacking The use 
of terramycin in a prophylactic regimen over an extended period, 
as combined bismuth glycolylarsanilate and chloroqume phos 
phate was used by Berberian and co workers, has not been 
reported The desirability of using any resistance inducing anti 
biotic for prolonged prophylactic medication is open to ques 
tion until subjected to controlled study Mass treatment (in a 
single course) of all inmates of a focus building with duodo 
hydroxyqumolme did not reduce the number of deaths resulting 
from hepatic amebiasis, and the incidence of positive stools 
was reduced only temporarily (Koms, R F Personal com 
mumcation) Co-medication with chloroqume diphosphate and 
an effective intestinal amebacide, followed by a regimen of 
suppressive medication for an indefinite period, appears to be 
the most effective means for bringing a focus building under 
control Hoekenga (/ Lab & Clin Med 39 267, 1952) con 
firmed the prophylactic effect of the bismuth glycolylarsanilate 
and chloroqume phosphate combination against amebiasis and 
malaria under field conditions Following a course of treatment, 
alternatively useful prophylactic medication regimens with this 
combination are as follows (1) 2 tablets three times a day, one 
day a week, (2) 2 tablets once daily, (3) 2 tablets twice daily 
on two successive days of each week For children, one half 
the adult dose may be used 
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2 Early diagnosis of amebiasis when laboratory facilities are 
limited is most rcndlly and accurately accomplished microscopi 
cally by use of the zinc sulfate flotation procedure for concen¬ 
trating cysts Examination of concentrates of a senes of casual 
stools for typical cysts is favored, because certain definite 
morphological cntcria may be used for identification, whereas 
examination for trophozoites requires fresh warm specimens, 
use of a warm stage, dependence on characteristic motility, and 
extensive experience as well as cnticnl judgment for reliable 
diagnosis 

3 The complement fixation test for amebiasis is a valuable 
aid in the differential diagnosis of suspected hepatic abscess, it 
is of least value in the diagnosis of intestinal amebiasis, and a 
negative report docs not exclude the existence of hepatic or 
other extraintestinal lesions 

The problem of amebiasis in mental institutions is such that 
the most strenuous efforts directed toward sanitation arc ineffec¬ 
tive in restricting the dissemination of Endamocba histolytica 
Under such circumstances, control of amebiasis is contingent on 
reducing the reservoir of cyst passers to a minimum level and 
instituting measures to maintain the maximum degree of sup 
pression The incidence of amebiasis in such institutions can be 
minimized by routine suppressive chemotherapy, using concur¬ 
rent administration of bismuth glycolylarsanilatc and chloro 
quine phosphate The factors responsible for the concentration 
of clinically apparent cases in institutional amebiasis arc not 
known, but the problem of amebiasis, even in the focus building, 
is broader than that of the acute clinically apparent cases Acute 
amebic colitis is often attended by extraintestinal complications, 
but equally dangerous hepatic involvement also occurs in pa¬ 
tients without a history of acute colitis, and there is no procedure 
available for predicting whether extraintestinal sequelae will 
develop in asymptomatic cyst passers For this reason, amebiasis 
in the focus building must be attacked as an epidemiological 
problem The incidence in such a building is usually so high 
that presumably all inmates would be found to be infected if 
examined a sufficient number of times, therefore all subjects 
should be treated simultaneously, and treatment must be sup 
plemented by weekly prophylaxis To eradicate all E histolytica 
infections present and to prevent the reestablishment of the 
infection through transfers of patients, a one day a week pro 
phylactic regimen should be adopted for the inmates of other 
buddings If the results obtained and cost of the drug are bal 
anced against the potential pitfalls and costs of constant policing 
by means of routine laboratory examinations at frequent inter¬ 
vals, mass chemoprophylaxis offers the most practical and eco 
nomical solution to the problem of institutional amebiasis 

INTRAOCULAR SURGERY 

To the Editor.— We hate a 100 bed general hospital with two 
operating rooms, a minor and a major room At present, 
patients requiring eye surgery are operated on in the morning 
in the minor room Because of heavy schedules the board has 
directed that eye operations be done in the afternoon The 
question arises as to the adiisabihty of doing intraocular sur¬ 
gery after the room has been used for general surgical cases, 
some clean and some dirty Would there be an increased 
possibility of postoperatn e infection in eye surgery? 

S Henry Thaler MJ) Huntington, N Y 

Answer. —The risk of infection at eye operations m an operat¬ 
ing room used for general surgery is not greater because of the 
type of surgery done, if the usual precautions are observed After 
the room is used for general surgery in the forenoon, the operat 
ing room should be cleaned, and the floor, walls, and fixtures 
should be thoroughly washed, rinsed with an antiseptic solution, 
and allowed to dry before being set up for eye surgery An hour 
or more should be allowed for this purpose Instruments and 
draperies may be sterilized in the same sterilizer used for gen 
eral surgery, including dirty” and traumatic cases, without 
jeopardizing the clean’ patient In a large number of private 
hospitals, experience in operating rooms used alternately for 
general surgery and minor surgery shows no greater hazard for 
eye surgery than the use of a room for mmor surgery alone 


In arranging a schedule for operations in the modem operating 
suite, the risk of infection because of the character of gen¬ 
eral surgical cases done in the same room in any sequence is 
so small it can be considered not important The nurse who 
supervises the operating room should have the responsibility 
for preparation of the rooms and should be in complete authority 
to determine when the rooms are safe Cases of unusual infec¬ 
tions and highly contagious disease, recognized breaks in steriliz 
ing technique, faulty equipment, and a senes of unexplained 
infections may be reasons for alterations in the scheduling of 
cases, however, the anticipation of such conditions need not inter¬ 
fere with the over all plan when necessity and economy are 
better served by using the room for all types of cases 

PERNICIOUS VOMITING AND PUERPERAL PSYCHOSIS 
To the Editor —Has progesterone or some other sex hormone 
been used successfully in pernicious vomiting of pregnancy? 
Has this same substance ever been used in puerperal psychosis 
h/i/i success 7 1 have a patient whose psychosis began three 
months post partum with the failure of her breasts to produce 
milk What the connection is between these lit o events I do 
not know Harold Inman Goshne M D , Provo Utah 

Answer — Progesterone, all the sex hormones, and most 
other drugs have been used for pernicious vomiting of preg 
nancy, all with the same unpredictable results, that is, a drug 
that seems to help one patient only makes the next one worse 
It would appear that the usual nausea and vomiting of early 
pregnancy are due to the increasing amounts of estrogen pro¬ 
duced an effect similar to that in patients given large doses of 
estrogen for other causes Both types of patients become ac¬ 
customed to the increase and have no further trouble The per¬ 
nicious type almost invariably has a psychic component, and 
psychotherapy is needed Instilling confidence, relieving fear 
and adjusting marital or personal problems usually improves 
these patients 

Estrogens have been used in puerperal psychoses, but it is 
doubtful that such therapy was of any value Psychotherapy must 
be used in such cases Whether the psychosis is puerperal, post¬ 
menopausal, or some other kind is purely comcidental It has a 
basic psychic background plus a trigger mechanism that may 
set it off, and therapy is aimed at correcting the basic trouble 
In the menopausal type, estrogen therapy may appear to be 
curative, at times, but actually it only relieves the disagreeable 
symptoms of menopause, i e , hot flashes, nervousness, and 
excessive perspiration It does not correct the underlying trouble, 
but it does make the patient feel better and, therefore, may 
be of some advantage 

‘‘GLOVE AND STOCKING” ANESTHESIA 
To the Editor —What is the explanation for the glo i e and 
stocking 1 anesthesia of polyneuritis 7 This does not follow an 
anatomical distribution How can it be differentiated from an 
hysterical glove and stocking anesthesia? 

Edward Dengrove, M D Asbury Park, N J 

Answer —It is generally believed that the glove and stocking 
anesthesia pattern seen with polyneuritis is almost a mechanical 
problem The nerves extending to the more distal parts of the 
extremities run longer courses and are, therefore, involved over 
a wider area and thus to a greater degree by the toxic or in¬ 
fectious processes responsible for the polyneuritis The differen¬ 
tiation between a glove and stocking anesthesia of organic origin 
and one of hysterical origin is dependent on a thoroughgoing 
neurological examination and evaluation of the patient The 
changes in reflexes and the motor involvement that may accom¬ 
pany a polyneuritis may serve readily to differentiate between 
the two Often the sensory pattern in hysterical involvement 
could not have an organic basis, as for example, when vibra¬ 
tory sense is lost over the lower part of the tibia and intact a 
short distance above on the same bone, or when it is lost on one 
side of the sternum and present on the other, as occurs m hysten 
cal hemianesthesia 
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CYSTIC MASTITIS 

To the Editor. — A patient with cystic mastitis has had three or 
four local masses removed Do you know of any medical treat¬ 
ment for this condition? The patient is about 43 years old 

C R F Baker, M D , Sumter, S C 

Answer —The only “medical” treatment for such a condition 
that has any basis is hormone therapy, and few would consider 
the results of this impressive, despite the fact that benign cystic 
mastitis of the type described is considered due to the effects of 
the ovarian hormones, especially estrogen, on the breast tissue 
For this reason, such conditions ordinarily regress at or shortly 
after the menopause The masses referred to are presumably 
multiple benign cysts, which often regress spontaneously and 
sometimes abruptly but often persist and bdcome large In such 
cases, they may be treated by aspiration or excision, especially 
when they cause constant concern to the patient despite the physi¬ 
cian’s reassurance The responsibility of the doctor in the elimi¬ 
nation of malignant disease in the diagnosis is, however, a serious 
one, and he will often wish to avail himself of surgical consulta 
tion Many small masses in such cases, especially when they are 
single, call for excision and biopsy There is still some difference 
of opinion among surgeons and pathologists about the exact re 
lation of so-called cystic mastitis to malignant disease, but the 
majority believe that the hyperplastic types of mammary dys 
plasia, especially those of the so-called Schimmelbusch or Reclus 
type, have a definitely malignant tendency There are many sur¬ 
geons who advocate simple mastectomy in cases of this type If 
and only if the inquirer feels sure that there is no malignant 
lesion would he be justified in a trial of hormone therapy, either 
with progesterone or testosterone, preferably the latter 

HEREDITY AND ALLERGY 

To the Editor — If both parents are allergic, will the children 
have a severer allergy than either parent“> Will the children have 
the same shock organ? If both parents have allergic rhinitis, 
are the children likely to have asthma? 

Robert Stock, M D , Flushing N Y 

Answer —The incidence, intensity, complexity, and age of 
onset of clinical allergy depend in a large part on the dominance 
of allergy in the hereditary background Children who have two 
allergic parents are more likely to have allergy, the manifesta¬ 
tions are apt to be severer and more varied, and the onset will 
probably occur earlier in life than is the case with children who 
have only one allergic parent It would naturally follow that 
chddren with bilateral inheritance have a chance of having 
severer allergy than that of then parents It should be remem 
bered, however, that, whether one or both parents are allergic, 
it does not necessarily follow that the child or chddren will have 
clinical manifestations of allergy The shock organ tendency is 
not inherited to the same degree as is the general predisposition 
to allergy Nevertheless, there is a tendency in many families to 
have a particular predominating clinical manifestation Chddren 
are more likely to have asthma if then parents had it than if 
their parents had had only hay fever, urticaria, or eczema Thus, 
the children referred to in the query are not as likely to have 
asthma as they would be if then parents had asthma Again, it 
must be borne in mind that this is only a pattern Asthma may 
develop in the children of parents with allergic rhinitis 

CLINICAL USE OF NYLON 

To the Editor — Is there any data concerning the hypersensi- 
tmty of human tissues to nylon? I am especially interested in 
tolerance to nylon orthopedic prostheses 

Robert H Hutchinson, M D , New Orleans 

Answer —Nylon is well tolerated by tissues In rare instances, 
dermatologists have found patients to be sensitive to nylon Fol 
lowing are excerpts from articles by authors who have used 
nylon clinically 

Black silk, terylene, nylon and human hair all produce a 
histiocytic and giant-cell response, and from the present observa¬ 
tions it is not possible to discriminate between them In our opin¬ 


ion, silk of a calibre of 5/0 is still the best available material for 
nerve suture ” (Mukherjee, S R , and Douglass, D M Bnt J 
Sttrg 39 271-277 [Nov ] 1951 ) 

‘ Range of painless motion can usually be obtained by arthro¬ 
plasty with nylon membrane To date we have observed no reac 
tion to the nylon membrane ” (Kuhns, J G , and Potter, T A„ 
Ann Rheumat Dis 10 22-30 [March] 1951) 

■Nylon fabric may be used in various operative situations 
where either fixation or motion are desired The quality of nylon 
fabnc with particular reference to its weight and mesh is related 
to tissue reaction to it Nylon is well tolerated, apparently in 
definitely Success of operation is not reckoned to be due to the 
use of nylon fabnc alone It overcomes only the technical factors 
of fixation or gliding as the need may be ” (Burman, M Bull 
Hosp Joint Dis 9 205-208 [Oct ] 1948 ) 

Knees with fibrous adhesions and severe interarticular de 
rangement function better with nylon interposition than with 
simply synovectomy and debndement alone No extensive re 
shaping of the articular surfaces is desirable It is never necessary 
to lengthen the quadnceps tendon in order to secure flexion ” 
(Kuhns, J G , and Potter, T A Surg, Gynec & Obst 91 351 
362 [Sept] 1950) 

ABDOMINAL PAIN AFTER AN APPENDECTOMY 
To the Editor — In Queries and Minor Notes May 3, 1952, 
page 98, a man was said to have recurrent abdominal pain that 
came on a month after an appendectomy and war not relieved 
by reexploration of the abdomen, which showed only a few 
adhesions The possibility of a regional Ileitis was considered 
as the likely cause Comments on this communication by Dr 
Leon J Taubenhaus are of interest, since his remarks represent 
an every day experience in the practice of many physicians 
(JAMA 150 66 [Sept 6] 1952) Too often the physician 
gravitates toward neurosis as his diagnosis when he is tin 
able to explain a pant that should have been cured by his 
treatment It is easy to explain our mistakes in this simple 
manner, since it satisfies the physician but unfortunately it 
fails to offer the patient the relief he seeks 

1 have encountered a small series of patients who have had 
not only an appendectomy but, subsequently, several explora 
tory operations for adhesions, without relief of lower right 
quadrant pain Indeed, some of these patients have also had 
kidney examinations, including cystoscoplc examination, lower 
right bowel studies and even a herniorrhaphy, without relief 
of pain in the lower right quadrant Characteristic of this pain 
is the fact that it is aggros ated in recumbency and relieved by 
activity 

1 believe that the picture described above is that of referred 
segmental pain originating somewhere between the ninth thor¬ 
acic and first lumbar spinal segments The most probable cause 
of such pain is a postural defect, commonly a mild scoliosis 
In the majority of the cases of lower right quadrant pain in 
which a scoliosis is found that have come to my attention, the 
left lower extremity is found to be longer than the right result 
ing in a convexity of the lumbar curve to the right Often, the 
pain Is relieved by equalization of limb length simply by adding 
a lift to the short leg Oftener, exercises for the back, a rigid 
bed and hot baths will relieve most of the symptoms These 
symptoms can also be caused by a higher than usual herniated 
intervertebral disk or even by a cord tumor, however, these 
are rare compared to the frequently found postural defect The 
vague and bizarre pictures that can arise from referred pain 
of a segmental character either of dermatome or sclerotome 
patterns have been well described by Kellgren and Lewis of 
England They have been able to produce visceral like pain in 
the lower right abdomen by simply injecting 0 1 to 03 cc of 
a 6% sodium chloride solution into paravertebral muscle op¬ 
posite the 11th thoracic and 12th thoracic spinal segments on 
the right side Much more work needs to be done in this inter 
esting field 1 feel certain that many diagnoses of neurosis 
will be eliminated if the physician will consider the possibility 
of referred pain to the abdomen caused by minor skeletal de 
fects of the spine a Frederick Serbia, MF> 

99 Pratt St 
Hartford 3, Conn 
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EARLY MANAGEMENT OF PATIENTS WITH SPINAL CORD INJURY 

Donald A Covalt, M D , Irving S Cooper, M D , Thomas I Hoen.MD 

and 


Howard A Rusk, 

During the past four years, a paraplegic unit has con¬ 
stituted a principal part of the Institute of Physical 
Medicine and Rehabilitation of the New York Univer- 
sity-Bellevue Medical Center During this time, over 400 
paraplegic patients have been hospitalized at this institu¬ 
tion for definitive treatment and rehabilitative care It 
has become increasingly evident that the treatment of 
paraplegic patients is constituted chiefly in the therapy 
of complications of the spinal cord injury In most in¬ 
stances these complications, such as decubitus ulcers, 
genitourinary infections and calculi, soft tissue calcifica¬ 
tion, joint deformity, intractable pam and spasticity, and 
psychological sequelae, could be prevented or mitigated 
if an early, efficient program of patient care was started 
immediately following incurrence of the trauma Despite 
the fact that there have been many excellent communica¬ 
tions dealing with the treatment of paraplegics since the 
end of World War II, the majority of paraplegic patients 
arriving for rehabilitation require prolonged hospitali¬ 
zation and definitive therapy of preventable complica¬ 
tions before a rehabilitation program can be instituted 

It is the purpose of this paper to outline briefly what 
we consider to be the proper handling and treatment of 
the patient during the acute period following injury to 
the spinal cord, that is, the first few weeks after injury 
Such measures employed early can spare the paraplegic 
months of hospitalization, considerable discomfort, and 
prohibitive expense The proper handlmg of a patient 
who has suffered an injury to the spinal cord should start 
immediately at the time of his injury before the patient 
has been moved A definite and conclusive regimen from 
that time on for the next 14 days will prevent a great 
many of the complications of cord injury that, so we have 
found during the past four years, have followed almost 
invariably in the course of most paraplegic disorders It 
has been our experience, in the management of patients 
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with spinal cord injury, that an efficient and close work¬ 
ing team of medical and surgical specialists is necessary 
to handle the complicated problems that many of these 
patients present Such a team must include specialists in 
neurosurgery, orthopedic surgery, general surgery, plas¬ 
tic surgery, urologic surgery, internal medicine, and in 
the field of physical medicine and rehabilitation There 
are others, such as a psychiatrist, indicated in certain 
instances 

PREOPERATIVE CARE 

First Aid at Scene of Accident —A patient who 
has been partially or totally paralyzed by acute spinal 
cord injury should not be hastily moved from the scene 
of the accident, as blood loss and surgical shock are 
rarely important factors in these patients’ condition 
First, a survey of the situation should be carefully made 
Then, if at all possible, the removal of the injured person 
should be supervised by a physician The following in¬ 
structions may be used as a general first-aid guide 

Primarily, do not flex or hyperextend the patient’s 
back, even his head should not be hfted unless it is es¬ 
sential to the estabhshment of an efficient airway for 
respiration Do not attempt to have the patient to sit up 
or help him to stand Instead, allow him to he in a 
perfectly extended position with head back and knees 
and arms straight in what is known as the neutral ana¬ 
tomic position He should he upon as level a surface as 
possible 

Next, the patient should be rolled over onto the level 
surface of either a stretcher or a wide, flat board If he 
must be hfted, he should be picked up slowly by not less 
than six men working together, with his head, neck, back, 
and legs all held straight m the neutral anatomic position' 
The stretcher used should be firm and flat, since the 
ordinary canvas stretcher tends to cause flexion of the 
patient’s back A flat plywood board of sufficient strength 
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to support a man is probably the best stretcher for these 
patients If possible, it should have handles so that four 
to six men can carry a patient with ease An ordinary 
door makes an excellent stretcher In transporting, do 
not bounce or jostle the patient If at all possible, it would 
be best to take him directly to a paraplegic center If this 
is not possible, however, remove the patient directly on 
the stretcher to the closest hospital 

Initial Care at Local Hospital —Allow as little move¬ 
ment of the patient as possible Roentgenograms of the 
back can be taken on the original stretcher In any event, 
do not bend the patient’s back to take them It is prefer¬ 
able to defer roentgenography rather than risk further 
injury to the spinal cord by dislodging loose bone frag¬ 
ments of the vertebra For a bed, a flat, hard surface 
covered with a foam rubber mattress is satisfactory 
A Stryker frame may be used This will enable the nurses 
and the attendants to turn the patient frequently, with 
little effort on their part and with little pam and no risk 
of further injury to the patient 

While plans are being made (if necessary to do so) to 
transfer the patient by air ambulance or by tram to a 
paraplegic center for definitive care and surgery as 
needed, the following factors should receive particular 
attention 

Nursing Care Twenty-four hour special nursing is es¬ 
sential A graduate nurse with paraplegic training should 
be in charge Male attendants under the supervision of 
the graduate nurse may be utilized for the turning and 
care of these patients, but they must be trained attend¬ 
ants A single twisting or flexion of the spine may be 
enough to make a reversible spinal cord lesion into an 
irreversible lesion with no hope of further return of func¬ 
tion of the muscles of the lower extremities 

Temperature Control During the period of spinal 
shock, many paraplegic patients cannot sweat on the 
paralyzed portions of their bodies, and, consequently, 
there may be spontaneous febrile episodes If other 
causes cannot be found, antipyretic measures such as 
acetylsalicyhc acid, fans, cold water sponges, and ice 
water enemas can be used Sweating usually returns 
after the period of spinal shock subsides, and in some pa¬ 
tients profuse sweating may develop over the nonpara- 
lyzed portion of their bodies 

Transporting If it is necessary to transport the pa¬ 
tient, the patient can be placed in a plaster body cast 
with the back in a neutral straight position in normal 
extension Do not hyperextend patients with spinal cord 
injury who have neurological damage below the site of 
injury The body cast can be bivalved and the posterior 
splint well padded, so that the patient can be transported 
safely in the posterior splint The posterior arch of the 
vertebra may cause additional injury to the spinal cord 
if the back is hyperextended 

Drugs 1 Avoid opiates if at all possible Many para¬ 
plegic patients do not have severe pain early If opiates 
are necessary, use those preparations that are not so 
habit forming and rotate these at frequent intervals It 
has been our experience that opiates should rarely be 
used Most pam complained of by paraplegics can be 
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controlled with codeine, acetylsalicyhc acid compound, 
and sedatives Many paraplegics have become drug ad¬ 
dicts because of the indiscriminate use of opiates 2 In¬ 
ject intramuscularly 50 mg of testosterone propionate 
daily from the first day of injury This will decrease the 
incidence of tissue breakdown, weight loss, and decubitus 
ulcer formation 3 Use small, repeated doses of a unnary 
antiseptic, such as methenamme (urotropin®), or of sul¬ 
fonamides to help prevent urinary infection 

Bladder Care An indwelling urethral catheter 
(Foley) should be introduced early during the acute 
period The bladder should be irrigated three times daily 
with isotomc sodium chloride solution Care must be 
taken that it does not become blocked The catheter 
should be changed at least twice weekly Absolute asepsis 
must be the rule throughout Abdomen must be checked 
frequently for bladder distention 

Bowel Care Acute spinal cord injury may be fol¬ 
lowed by profound distention of the bowel This occa¬ 
sionally becomes so severe as to embarrass respiration, 
interfere with ingestion of food, and produce severe dis¬ 
comfort Gaseous distention of the bowel should be 
treated with neostigmine (prostigmine®) methylsulfate 
intramuscularly or by rectal tube, enema, and, if neces¬ 
sary, Wangensteen drainage The rectum should be 
emptied every other day by digital evacuation, supposi¬ 
tories, or enemas 

Feeding A high calory (4,000), high protein (150 
gm ) diet is essential If a patient cannot eat satisfac¬ 
torily, plasma and whole blood should be given in small 
repeated doses intravenously Tube feeding must be re¬ 
sorted to if necessary 

Skin Care The patient should be turned at least every 
two hours night and day to prevent bedsores There are 
five places where decubitis ulcers most frequently occur 
the sacrum, trochanters, and ischia In addition, ulcers 
may develop over the knees, on the heels of the feet, and 
on the forehead in the case of a patient with a cervical 
vertebral fracture in the prone position Light skin mas¬ 
sage over pressure areas can be of help to prevent ulcers 

Laboratory Studies Routine urinalysis, hemoglobin 
and plasma protein determinations, and white blood cell 
count should be obtamed at least once weekly 

Physical Medicine and Rehabilitation Patients with 
paraplegia may undergo marked atrophy of the unaf¬ 
fected upper extremities from disuse, malnutrition, and 
general lowering of metabolism Paraplegic patients 
should be started on active exercises of the unaffected 
parts of the body, with special precaution that the spine 
is not flexed or hyperextended Resistive exercises to 
build up triceps and all muscles of the shoulder girdle 
should be started as soon as possible after admission to 
the hospital The triceps are perhaps the most important 
muscles used m ambulation with crutches in the latter 
stages of rehabilitation All joints of the lower extremi¬ 
ties should be earned passively through a complete range 
of motion twice daily Care must be taken to prevent 
foot drop, which frequently develops m these patients 
The bedsheets should not be pulled down tightly over 
the foot of the bed The patient’s foot should be kept at 
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n right angle to the leg at all times, either by means of a 
foot board or preferably by a posterior splint of plaster 
These patients must have a 90 degree dorsiflexion of the 
foot at the ankle in order to be properly fitted with braces 
and shoes 

If the above measures arc carried out rigorously and 
routinely, many months of medical and surgical care can 
be saved Further damage to the spinal cord with in¬ 
creased paralysis can be avoided, and paraplegic pa¬ 
tients will be ready for ambulation and other rehabilita¬ 
tion procedures much earlier Moreover, early standing 
and ambulation arc the most efficient and best physi¬ 
ological means of preventing urinary infection and 
calculi, hypoprotcincmia, and decubitus ulcers 

ADVISABILITY OF LAMINECTOMY 

During the early phase of the post-traumatic period, 
it is necessary to decide whether a laminectomy is indi¬ 
cated This question has been controversial for the past 
25 years, and it is still the subject of considerable debate 
at most paraplegic centers It is our policy to recommend 
laminectomy in every early case of paraplegia that is 
due to injury of the thoracic and lumbar spine Every 
paUent m whom there is a cervical vertebra dislocation 
should have it reduced Skeletal traction should be tried 
first, and, if not successful, it should be followed by a 
laminectomy Although this may appear to some phy¬ 
sicians to be a radical approach to this problem, it is our 
opinion that early routine laminectomy in such cases is 
not only indicated but is actually the conservative course 
of action for the reasons listed herewith 

1 At the present time there is no way of ascertaining 
by neurological examination whether there has been an 
anatomic transection of the spinal cord Although there 
may be clinical evidence of complete physiological tran- 
secUon, an examiner is not justified by clinical exami¬ 
nation alone in stating that the cord has been irreparably 
damaged and in concluding therefrom that laminectomy 
would be of no avail Therefore, unless it has been deter¬ 
mined by surgical exploration that the spinal cord has 
been transected, one cannot conclude during the early 
weeks after injury that a patient is permanently and 
irreversibly paraplegic Although an examiner who 
makes such conclusion on the basis of his neurological 
examination may end up with a good statistical average 
as far as determining prognosis is concerned, such an 
opinion in an individual case cannot be relied upon This 
is demonstrated by the reports of cases 1 and 2 below 

2 Complete reliance upon roentgenographic exami- 
naUon in evaluation of spinal cord injuries is not justified 
McCravey 1 has so reported, and it has been our experi¬ 
ence that although such examination is of considerable 
aid in estimating neurological damage, it is not to be 
solely relied upon This has recently been graphically 
demonstrated to our satisfaction m the treatment of 
three paUents reported elsewhere These patients were 
all seen within a period of one week, with all three 
having fracture dislocation of the first lumbar vertebra 
and paraplegia The roentgenographic examination of 
these patients was almost identical, however, at surgery, 
the spinal cord and upper cauda equina of one was found 
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to be completely transected, another was found to be 
involved in a marked traumatic adhesive arachnoiditis, 
while the third suffered only compression from the dis¬ 
located vertebrae The latter patient has had considerable 
functional return since operation 

3 It has been our experience that a small percentage 
of patients who undergo laminectomy even as long as 
one year after injury will derive some benefit from sur¬ 
gery In a large senes of traumatic paraplegics subjected 
to routine laminectomy at the St Albans Hospital during 
World War II, three months or longer after injury, 3% 
demonstrated a useful degree of neurological improve¬ 
ment 1 This percentage has been improved upon in 
civilian paraplegics It has been our expenence that 
particularly at the cntical levels, such as the level of the 
origin of the brachial or lumbosacral plexuses, one can 
usually anticipate at least a recovery of two or three 
roots following laminectomy This is often sufficient 
compensation to the patient for undergoing laminec¬ 
tomy Illustrative cases are presented later m this paper 

4 The complications of pain and spasticity in chrome 
paraplegia occur less frequently in those patients who 
have been subjected to a satisfactory laminectomy and 
decompression than m those who have not undergone 
a similar operation The study of Scarf! and Pool regard¬ 
ing chronic irritative foci following spinal cord injury is 
germane to this finding * The removal of bone spicules, 
foreign bodies, hematomas, and dural scars will remove 
factors favorable to the development of chronic pain 
and spasticity This is graphically illustrated in case 3 
below 

5 Laminectomy carries a low mortality and mor¬ 
bidity rate From a mortality standpoint it compares 
favorably with such operations as tonsillectomy More¬ 
over, when necessary, it is performed without difficulty 
under local anesthesia, it usually can be completed in 
from one to one and one-half hours, and, if spinal fusion 
is not indicated, it does not delay the subsequent treat¬ 
ment and rehabilitation of the patient We feel that if 
there is any improvement in traumatic paraplegics re¬ 
sulting from laminectomy, the operation of laminectomy 
would appear to be very worth while, particularly in 
view of the safety of the procedure 

6 Psychologically, paraplegic patients adjust to their 
disability better if they feel everything possible in the 
way of definitive treatment has been done for them, a 
fact that was forcibly pointed out by McCravey 1 We 
have never had a patient refuse laminectomy after he 
had been informed honestly and straightforwardly about 
the facts and allowed to decide whether he chose to be 
operated on On the other hand, we have admitted many 
patients to this institution who felt very bitter because 
they had not been offered the prerogative of surgical 
exploration of the spinal cord It seems logical to most 


1 McCravey A War Wounds of Spinal Cord Plea for Exploration 
of Spmal Cord and Cauda Equina Injuries J A. M A 1S9 s 152 153 
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2 Hoen T I and Cooper I Laminectomy In Traumatic Paraplegia 
unpublished data 

3 Scaiff J E. and Pool, J L. Factor* Causing Massive Spasm 
Following Transection of Cord in Man, J Nedrosurg 3 1 285-293 (July) 
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of these patients, as it does to us, that the place where 
treatment should first be directed in the management of 
the spinal cord injury is the spinal cord itself Crutchfield 
and Schultz 4 5 have pointed out that laminectomy is the 
treatment of choice for decompression of the spinal cord 
canal in the thoracic and upper lumbar region Gutt- 
mann, s however, feels that a nonsurgical approach is the 
treatment of choice in the management of such cases In 
view of the very low morbidity and mortality of a lami¬ 
nectomy and in view of the hfetime of paraplegia that 
these patients face, we find it difficult to account for this 
conservative attitude 

It is not necessary for these patients to remain bedfast 
for long periods of time following laminectomy Many 
of our patients are allowed to sit up and even to get out 
-of bed at the end of 7 to 10 days with a small spinal 
brace The following cases illustrate this and other 
factors outlined above 

REPORT OF CASES 

Case 1 —An 18 year-old girl was admitted to the physical 
medicine and rehabilitation service on Nov 27, 1951 She had 
been paraplegic since receiving a gunshot wound of the spine 
three months prior to admission At tha time the neurological 
consultant stated that the neurological lesion of the spinal cord 
was complete Neurological examination on admission re¬ 
vealed a sensorimotor level at the 12th thoracic segment The 
lower extremities were flaccid The Babinski reflex was elicited 
in the right extremity Roentgenographic examination revealed 
steel bullet fragments in the mtraspmal canal at the level of 
the 12th thoracic segment On Dec 13., 1951, a laminectomy 
was done At operation bullet fragments were not found in 
the subarachnoid space as it was originally believed they 
would be from the roentgenographic examination but were 
-discovered imbedded in the lamina of the 12th thoracic verte¬ 
bra, which m turn was depressed and was compressing the cord 
A wide decompression was earned out The dura was opened, 
and the conus medullans and cauda equina were seen to be in¬ 
tact The day following surgery the patient had return of sen¬ 
sation to all dermatomes of the lower extremities, including the 
saddle zone Within seven days after surgery she had recovered 
slight motion of most muscle groups of the left lower extremity 
-and subsequently developed some motion of the right thigh 

Comment —This case supports several of the theses 
advanced above, namely 1 One cannot determine un¬ 
equivocally from the neurological findings alone as to 
whether the spinal cord has been anatomically tran¬ 
sected 2 The roentgenogram cannot be solely relied 
upon 3 These patients may be eager to have a lami¬ 
nectomy performed 4 Neurological improvement will 
sometimes ensue following a laminectomy as long as 
three months after spinal cord injury 

Case 2—A 39-year-old miner became paraplegic on Apnl 
19, 1951, when he was struck on the back and shoulder by fall 
ing rock Paralysis was immediate and complete below the first 
lumbar level During the ensuing three months the patient de¬ 
veloped weak contraction of the left gastrocnemius muscle but 
no additional recovery He had had no further recovery during 
the month pnor to admission to our service on Aug. 8, 1951 
Neurological examination revealed flaccid paralysis below the 
second lumbar dermatome Roentgenograms revealed fracture 
dislocation of the second and third lumbar vertebrae, with 
marked narrowing of the spinal canal in this region The patient 


4 Crutchfield W G nnd Schultz, E C Fractures and Dislocations 
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5 Guttmann L Personal communication to the authors 
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complained bitterly of sharp, knife like pains down the posterior 
aspect of both lower extremities to the heels On Aug. 15 , four 
months after the original injury, a laminectomy and a decom 
pression were earned out The cauda equina at the site of com¬ 
pression was found intact The day following surgery there was 
marked improvement in the patient He was completely free of 
radicular pam within 24 hours after surgery, and from that time 
he had rapid and complete return of sensorimotor function in 
the lower extremities At the time of preparation of this paper, 
the patient was up and about and could walk without the use 
of braces or crutches 

Comment —This case illustrates the fact that lamt 
nectomy can serve a useful purpose for as long as four 
months after injury There was not only sensorimotor 
return in this patient but also beneficial effect upon 
radicular pain that resulted from compression of the 
nerve roots in the cauda equina 

Case 3 —The patient, a woman, was injured in an automo¬ 
bile accident. May, 1951, at which time she suffered immedi 
ate and complete paralysis of the lower extremities She was 
admitted to our service m November, 1951 Two months prior 
to admission the paralyzed lower extremities had become in¬ 
creasingly spastic, and flexor spasticity and mass reflexes con¬ 
stituted a problem in attempted rehabilitation of this patient. 
Neurological examination demonstrated a sensorimotor pa 
ralysis below the fifth thoracic segment The deep tendon re 
flexes were extremely hyperactive, and there was marked 
spasticity in both lower extremities Spinal puncture demon 
strated normal manometnc readings without evidence of intra 
spinal block. A roentgenogram revealed a fracture dislocation of 
the third and fourth thoracic vertebrae, but there was no obvi 
ous encroachment upon the spinal canal A laminectomy was 
carried out, at which time the spinous processes and lamina of 
the third and fourth thoracic vertebrae were removed Despite 
this decompression the dura did not pulsate, and further explore 
tion revealed that a fragment of the lamina of the third thoracic 
vertebra had broken free and lay under the lamina of the second 
thoracic vertebra, producing extradural pressure at this site 
When this fragment was removed, the dura pulsated freely, and 
it was felt that an adequate decompression had been earned out 
When the dura was opened, the spinal cord did not present any 
gross abnormalities From the day following surgery this pa 
tient was entirely free of spasticity and the involuntary flexor 
spasm of the lower extremities Moreover, there has been grad 
ual return of perception of touch, pam, and deep pressure sen 
sation in all dermatomes of the lower extremities 

Comment —This case demonstrates several factors 
referred to above Reliance upon the roentgenogram 
cannot be unequivocal Even m retrospect, on examina¬ 
tion of the roentgenograms one could not discern the 
displaced fragment of the third thoracic lamina that was 
producing extradural pressure upon the spinal cord 
Moreover, this case lends support to the report of Scarff 
and Pool 3 that central irritative factors play a part in the 
production of spasticity m traumatic paraplegia, inas¬ 
much as adequate decompression resulted in cessation 
of distressing spasticity in this particular patient 

Recently there has been considerable publicity m the 
lay press relative to the use of “piromen” (a polysac¬ 
charide derivative) and its effect on spinal regeneration 
Primary work on this pyretic was done by Windle and 
his associates Their work on experimental animals with 
transected cords has shown a marked decrease in fibro¬ 
sis and glial reaction and an increase in neuronal re¬ 
generation Although there was evidence of axonal 
regeneration across the scar, m none of the experimental 
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animals was there evidence of functional return, even in 
those animals followed for a penod of over one year 
A case was reported of a young college student with 
a fracture dislocation between the fifth and sixth cervical 
vertebrae who had made remarkable recovery—the first 
human given “piromcn” for this condition This patient 
was seen at our institute in September, 1950, at which 
time he exhibited all of the clinical findings of partial 
quadriplcgia at this level However, it should be pointed 
out that lie had never had a laminectomy, and there was 
no proof that the cord had been transected Under a full 
rehabilitation program this patient did make an excep¬ 
tional recovery and has now returned to college and 
walks extremely well with a short leg brace The function 
of his upper extremities has returned completely 
Since our experience in this case, 10 patients with 
transected cords or with severe trauma to the cord as 
demonstrated by laminectomy have received one or 
several courses of this drug in the dosage recommended 
by Windlc Except in one patient in whom the sensory 
level dropped one dermatome, there was no evidence of 
improved function or other therapeutic cficct From our 
experience it must be concluded, ns of this writing, that 
“piromcn” is not an effective therapeutic agent in spinal 
cord section or in severe spinal cord trauma However, 
the results in experimental animals certainly indicate the 
necessity of further experiments with this drug 

POSTOPERATIVE THERAPY 

Early Standing —A simple but very- important pro¬ 
cedure in the handling of paraplegic patients is the use 
of a tilt board in getting the patient to stand The tilt 
board can be used during the early care of the paraplegic 
and can be started again 10 to 14 days after neurosurgery 
in the ordinary laminectomy The tilt board is a 24-in 
wide board approximately 416 to 6 ft long, according 
to the height of the patient, and it may have another small 
board attached at its end, at right angle, for the patient 
to stand on Holes arc drilled along the edge of the board 
for straps to accomodate different heights of patients The 
patient is strapped to the board with soft, leather-padded 
fabric Iacers below the knees, above the knees, at the 
pelvis, and across the thoracic cage The board is placed 
beside the patient in bed, and he is then either rolled or 
carefully placed on the padded board and laced in (sec 
figure) The end of the board is swung over the edge of 
the bed and carefully placed on the floor The angle of 
inclination at the start should be around 30 degrees The 
patient is watched closely for signs of discomfort, such as 
paleness, increased sweating, and increase of pulse rate 
After 15 to 20 seconds, the edge of the board can be 
brought up level with the bed again After one-half hour, 
the paUent is again brought down to the 30 degree in¬ 
clination This should be accomplished twice daily and 
the angle of inclination increased until the patient is 
standing m an upright position Time of standing should 
be increased to a minimum of one hour daily 
We have found that by utilizing the standing pro¬ 
cedure as described above, paraplegics who have large 
decubitus ulcers or urinary infection show the following 
changes Blood proteins approach normal within a two 
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to three week period of time, unnary infections are cut 
down, and, most important, the osteoporotic changes m 
the long bones so common in these cases become less 
The ideal time for plastic repair (full-thickness flap) of 
existing ulcers is after the blood proteins return to nor¬ 
ma! Ulcers tend to heal much more rapidly and without 
danger of slough Calcium is again deposited in the long 
bones of the legs, and there is much less likelihood of 
formation of kidney and bladder stones The incidence 
of urinary infections is less 

Rehabilitation Program —As noted earlier in this 
article, muscle strengthening exercises for the upper ex¬ 
tremities and other simple rehabilitation procedures are 
started on the day of admission of the paraplegic patient 
Of course, the acute med¬ 
ical and surgical problems 
are of first importance at 
this time On completion 
of definitive medical and 
surgical therapy, rehabilita¬ 
tion is accelerated and the 
patient is placed on a full 
program A usual prescrip¬ 
tion for a paraplegic would 
run as follows General con¬ 
ditioning exercises are per¬ 
formed for one hour on a 
mat on the floor in conjunc¬ 
tion with a group of other 
paraplegic patients and in¬ 
clude strengthening exercises 
for the muscle groups of the 
upper extremities and such 
abdominal and trunk muscle 
groups as are present The 
patient is taught balance 
while sitting and holding his 
spine in an erect position 
Particular attention is paid 
to development of the Jatis- 
simus dorsi muscle Short, 
sawed-off crutches may be 
used to practice push-ups on 
the mat while sitting 

General exercises are fol¬ 
lowed by an hour’s workout 
m the ambulation room The patient is fitted with braces 
and is taught to stand in an upright position in the 
parallel bars, learning to balance himself by placing his 
feet m position and then releasing his grasp on the par¬ 
allel bars Later he will be taught to do a swing-to gait 
and eventually a swing-through on the parallel bars As 
he becomes more proficient and his sense of balance 
improves, he is started on crutches within the parallel 
bars, after which he is allowed to ambulate outside the 
parallel bars with an attendant and finally to ambulate 
alone Before patients leave the institute, they are in¬ 
structed in the necessity for standing in braces and 
crutches at least one hour a day, the purpose of which is 
to enhance the calcium metabolism in the long bones 
and to prevent the formation of kidney and bladder 



Paraplegic learns to stand with 
aid of tilt board This patient has 
been securely strapped to padded 
tilt board while lying prone in bed 
and Is then able to support him 
self in standing position alongside 
bed as shown 
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stones Because standing and exercise are so important 
to the patient’s health, even if he does not eventually 
ambulate to any great extent, he is urged to spend at 
least one hour a day in a standing position for the rest 
of his life 

A two hour period per day is spent m “ADL” (Activ¬ 
ities of Daily Living) This is perhaps one of the most 
important parts of the rehabilitation program, for the 
patient is taught to take care of his own daily deeds such 
as cleansing and dressing himself He must be able to 
put on and take off his braces, to get from the bed to the 
wheel chair and back again, and to rise to a standing 
position from his wheel chair, back up his crutches, start 
to ambulate, and return to his chan again The activities 
of daily living include bed, toilet, eating, dressing and 
undressing, hand, wheel chair, elevation, walking, climb¬ 
ing, and traveling activities 

The fifth hour of a typical rehabilitation program for 
a paraplegic patient will be spent in vocational testing 
and guidance and social welfare problems, including 
psychological help if it is needed It is heartening to see 
how quickly these patients accustom themselves to such 
an active program after weeks ahd months and, in some 
cases, even years of being confined to bed The activities 
program is increased as each patient gains m strength 
and endurance 

Braces —The question of proper braces for para¬ 
plegics should be considered as soon as clearance is 
obtained from the neurosurgical department Braces can 
be ordered before the patient is getting out of bed, as it 
usually takes several weeks to have proper braces made 

Patients with lesions above the 10th thoracic vertebra 
are ordinarily fitted with long leg braces, pelvic band, 
and a Knight spinal attachment to the pelvic band * Those 
with lesions below this vertebra can get along with a 
pelvic band and long leg braces Patients with lesions in 
the lumbar region can often be fitted with long leg braces 
alone (no pelvic band) The long leg brace has the 
longer bar on the lateral side of the leg and the medial 
bar much shorter and well padded with leather and 
posteriorly fitting the gluteal fold neatly Such a brace 
tends to prevent outward rotation of the feet and is very 
satisfactory on many of these patients 

We are beginning to use fewer pelvic bands for our 
paraplegics than formerly These patients are given exer¬ 
cises to develop the latissimus dorsi muscle, which tends 
to act as a muscular corset for the trunk and, by revers¬ 
ing the origin and insertion of this muscle, can be used 
to cause a forward thrust of the pelvis In other words, 
if the insertion of the latissimus dorsi muscle into the 
humerus is stabilized by means of the head of the crutch, 
this then becomes the muscle origin, and the usual sites 
of origin, that is, along the crests of the ilia and of the 
thoracic and lumbar vertebra, then become the points of 
insertion With proper exercise and training, this muscle 
can be utilized to swing the pelvis forward This is a most 
important procedure in crutch ambulation for these pa¬ 
tients and has been described in detail by Abramson T 
All of our braces are made of fight duralumin® metal 
and have a 90 degree stop at the ankle They are 
equipped with sliding knee locks and, in the case of 
braces with pelvic bands, with a sliding hip lock on either 
side 


SUMMARY 

It has been our experience that the care of paraplegic 
patients m a paraplegic rehabilitation center consists for 
the most part in management of the complications 
that follow spinal cord injury Many of these complica¬ 
tions can be prevented or their effects mitigated by 
proper handling of the paraplegic during the acute penod 
following injury 

It is our conviction that early laminectomy is the 
treatment of choice m patients who are paralyzed from 
injuries of the thoracic and lumbar spinal cord The low 
morbidity and mortality rates that now attend this oper¬ 
ation, the uncertainty as to whether an anatomic tran¬ 
section of the spinal cord exists, the decreased incidence 
of pam and spasticity among patients who have had a 
satisfactory laminectomy, the psychological benefit to 
the patient, and the neurological recovery evidenced by 
some patients following operation seem to us adequate 
indications for the performance of laminectomy prior to 
the institution of a long-range rehabilitation regimen 

It is necessary that a rehabilitation program be started 
on the paraplegic patient as soon as possible This must 
include not only strengthening exercises for those mus¬ 
cles that are left but also training of the patient around 
his disability in order that he may become self-sufficient 
in the activities of daily living, 1 standing, and ambulation 
Such a program will tend to decrease the incidence of 
decubitus ulcers, urinary infection and calculi, mal¬ 
nutrition, and psychological depression 

400 E 34 St (16) (Dr Covalt) 
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Cerebral Hemorrhage —Spontaneous cerebral hemorrhage is 
common and often fatal It may present in one of two mam 
forms (1) intracerebral hemorrhage characterized by abrupt 
onset of severe headache followed quickly by drowsiness and 
even coma, and by the rapid development of signs of focal 
cerebral damage, such as hemiplegia, aphasia, or hemianopia, 
and (2) subarachnoid hemorrhage characterized by a similar 
sudden onset of cerebral symptoms but differing m that there is 
usually little or no evidence of focal cerebral damage apart from 
cranial nerve lesions, such as a third nerve palsy or a subbyaloid 
hemorrhage In subarachnoid hemorrhage blood is found in the 
cerebrospinal fluid on lumbar puncture, whereas in intracerebral 
bleeding the C S F may be either clear, xanthochromic, or 
bloodstained, according to the extent to which blood has leaked 
into the ventricular or the subarachnoid spaces Either form of 
bleedmg can affect a person at any age, although both are seen 
more often between the ages of 40 and 60 Both have hitherto 
been regarded as Vascular accidents” outside the scope of any 
direct intervention, and consequently have been treated routinely 
only by rest in bed in the hope that bleedmg would cease spon 
taneously and not recur 

With such conservative treatment, however, the mortality from 
both forms of cerebral hemorrhage is high If the mor 

tality of cerebral hemorrhage is to be lessened, we must first 
know its common causes and how they can be recognized during 
life In this connection the distinction between intracerebral and 
subarachnoid forms of bleeding is a secondary consideration, for 
the same causal lesion may produce both types—M A Fal 
coner, F R C.S , The Future of Surgery in the Treatment of 
Spontaneous Cerebral Hemorrhage, The Lancet, Nov 15, 1952 
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CLINICAL SIGNIFICANCE OF SOME CONGENITAL CHANGES 

IN THE OPTIC DISK 

Arthur J Bedell M D , A than v, N Y 


Before souk of Hit congenital changes in the optic 
disk ire discussed, it is impcritivc that the physiological 
variations he thoroughh understood 1 The avenge disk 
when ntcisured on the photograph tiken with the Nor- 
chnson earner v is about 6 mm in di under the largest 
being just o\cr 9 mm and the sm tllest less than 4 mm 
It is therefore unwise to sa\ tint i disk is abnormal 
siniplx bee nise it is larger or sm lller ill in the mean, and 
it is not good pr tciicc to ascribe poor vision to the size 
of the disk 

Tire disk max be round ox d irregular in outline or 
so narroxx that it has a straight temporal margin When 
oxal the long axis is most often xcrtical, although it may 
be horizontal It is sometimes dilhcult to distinguish 
between the normal ind the disc iscd disk 

The disk is usu ills paler than the surrounding fundus, 
but there are so many gradations that the clinician must 
be on constant guard and ncxer attempt to make a diag¬ 
nosis of disease solely on the b isis of the disk color To 
exaluate color correctly at least six things must be con¬ 
sidered the conformation of the disk, especially the 
thickness of the nasal side, the size of the central excava¬ 
tion, the vascularization including both the large and 
small xcsscls, the pigmentation of the fundus, the border, 
particularly the scleral and choroidal rings, and the 
source of light used for the examination The paler the 
fundus the less the contrast in disk color After prolonged 
exposure in an ophthalmoscopic examination, there is 
almost invariably some increased disk redness, xxhich is 
not to be construed ns a true congestion The disk of the 
normal newborn baby is not as pink as the accepted 
standard for childhood or adult lrfc With a more com¬ 
prehensive understanding of the implications of color the 
expressions “congestion of the nasal half of the disk" or 
“slight congestion of the disk" would seldom appear in 
clinical reports 

Much time could be devoted to the discussion of the 
N central excavation for it docs not follow any special 
pattern as to size, depth, or location Some disks have no 
central excavation, while in others it may be shalloxv, 
small, medium-sized, or even large Additional desenp- 
tions arc central, eccentric, saucer-shaped, funnel- 
shaped, tapering, ampullar, or undermining Arbitrarily 
I consider a small excavation as a third or less of the disk 
surface, medium as one-half, and large as three-fourths 
°r more A physiological excavation rarely extends to the 
margin of the disk When the nasal side of the disk is 
thick and prominent, the cup is often beneath it Care 
must be taken in the evaluation of the disk depressions 
to separate the physiological condition from the patho¬ 
logical In considering the conformation of the disk, it is 
essential to remember that it may be flush with the retina, 
or some portions may be elevated or depressed 

A crescent is an arc of exposed sclera at the margin 
of the disk Congenital crescents vary in position but are 
usually inferior, remain stationary, and are uniformly 


white irregularly pigmented, or ridged xvith pigment 
Temporal crescents can be congenital but are oftener 
acquired 

Pigmentation around the disk ranges from a thin, soft 
gray collar which fades into the surrounding structures, 
to a wide dense, almost black-gray corona Pigment on 
the nerxehcad is in the form of an isolated, small dot, a 
thick semicircle, or an irregular deposit When the 
deposit is black or very dark and increasing m size, a 
neoplasm is to be suspected 

It is well known that the retinal vessels are in, on, or 
beneath the retina and that pulsation of the retinal vein 
is physiological The arrangement of the disk vessels and 
the distribution of the larger branches are in such infinite 
variety and so individual that it is impossible to classify 
them into anything like workable groups, although there 
are instances of four, three, and two major subdivisions 
in the nervehead Some of these are of special interest, 
notably parallel vessels where the artery' and the vein may 
be close together or even in contact A casual observer 
may make a diagnosis of an enlarged vein or, if the 
paralleling is for only a short distance, call it a hemor¬ 
rhage A branch of the central artery may be almost 
completely concealed in the disk so that xvhen it becomes 
visible it seems to have no connection to any vessel and 
only by careful scrutiny is it possible to determine its 
exact source These are only a few of the innumerable 
congenital and anomalous vessels 

Cihorctinal vessels are almost always aitenes, and 
xvith fexv exceptions are on the temporal side of the disk 
xvhere a single vessel, or occasionally two, may come 
from the substance of the disk, loop from near the margin 
of the central excavation, or curve over the temporal 
edge They were found in 10% of 1,000 consecutive 
patients 

There is no intention of making this short demonstra¬ 
tion a discussion on glaucoma, although its prevalence, 
unknown etiology, difficulty of diagnosis, and the direful 
results of neglect call for unrelenting attacks whenever 
and wherever possible The more concentrated study of 
the central excavation may give a clue to the earlier 
changes in this destroyer of sight, and therefore this ex¬ 
position may suggest a new approach to the solution of 
the enigma It is imperative that glaucoma be diagnosed 
before a pathological excavation of the disk has tune to '' 
develop 

There is evidence to support the thesis that the cup of 
increased intraocular pressure wall be manifest earlier in 
the eye with a large depression than in the one xvithout 
an excavation In the latter the glaucoma may be far 
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advanced and intraocular tension high for a long time 
before there is any of the so-called dish cupping When 
a patient has well-established glaucoma m one eye and 
early changes m the other, it is possible to appreciate the 
difference in the amount of undermining excavation as 
the tension increases 



Fig. 1 —An Inverted dlaL. The retinal veasels enter from the temporal 
Instead of the nasal side 

The examiner must know that a large, central excava¬ 
tion, even one to the margin of the nerve, does not of 
necessity mean that it is the result of glaucoma, for it may 
be present without glaucoma This has been recognized 
in^onnection with intracranial vessel sclerosis, cavernous 
optic atrophy, and choroidal channel sclerosis 

In cases of papilledema when the cup is large, it will, 
by stereoscopic examination, remain evident .until the 
edema has persisted long enough to allow exudate to fill 
or cover it When there is no central excavation, it is 
probable that the expansion of the nervehead and the 
elevation of the disk appear earlier 

Under certain conditions it is of vital importance to 
distinguish between genuine and false papilledema or 
papillitis One type ot pseudochoked disk is easily recog¬ 
nized, the nasal half is decidedly elevated, the whole 
region of the disk is enlarged, the retinal vessels curve 
over the smooth margin, and usually the eye is hyperopic 
There is much more uncertainty when the disk surface 
is not expanded and the elevation not extreme, as when 
the entire disk is raised, the border fuzzy, and the veins 
full The greatest confusion is m cases with only slight 
pallor of a moderately swollen disk The true pseudo¬ 
choked disl remains unchanged through life 

It may be that the larger the central excavation the 
less marked the disk changes m optic neuritis, and it may 
also be that there is less terminal atrophy It should not 
be necessary to state that the diagnosis of inflammation 
or edema is primarily made on the vision, early visual 
reduction suggests neuritis 

Drusen, or colloid masses in the nervehead, may be 
congenital, although it is well known that they develop 


m certain degenerative diseases such as retinitis pig¬ 
mentosa When the individual collections are small and 
closely packed together, they suggest a pale choked disk 
but in most cases a careful analysis will disclose the 
characteristic, rounded, translucent, yellowish waxen 
- balls or light-colored spheres that make the surface of the 
disk bumpy and the margin nodular They do not disturb 
vision unless they are unusually large, when a scotoma 
may be present 

Medullation of the optic nerve begins just before birth 
and spreads forward to reach the lamina at that time or 
immediately afterward However, it is significant and 
common enough to warrant inclusion in this clinical 
summary, because at times a few fibers suggest localized 
retinal edema The retained nerve sheath is a white, 
cotton-fiber-like mass, with a feathery edge commonly 
described as a teased-out border This characteristic mar¬ 
gin is diagnostic The patches are usually on or close to 
the ner/ehead, but may be isolated in other portions of 
the fundus as a single area or several, as a large thin 
triangle with the apex at the disk, as a sector so uniformly 
thick and white that it overhangs the disk edge, or as an 
area so extensive that it completely encircles the disk 
and extends for some distance above and below the 
macula'as long, arcuate bands 

An arrest m embryological evolution may result in the 
persistence of Cloquet’s canal as a short, faintly yellow- 
gray knob over the vessels as they converge to the central 
excavation, or it may be so long that it extends from the 
disk to the posterior capsule of the lens It may be in¬ 
visible until the cellular infiltration of a choroiditis 
accentuates its outline 



Fig 2*—Peripapillary ectasia 

In contrast to these tubes are the vestiges of Berg- 
meister’s papilla on or near the central vessels These 
almost always emanate on the nasal side of the disk as 
a nebulous wave, a gray film, a thick white membrane, or 
diaphanous, blue-gray clouds Some are so small that 
they are scarcely perceptible, while others are so large 
that they actually float in the vitreous It is not uncommon 
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to find long, gray, flag-like prolongations and sac-like 
bags so translucent that the disk vessels are seen through 
them, vary rarely on them There arc also comparatively 
rare, thick, white, connective tissue or glial formations 
that partially cover the disk and project far into the 
vitreous 



Fig 3 — 'Hole in the disk with central serous retinopathy 

A falciform or retinal fold is a curious, flesh-like mass 
partially covering a d.started disk and extending outward 
or from the central excavation downward as a furrowed 
band nearly as wide as the disk They may be part of 
extensive degenerations To distinguish between an ac¬ 
quired change and such a congenital anomaly is some¬ 
times most difficult, particularly when m addition to a 
distorted disk retinitis proliferans develops and masks 
some of the underlying details However, the oval disk, 
the rounded surface, and the distribution of the retinal 
veins in an upper and a single lower branch all suggest 
the congenital nature of the condition 

Ever)' now and then an example of inverted disk is 
reported as unique As a matter of record, they are not 
remarkably rare and are described in the literature under 
the title of “situs inversus ” They are simply tilted disks 
m which the blood vessels penetrate the nervehead from 
the nasal side, from below or, least frequently, from 
above, instead of proceeding in the customary fashion 
from the temporal side (fig 1) The transposition may 
be little or so extreme that only a small portion of the 
disk remains visible, and the difference in the disk level 
may be slight or the temporal border may be elevated 
In a very lightly pigmented fundus it is sometimes im¬ 
possible to outline such a disk, and only by tracing the 
converging blood vessels can its location be definitely 
established 

The most staking and rarest of congenital disk defects 
is its complete absence A seldom observed clinical con¬ 
dition is aplasia, when the disk is small and deformed, 
with marked reduction in visual function 

A common anomaly is coloboma of the disk, the 
choroid, or both This may be a narrow sulcus near the 
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inferior margin, a great ovoid depression, or an absence 
so great that the only suggestion of a disk is the converg¬ 
ing blood vessels at the upper margin of an immense 
posterior, bulging, white oval A true disk coloboma is 
an absence of part of the nervehead within the scleral 
sheath This must not'be confused with peripapillary 
ectasia, m which m the bottom of a large, deep hole the 
retinal vessels converge to a normal disk (fig 2) The 
diagnosis is sometimes difficult and can be accurately 
determined only by stereoscopic investigations 

With the loss of the lower two-fifths of the disk, there 
is a displacement of the inferior temporal vein The upper 
one-third of the disk may contain the major blood vessels, 
or they may be in the upper two-fifths of a very large, 
pale coloboma of the disk, or the disk area may be three 
times its normal size, with the vessels lost to view at the 
outer nm of the great depression 

The disk in peripapillary ectasia is deep in a hole sur¬ 
rounded by ^regular clumps of pigment and a crinkled 
depigmented, broad ring The retinal vessels roll over 
the nm beneath a soft-gray filrn, and only with great 
effort can they be seen -on the disk A few cases of bilateral 
coloboma have been reported 

“Holes” in the disk are small, bluish or dark gray, 
round or oval, translucent or transparent, depressions 
near the margin, they are usually in the temporal portion 
and are not connected with vessels They are of no clini¬ 
cal, significance when correctly diagnosed, but on more 
than onr occasion disasters have been threatened by the 
lack of appreciation of their true congenital nature In 
one instance, a 31-year-old man was discharged from 
the Navy because of the condition 



Fig. 4 —Posterior vortex veins in myopia 

In another a near tragedy was averted A 27-year-old 
woman who had delivered a normal baby two months 
previously had been told that she had a growth in her eye 
and that die globe should be removed Following mild 
conjunctivitis she noted cloudy vision in her left eye, and 
the examinations made by her other physicians led them 
to advise enucleation The disk was almost perfectly 
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round, with a shallow central excavation (fig 3) In its 
temporal portion near the margin there was a dark gray, 
vertical oval, about one-fifth disk cjiameter long, with a 
narrow scleral arc Close to the upper and lower edges 
of this gray spot two small retinal arteries were traced 
The macular region was a large, slightly translucent 
elevation, a serous retinopathy The swelling and the 
gray oval had been ascribed to a growing tumor The eye 
was not removed. These two cases are evidence of the 
need of a more widespread appreciation of the benign 
nature of these dark ovals that are still called “holes ” 

In contrast to these eas ly recognized defects is one 
caused by connective tissue or glial formations extending 
over the disk, with a clear pink center and a gray edge sug- 
gestihg a loss of nerve tissue, a pseudo “hole” in the disk 
In posterior staphyloma the margin of the disk is often 
sharp and clearly distinguished from the depigmented, 
sunken depression There is no doubt that staphyloma is 
occasionally a congenital defect, although it usually de¬ 
velops in the course of progressing myopia 

The choroid circulation is best seen in myopia because 
of the general fundus depigmentation It is worthwhile to 


examine a few cases in which the anomalous posterior 
vortex veins are close to or impinge on the disk before 
disappearing into the nerve sheath (fig 4) They should 
not be confused with hemorrhage Congenital anomalous 
fundus vessels include tortuous arteries and veins as well 
as extremely large ones 

SUMMARY 

The study of the physiological variations in the size, 
color and general configuration of the optic disk estab¬ 
lishes their wide diversity m nature The relations of the 
central excavation to the early diagnosis of glaucoma, 
papilledema and papillitis are alluded to The anomalies 
discussed include medullated nerve fibers, remnants of 
Cloquet’s canal, vestiges of Bergmeister’s papilla and 
unusually large residues, falciform folds of the retina, 
pseudochoked disks, inverted disk, “holes,” ojr, as Greear 
in his excellent resume calls them, “pits in the disk,” 
some staphylomas, posterior vortex veins in or close to 
the margin of the scleral rim, and congenitally abnormal 
vessels 
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MANAGEMENT OF OSTEOARTHRITIS IN THE AGED 

John G Kuhns, M D , Boston 


Osteoarthritis can be found in the joints of all persons 
over age 50 1 Roentgenograms will usually show steady 
progression of this osteoarthritis throughout the remain¬ 
der of the patient’s life Fortunately, in most persons 
symptoms will not be commensurate with the roent¬ 
genological appearance of the joints About 1 person in 
10 will have pam and disability of sufficient seventy to 
cause him to consult his physician * Persons who re¬ 
quire treatment for osteoarthritis will present symp¬ 
toms of from mild stiffness in the morning and pain after 
prolonged activity to constant pain and inability to walk 
when the large weight-bearing joints are seriously af¬ 
fected With good medical care, these symptoms can be 
reheved Moreover, senous disability occasionally can be 
corrected by surgical procedures Comfort is the chief 
aim of therapy in those over age 65, who will have, on the 
average, 13 more years of life 

DIAGNOSIS 

It must first be determined that only osteoarthritis is 
being dealt with While other types of arthritis are not 
common m the aged they must be considered in every 
instance The diagnosis of osteoarthritis is made from a 
long history of mild articular and muscular symptoms 
slowly increasing in severity •* Symptoms are usually con¬ 
fined to one or a few joints There is absence of heat and 
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redness about the joints There is no change in the general 
condition of the patient The blood will show no abnor¬ 
mality, and the erythrocyte sedimentation rate will be 
normal Often there will be painless enlargement about 
the terminal mterphalangeal joints, the so-called Heber- 
den’s nodes The x-ray picture will show normal bone 
texture, narrowing of the joint space, slight irregularity 
of the articular surface, and slight or no soft tissue swell¬ 
ing About the margins of the joint will be bony prolifera¬ 
tion of varying degrees, the characteristic spurs or nodes 
of osteoarthritis (fig 1) 

CAUSES 

The causes of osteoarthritis are still uncertain The 
disease consists partially of a degeneration of the articu¬ 
lar structures and also of the other supportive tissues 
Some of this is an expression of the gradual aging of the 
body Injury, especially oft-repeated mild trauma, pos¬ 
tural strain, laborious work, and obesity exert a me¬ 
chanical influence on the progression of the disease 
A rapidly progressive type, called secondary osteoarth¬ 
ritis, is seen in the presence of severe disalignment of the 
joint from previous injury or disease (fig 2) Infection 
does not seem to be a cause, but symptoms often become 
severer when acute infection is present and lessen when 
the infection subsides Endocrine dysfunction may play a 
part, especially when symptoms first appear at the time of 
the male or female climacteric With this meager knowl¬ 
edge of the causes of osteoarthritis, its management must 
be chiefly symptomatic 

The pain and disability of osteoarthritis arise chiefly 
from three conditions ligamentous sprains, impingement 
of tissue within or about the joint, and irritation of nerve 
roots at the intervertebral foramina Ligamentous sprain 
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arises from the overstretching of the supporting ligaments 
of the joint In the presence of spurs about the joint, 
sudden or vigorous movement can readily cause exces¬ 
sive pull or sprain in these ligaments This occurs oftenest 
with rapid and prolonged exertion Impingement is most 
commonly a pinching of synovial tissue between joint 
surfaces or between the bony spurs about the joint Bony 
spurs and articular cartilage have no nerve endings, but 
the synovial membrane is sensitive, and injury to it leads 
to articular effusion and other acute symptoms Less 
commonly, loose bodies or degeneration of the semilunar 
cartilage are the cause of the impingement Irritation of 
nerve roots at the intervertebral foramina of the spine is 
made possible by the bony proliferation there (fig 3) 
Symptoms may result from stretching or pressure on the 
nerve The pam is referred to the cutaneous distribution 
of the nerve and sometimes is difficult to diagnose 

The symptomatology of psteoarthntis is often colored 
by the physiological and psychological disturbances that 
accompany old age Insight and patience arc necessary 
to avoid too much passive acquiescence in disability on 
the one hand and enthusiastic overtreatment on the other 
Treatment need not necessarily be palliative While com¬ 
fort is the chief aim, function also can be improved 
Many factors that contribute to the severity of the osteo¬ 
arthritis can be eliminated Obesity can be lessened 
Work can be made less strenuous, rapid, repetitive move¬ 
ments especially should be avoided Faulty posture with 
its muscular and articular sprain can be improved Simple 
measures usually are adequate These measures can be 
divided into ( a ) medical measures, ( b ) physiotherapy, 
(c) orthopedic measures, and (d) surgical measures 

MEDICAL MEASURES 

Medical measures include the use of sedatives, tonic 
measures, hormones, and dietary measures 1 Specific 
medication has often been tried in attempts to cure the 
disease, but always m vain The same can be said of 



Fie I —Roentgenograms ot osteoarthriilc kneel of a 62 year-old patient 
note the tpur like projections at the lateral margins of the condyles 


cortisone and hydrocorbsone They have given only 
temporary relief and have not changed the pathological 
alteration m the joint or lessened the deformity Jlntra- 
articular injections of hydrocortisone have resulted in 
temporary relief of pain and stiffness in about two-thirds 
of the patients 0 jlnjections of local anesthetics or lactic 
acid' have given little, if any, relief Vaccines and gold 


salts have no known therapeutic effect ip osteoarthritis 
Sedatives are sometimes needed for pam, especially after 
overuse of the joint Acetylsalicyhc acid or sodium sali¬ 
cylate given several times a div is usually adequate If 
narcotics are required repeatedly, other diseases should 



Fig 2—Roentgenogram of hip showing secondary osteoarthritis follow 
Ing faulty development of the acetabulum In a 37 year-old patient 

< 

be sought Malignant disease occurs often in the presence 
of osteoarthritis in the aged (fig 4) 

The patient with osteoarthritis usually is well nour¬ 
ished Tonics (dilute hydrochlonc acid, hematraics, 
strychnine, potassium iodide, and vitamins) are not 
often required Administration of dilute hydrochlonc 
acid is of value when hvpochlorhydria is present Some 
physicians give vitamin B complex, liver extract, and 
potassium iodide, but the basis for their use is wholly 
empirical Administration of multiple vitamin capsules is 
probably indicated, s.nce the diet of the old person is 
often inadequate, and vitamin deficiencies are common 
Hormones are helpful at times Thyroid is given in ap¬ 
propriate dosage if there is a lowered basal metabolic 
rate The need for estrogens or testosterone is difficult to 
measure In women with menopausal symptoms or osteo¬ 
porosis, estrogenic substance should be given until these 
are controlled Hormones have much less value in old 
age than in earlier periods of life In osteoarthritis, the 
caloric intake must be decreased oftener than it is in¬ 
creased, and the diet should be high in protein, moderate 
m fat, and low m carbohydrate, with adequate minerals 
It should usually include milk, whole grain bread and 


“ B»yia i u symposium on Specific Methods ot Treatment Mjper- 
trophlc Arthritis (Degenerative Joint Disease) M Qln North America 
34 1435 1950 

5 Hollander J L Broun E M Jr Jessar R A and Broivn 
c - Hydrocortisone and Cortisone Injected Into Arthritic JoIdIs Com 
partitive Effects of and Use of Hydrocortisone as a Local Antiarthritlc 
Agent JAMA 147 1629 (Dec. 22) 1951 

M J 's al 9 J 1948 Inicctl0n Trealmenl of Osteoarthritis abstracted Brit 



100 


OSTEOARTHRITIS IN AGED—KUHNS 


J AM A , Jan 10 , 1953 


cereals, fresh fruit, vegetables, meat, and eggs Rarely 
must a bland diet be prescribed There should be an ade¬ 
quate fluid and bulk intake In diet and in water intake 
the older patient is careless, and deficiencies will occur 
unless the diet and liquid intake are constantly watched " 



Fig 3—Roentgenogram of cervical spine with severe osteoarthritis the 
intervertebral foramina are narrowed and the Intervertebral disks arc 
degenerated 


PHYSIOTHERAPEUTIC MEASURES 
The chief physiotherapeutic measures employed are 
rest and heat Temporary subsidence of symptoms can 
be secured in almost all instances by complete rest 3 of 
the involved joints This may require rest on a firm bed 
for several days or merely lessening of activity with sup¬ 
port to the painful joint When soreness recurs quickly, 
some form of support that prevents much of the minor 
trauma and strain is prescribed Activities of all kinds 
are not forbidden, they are simply done less strenuously 
and for shorter periods Warmth in all forms seems to be 
beneficial to osteoarthritis" This includes warm clothing, 
houses that are kept comfortably warm, and warm bed 
clothing at night This type of arthritis responds favorably 
to a warm climate and shows increased stiffness with 
cold The simple forms of heat are helpful for the in¬ 
volved joints and, m my experience, are as effective as 
the more elaborately administered forms 

The amount of heat necessary depends on the size of 
the joint and its depth from the surface of the body For 
the smaller joints of the extremities, heat applied for 20 
minutes two or three times a day is adequate For the 
back or hip, heat should be applied for 30 to 40 minutes 
at one time This heat should be at the highest tempera¬ 
ture that can be borne comfortably by the skin It can be 
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given with a hot water bottle, electric pad, or baking 
lamp Constant application of heat to the joint is no more 
effective Physiological changes secured from heat do not 
disappear for several hours A number of physicians use 
liniments or rubefacients Such mild countenmtants, 
when used after application of heat on a joint, prolong 
the sense of warmth m the jomt and are often mildly 
sedative as well 

The more vigorous forms of spa treatment and Turk¬ 
ish baths usually are too strenuous for the aged, however, 
a warm bath or shower in which the patient remains for 
about 10 minutes is often helpful Prolonged hot baths 
are debilitating and should not be taken by the older 
patient more than twice a week Massage, stroking, and 
gentle kneading are of value over the muscles about the 
inflamed joint Vigorous massage should never be given 
over osteoarthritic joints Massage should never supplant 
exercise, even m the aged papent As soon as the acute 
soreness m the jomt has subsided, exercises should be 
given m place of massage Such exercises should not be 
strenuous or long-continued It should begin with setting 
of the muscles about the joint and should proceed to 
active motion of the joint, including as full a range of 
motion as is possible without pain Deep breathing and 
postural exercises should also be given These should be 
continued for at least a month Exercises should be mild 
and should never cause fatigue or pain 7 8 9 

X-ray treatment is sometimes of value in the larger 
painful joints when there is persistent swelling and con¬ 
stant pain Its effects are not predictable It is helpful in 
severe osteoarthritis of the spine It is used at the knee, 
hip, shoulder, and elbow Fifty to 100 r are given about 
twice weekly until 750 to 1,000 r have been given In 
most instances swelling will decrease and pain will lessen 
The mechanism involved is not known D 



Fig 4 —Roentgenogram of pelvis of a 68-yeax-old patient showing 
osteoarthritis of the hips there Is also extensive sclerosis of the bone in 
the pelvis and femur from metastatic carcinoma of the prostate 

ORTHOPEDIC MEASURES 

Most of the symptoms in osteoarthritis have a me¬ 
chanical basis and can often be reheved most effectively 
by mechanical, orthopedic means Support to the painful 
jomt is almost always indicated The amount of support 
will vary with the seventy of the symptoms In arthritis 
in the spine, this can best be given by a firm bed, which 
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should be used throughout the patient’s life When the 
patient is out of bed a brace or jacket may be required 
temporarily In other joints, an elastic cotton bandage, a 
brace, or a cast may be needed to relieve symptoms If 
much damage has occurred to the joint and symptoms 
quickly return after rest, support may be required when 
the patient is active for the rest of his life 10 

Every factor that aggravates strain and irritation to 
the joint should be removed if possible Faulty posture 
is one of the chief of these and is always worse m old age 
Improvement in posture comes very slowly m the aged 
Usually, supports for the low back and the abdomen are 
necessary A corset or a spinal support may be used for 
this Good shoes with arch supports for the feet are 
sometimes used to secure good balance of the foot and 
knee They arc used especially to aid balance and to 
prevent strain in osteoarthritis of the knee The patient 
is encouraged to sit in a straight-backed chair A non- 
saggmg firm bed should be used, with only one small 
pillow, if possible If there is difficulty in breathing when 
lying down, the entire upper portion of the bed should 
be elevated 20 to 30 degrees This is preferable to the 
use of pillows under the head, since this adds to the strain 
on the neck and upper back and aggravates the arthritis 

When the symptoms of osteoarthritis are acute, a sub¬ 
sidence of symptoms is seen most quickly after the use 
of a snug-fitting plaster cast Such casts are worn for 
about two weeks, and may consist of a body jacket, a 
spica for the hip, or a circular cast for an upper or lower 
limb Traction instead of a plaster cast can be used effec¬ 
tively in two areas, the cervical spine and the lower 
extremities It is oftenest used for nerve root pain from 
osteoarthritis in the cervical spine When there is severe 
damage m the lower extremity, crutches temporarily pre- 
-vent much strain on the joints and also prevent pam 
They are used until weight can be borne more comfort¬ 
ably 

SURGICAL MEASURES 

Surgery is employed less often m treating osteoarthritis 
in aged patients than are medical, orthopedic, and 
physiotherapeutic measures There are many conditions 
in the joints that can be improved surgically, but the aims 
of treatment in the aged are comfort and safety No 
attempt is being made to rehabilitate these persons for 
gainful employment 11 Before surgical therapy is at¬ 
tempted, these questions should be asked Does the 
general condition of the patient and the state of his mus¬ 
culature suggest that the operative procedure is safe and 
feasible? Will the operation add to his comfort and in¬ 
crease his activities? If the answers are negative, only 
conservative measures should be used If the answers are 
yes, there are many surgical procedures that may add to 
the patient’s comfort and usefulness In osteoarthritis 


relieve the pressure In the lumbar region, pain and 
sciatica sometimes require neurological study Inter¬ 
vertebral discs degenerate and at times herniate without 
obvious trauma When rest and support to the lumbar 
spine fail to quiet the symptoms andlhere is evidence of 
pressure on nerves, laminectomy is indicated, with re¬ 
moval of the ruptured disc Surgical fusion following 
laminectomy is not indicated m these older persons 
Surgery is required oftener m the lower extremity than 
m any other area m elderly patients The joints that usu¬ 
ally show severe disability are the hip and knee joints 
The hip joint produces the most pam and crippling Sur¬ 
gery is indicated to make comfortable walking and sitting 
possible The surgical procedures considered for treat¬ 
ment of the hip joint are obturator neurectomy, arthro¬ 
desis, and arthroplasty Obturator neurectomy, the cut¬ 
ting of the sensory nerves to the articular capsule, is 
purely palliative, it lessens the pain, but does not improve 
motion It is reserved for the elderly patient who will not 
walk much Arthrodesis, stiffening of the hip jomt, can 
be earned out with little shock or trauma by driving a 
long triflanged nail through the femoral neck into the 
acetabulum and ilium It relieves the pam in the hip, but 
it is difficult for the aged person to adjust to the awkward¬ 
ness attending inability to move the hip If the patient 
can undergo a major surgical procedure despite his age, 
he will usually get comfort and greatly increased motion 
from an operation in which the deformed femoral head 
is replaced with a plastic prosthesis 15 A number of con¬ 
ditions requiring surgery anse m the osteoarthntic knee 
The commonest is internal derangement caused by a 
hypertrophied synovial villus, a degenerated meniscus, 
or the catching of a loose body between the joint surfaces 
If symptoms persist, arthrotomy is indicated Debride¬ 
ment, with removal of the thickened synovial tissue about 
the joint ends, loose bodies, bony spurs, or degenerated 
semilunar cartilages, can be carried out without use of a 
tourniquet Arthroplasty or arthrodesis of the knee are 
almost never procedures of choice in the aged Patel¬ 
lectomy or simple removal of a spur from an articular 
surface is rarely adequate for treatment of osteoarthritis 
Surgical treatment of the foot, except for the toes, is 
rarely done Most patients can be made comfortable with 
proper shoes and sometimes with foot supports In the 
presence of severe hallux valgus, hallux ngidus, or ham-., 
mer toe deformity, the same indications rule as in 
younger patients If conservative measures fad, simple 
but adequate surgery is carried out Elderly patients are 
usually kept in bed for at least a day or two before the 
operation while them blood and their cardiorenal systems 
are evaluated The anesthesia is usually spinal, supple¬ 
mented with thiopental (pentothal®) sodium or nitrous 


surgery is used most frequently at the hip and knee joints 
It is used rarely for osteoarthritis in the upper extremity, 
this has been done, m my experience, only for removal 
of large bony spurs or for treatment of inflamed bursae 
In the cervical spine, when traction and support fail to 
quiet neuritis from nerve root pressure, neurological and 
myelographic examinations are indicated If severe pres¬ 
sure on a nerve root is found, it should be jremoved as 
simply as possible, usually by a simple foraminotomy, 
unroofing the bony overgrowth about the foramip^Jo^ 


oxide wnen required transfusions are given if there has 
been appreciable blood loss The patients get out of bed 
or move about in bed the day after operation Breathing 
exercises are given to avoid pulmonary and venous 
complications 
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COMMENT 

In the aged person the symptoms of osteoarthritis often 
seem out of proportion to the clinical and roentgeno¬ 
logical findings Elderly patients with rheumatoid ar¬ 
thritis show some osteoarthntic bony proliferation about 
the margins of the joint After a definite diagnosis has 
been made, the physician should examine the patient’s 
occupation and home Little progress in relieving symp¬ 
toms can be expected until a favorable environment has 
been created for the patient Worry and apprehension 
always make symptoms worse With proper care, the 
patient may continue as an active worker in the com¬ 
munity The physician should assume an attitude of opti¬ 


mism and encouragement Progress takes place slowly in 
these older patients Simple measures fire usually effective 
in relieving symptoms The physician must individualize 
treatment according to each patient’s needs 

SUMMARY 

Osteoarthritis is found m all elderly persons, but 
symptoms requiring medical care are found in only 10% 
Symptoms arise m osteoarthritis from sprains, impinge¬ 
ment, and irritation of nerve roots These symptoms can 
be relieved by simple medical, physiotherapeuUc, ortho¬ 
pedic, and surgical measures 

372 Marlborough SL (15) 


I 

CONSERVATIVE MANAGEMENT OF FRACTURES OF THE ANKLE 
INVOLVING THE MEDIAL MALLEOLUS 


/ Robert B Portis, M D 

' and 

Howard A Mendelsohn, M D, Beverly Hills, Calif 


There has been an increasing tendency among ortho¬ 
pedic surgeons to submit fractures of the medial malle¬ 
olus of the ankle joint to open reduction and metallic 
mtemal fixation 1 This method has been used, in many 
instances, without any serious attempt at closed reduc¬ 
tion It has been our belief for many years that the vast 
majority of fractures of the ankle involving the medial 
malleolus can be adequately reduced and satisfactorily 
maintained by closed manipulation and plaster of Paris 
fixation 

The basic requirement for an acceptable reduction of 
such fractures is placement of the talus beneath the tibia 
in such a position that it has no lateral or medial dis¬ 
placement, it has no rotation relative to the tibia, and it 
is not displaced anteriorly or posteriorly In figure 1 the 
cortex of the superior articular surface of the body of the 
talus has been set parallel to and properly spaced from 
the corresponding articular surface of the distal extremity 
of the tibia 2 If this parallelism does not exist, there is 
probably a residual subluxation of the talus The position 
of the malleoli, in their relation both to the talus and to 
■the main fragments of the tibia and fibula, is another 
important consideration The postreduction roentgeno¬ 
grams should ideally reveal a normal jomt mortise A 
type of displacement of the medial malleolus that is fre¬ 
quently regarded as unacceptable is shown in figure 2 


From the Orthopedic Service Wadsworth General Hospital Veterans 
Administration Center Los Angeles 

Read before the Section on Orthopedic Surgery at the 101st Annual 
Session of the American Medical Association Chicago June 12, 1952. 

Reviewed by the Veterans Administration and publfshed with the 
approval of the Chief Medical Director The statements and conclusions 
of the authors are the result of their own study and do not necessarily 
reflect the opinion or policy of the Veterans Administration 

1 (a) Muller G M Fractures of the Internal Malleolus Brit M J 
2 320 (Sept 8) 1945 ( b) Bonnin J G Injuries of the Ankle New York 
Grune & Stratton Inc 1950 (c) McLaughlin H and Ryder C T Jr 
Symposium on Recent Advances in Surgery Open Reduction and Internal 
Fixation for Fractures of the Tibia and Ankle S Clin North America 
29 1523 1534 (Oct) 1949 (d) Lee H G and Horan T B Internal 
Fixation in Injuries of the Ankle Surg Gynec & ObsL 76: 593 599 
(Ma>) 1943 

2. Waison-Joncs R. Fractures and Joint Injuries ed 3 Baltimore 
Williams &. Wilkins Company 1952 vol 1 


The malleolar fragment is rotated in such a manner that 
there is separation at the fracture site anteriorly A gap 
of varying degree may be clearly demonstrated There is 
usually bony contact of the fragment postenorly This 
situation does not necessarily preclude bony union, and, 
even if fibrous union should occasionally occur, late 
disability need not follow Failure of bony union may be 
related to the degree of separation of the malleolar frag¬ 
ment, but there are no precise measurements on which 


Table 1 —End Results of Patients Who Underwent Therapy for 
Fractures of the Ankle Involving the Medial Malleolus 


Acceptable 

1 The patient returns to 
usual or normal activity 

2 Pain If present Is mild 

Infrequent and nondls- 
abling ^ 

8 On physical examination 
the ankle has stability 
and range of motion suffl 
dent for normal function 

4 There Is no gTOgs de¬ 
formity on inspection 


* Instability of suffldent degree 
countered In this series 


Not Acceptable * 

1 Pain Is present severe enough to 
be disabling and frequently in 
creasing In Intensity These pa 
tients usually present significant 
post traumatic arthrosic changes 
in the roentgenogram 

2 There Is restriction of motion 
severe enoagh to interfere with 
normal function 

3 There are such complications as 
malunlon infection pro«s dls 
placement of the foot on the leg 
unsightly or tender scars and 
mutilating surgical procedures 
which Include removal of Impor 
tant segments of bone 

to be disabling has not been en 


one can rely for prognosis in this regard In the presence 
of a satisfactory tibiotalar relationship we believe that the 
vast majority of fractures involving the medial malleolus 
should not be subjected to open surgery 

In attempting to evaluate our past experiences m rela¬ 
tion to this controversial problem, we have personally 
reviewed 54 cases of fractures of the ankle involving the 
medial malleolus Of these cases 27 were taken unse¬ 
lected from the files of the orthopedic service of the 
Wadsworth General Hospital from September, 1946, to 
June 1951 The remaining 27 cases were unselected 
patients from our private practice from February, 1943, 
to May, 1951 The end results were classified simply as 
acceptable and not acceptable (table 1) Table 2 shows 
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the results of our survey of the total group of 54 cases, 
of which 47 were suitable for adequate end result study 
Several cases with only three months follow-up were 
included because their results were considered excellent 
at the end of that period All of the cases considered 
unacceptable were followed for at least 36 months, with 
the exception of two cases m which ankle fusion was per¬ 
formed at 12 months and 32 months, respectively, and 
one case m which excision of the entire medial malleolus 
was done The result of open reduction in these three 
cases was considered unacceptable 

The total number of cases is too small for significant 
statistical analysis, but the following observations may 
be made with respect to table 2 The age incidence had 
little to do with the result in fractures involving the medial 
malleolus The acceptable results in cases treated by 
closed manipulation were evenly divided between those 
m which only the medial malleolus was fractured and 
those in which there were multiple malleolar fractures 
No fracture of the medial malleolus alone had an 
unacceptable result whether treated by open or closed 
methods The level of fracture m the medial malleolus 
has no apparent correlation with the end result in this 


four months, with ankle pain and swelling This case 
cannot be considered m our analysis because the follow¬ 
up is too short, but the clinical result, even at this time, 
was definitely not satisfactory 

The unacceptable results of closed treatment reveal 
only one in which the difficulty can be assigned directly 
to a medial malleolar fracture at joint level In this case 
a nonunion developed following what we have considered 
insufficient immobilization Five years later a bone graft¬ 
ing procedure was performed with subsequent union The 
patient now has a stable and useful ankle with very little 
discomfort but with limited dorsiflexion Severe post- 
traumatic osteoarthritis and fibrous union developed in 
one patient, following an unstable trimalleolar fracture 
that was immobilized inadequately by a below-the-knee 
plaster boot The fragments were allowed to slip out of 
position with loss of an initially satisfactory reduction 
Ankle fusion was eventually necessary In one case there 
was mild posterior subluxation of the talus in a trimal¬ 
leolar fracture with a large posterior lip fragment of the 
tibia In another case the fracture consisted of an avulsion 
of the joint surface and underlying bone of the medial 
malleolus with a resulitng persistent loose body within 


Table 2—of Forty-Seven Unsclected Coses of Fractures of the Ankle /mohmg thf Medial Malleolus 


Manipulation 

No of 
Cases 

Age 

Incidence 

Medial 

Malleolus 

Only 

Closed 

Acceptable 

82 

15-72 

11 

Not acceptable 

5 

27-0° 

0 

Open ' 

Acceptable 

7 

21-uO 

2 

Not acceptable 

3 

22 70 

0 

Total 

47 


IS 


senes It might be expected that the results m fractures 
below the joint level would be better than those at or 
above this level Actually there is no significant difference 
m the number of acceptable and nonacceptable results of 
fractures of the medial malleolus at any particular level 
The three cases that were not acceptable after open 
treatment are of special interest In two of these, which 
were opened immediately without any attempt at closed 
reduction, the malleolar fragment was not suitable for 
internal fixation and was resected One of these cases 
resulted in a painless stable ankle at eight months because 
the fracture was well below the joint level and an ade¬ 
quate medial buttress remained Nevertheless, we felt 
that the resulting resection of bone was not a desirable 
result of treatment In the other case of resection of the 
medial malleolar fragment a part of the medial malleolus 
has regenerated The patient has a painless ankle but 
markedly limited dorsiflexion and a tender scar In a third 
case resection of the medial malleolus became necessary 
as a result of infection following open reduction with 
screw fixation The metallic screw and affected bone were 
removed An ankle fusion was necessary after 32 months 
In one case open reduction of the medial malleolus in a 
bimalleolar fracture was done with pinning of the malle¬ 
olus by two Kirschner wires There was clinical and 
roentgenographic nonunion of the medial malleolus at 


Initially 
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the joint The fifth poor result occurred in a bimalleolar 
fracture with additional fracture of the body of the talus 
extending into the articular surface of the ankle joint The 
separate fragment of the talus underwent aseptic necrosis 
with mild malumon The ankle mortise was, however, 
reestablished, and there was solid union of the medial 
malleolus in a satisfactory position 

Obviously, if all fractures of the ankle could be ana¬ 
tomically reduced and maintained by the closed method, 
there would be no controversy concerning open or closed 
treatment Therefore, it is appropriate at this point to 
discuss some of the more important aspects of the closed 
treatment The maintenance of the reduced fractures in 
alignment after manipulation would seem to be a major 
problem in the closed management of fractures involving 
the medial malleolus Where rotation is a factor, the 
plaster should be carried above the knee with the knee 
partially flexed This long leg plaster should be main¬ 
tained for approximately six weeks and be followed by 
a below-the-knee plaster boot for at least four weeks 
The exact duration of immobilization can be varied in 
accordance with the roentgenographic appearance If the 
original manipulation is not successful, remampulatiorus 
always recommended Regarding the use of protective . 
materials beneath the plaster, it is desirable to use as little 
padding as is consistent with safety We have used 
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stockinette and felt pads over bony prominences and 
potential pressure points and have attempted to mold the 
plaster carefully over the malleoli and foot 

One of the reasons for difficulty in reducing ankle 
fractures is excessive swelling about the joint Subsequent 
immobilization in these cases is difficult because the 



Fig 1 —A residual posterior subluxation of the talus and B restored 
-parallelism as a result of reduction of the posterior subluxation of the 
italus 

swelling soon disappears, the plaster becomes loose, and 
the reduction may be lost Excessive swelling may be 
diminished in massaging the ankle after reduction of any 
■major dislocation and before attempting more minute 



Fig. 2 —Anterior separation of the medial malleolar fragment. 


replacement of the fragments,- Following this procedure 
the loose fragments may be more easily palpated and a 
more closely fitting plaster bandage applied If there is 
evidence of inadequate immobilization owing to further 
decreased swelling, a new plaster should be apphed 


* The roentgenograms fn figure 3 were supplied by Dr Lewis Cozen 
J.05 Angeles. 


In fracture dislocations of the ankle we have found 
that the reduction of the mam displacement of the talus 
can best be performed with the patient supine on a table 
or cart The patient is properly anesthetized, and the 
affected lower extremity is permitted to hang over the 
edge of the cart or operating table with the knee partially 
flexed The operator is seated and rests the patient’s foot 
on his knee In this position the patient’s Achilles tendon 
is somewhat relaxed and the body weight on the table 
provides good countertraction Care must be exercised to 



Fig 3 —A and B 10-year-old nonunion of a fracture of the medial 
malleolus without disability 



Fig 4 —A apparent delayed union of the medial malleolus three months 
after fracture and B complete obliteration of the fracture line three 
years later 


protect the posterior structures of the thigh from pro¬ 
longed pressure Frequently a satisfactory reduction, 
once obtained, is lost during the application of the plaster 
Where considerable instability exists the following 
method may be of benefit The major reduction of the 
displaced talus is first accomplished The plaster is ap¬ 
plied from the mid thigh to above the ankle, with the knee 
partially flexed After the plaster has set, the reduction is 
completed and the plaster continued over the foot 

The clinical significance of fibrous union of medial 
malleolar fractures is debatable The assumption ld that 
all such fibrous unions are bound to be painful and lead 
to instability of the ankle joint, especially after strenuous 
usage, is m error The roentgenograms * shown in figure 
3 are those of a 40-year-old laborer who injured his ankle 
10 years ago Treatment consisted of closed reduction 
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and external immobilization When he recently consulted 
Dr Cozen for an unrelated complaint, nonunion of the 
medial malleolus was evident The ankle was stable, pain¬ 
less, had a normal range of motion, and did not interfere 
xvith his work There are many reasons for ankle pain 
following fracture These may include malalignment of 
the tibiotalar relationship, extensive damage to the articu¬ 
lar cartilage, and derangements of the distal tibiofibular 
joint 8 In our experience, and the experiences of many 
orthopedic surgeons whom we have questioned on this 
point, one rarely secs a nonunion of the medial malleolus 
of three years’ duration or more that is a primary cause 
of disability following an adequate reduction and immo¬ 
bilization, and for which the patient will voluntarily 
present himself for treatment There is frequently some 
degree of pain in an ankle that has been the site of severe 
injury for a year or two after the onset If an acceptable 
reduction has been obtained, the pain usually subsides 
m time Some discomfort is often present for many 
months, even m medial malleolar fractures that have 
solidly healed m excellent position It has been stated that 
if nonunion is likely to occur, open reduction must be 
performed at once If it is delayed, osteoarthritis is in¬ 
evitable in spite of subsequent osteosynthesis of the 
medial malleolus We know of no valid statistical studies 
supporting this view In fractures of the medial malleolus, 
bony union may be delayed for many months as demon¬ 
strated by a clearly visible fracture line in the roentgeno¬ 
gram Months or even years later the fracture line may 
have become completely obliterated (fig 4) 

A physical finding of considerable prognostic signifi¬ 
cance in instances of apparently delayed union is the 
presence of stability of the talus m the joint mortise 
When the ankle joint feels stable, the persistence of a 


BRONCHOPULMONARY DISEASE—FINKE 10^ 

radiographically demonstrable fracture line is not in itself 
an indication for surgery Many open reductions of the 
medial malleolus have been performed to preserve sta¬ 
bility when stability is not really a problem To be a 
source of instability, a fracture of the medial malleolus 
must be at least as far proximal as the superior surface 
of the talus If a greater or smaller stump of medial 
malleolus remains, it will provide adequate buttressing 
against which the talus may be aligned during manipula¬ 
tion Even in the presence of nonunion at a more distal 
level in the medial malleolus, the stump still forms an 
adequate buttress to prevent medial migration of the 
talus during weight bearing 

A surgeon properly prepared to treat all fractures of 
the ankle must be capable of performing both closed and 
open procedures But, generally speaking, we believe 
that fractures of the ankle involving the medial malleolus 
are best treated by closed manipulative reduction and 
adequate plaster of Pans immobilization 

SUMMARY 

1 Fifty-four cases of fractures of the ankle involv¬ 
ing the medial malleolus have been reviewed and 47 
analyzed 

2 The vast majority of such fractures can be success¬ 
fully managed by closed methods 

3 Nonunion of the medial malleolus can be present 
jn a stable, painless ankle 

4 There are many causes for disability following 
fractures of the ankle Careful evaluation is necessary 
before resorting to operative treatment 

450 N Bedford Dr (Dr Porlis) 

3 Mogmiwon R On ihc Late Result! in Non-Operated Casts of 
Malleolar Fractures Clinical Roenlgenologlcal-Statlstlcal Study Fracture! 
by External Rotation Ada chlr tcandlnav (mpp 84) 80 1-136 1944 


PUBLIC HEALTH ASPECTS AND PREVENTION OF BRONCHO¬ 
PULMONARY DISEASE 

Walter Finke, M D , Rochester, N Y 


Chronic suppurative lung infection has thus far been 
studied chiefly from a clinical and pathological point of 
view, however, this common, costly, and apparently 
communicable condition also presents public health 
aspects that point the way for planned prophylaxis 
Chrome bronchopulmonary disease, formerly described 
as fibroid lung, chronic pneumonibs, or chronic pul¬ 
monary catarrh, 1 is the usual background of chronic 
bronchitis and chronic infectious asthma 2 Frequently it 
is intimately associated with chrome upper respiratory 
mfecUon lb In most cases a mixed mfechon with common 
pyogenic bacteria, rather than a single organism, is the 
cause This chest ailment usually takes an insidious 
course under the guise of repeated minor respiratory 
illnesses More conspicuous events, especially broncho¬ 
pneumonia, may mark the beginning or indicate an 
exacerbahon, bronchiectasis and pulmonary emphysema 
are frequent complications 

Bronchiectasis is the second commonest lung disease lb 
Community-wide chest x-ray surveys reveal approxi¬ 
mately 70 cases of chronic nontuberculous lung infection 


for every 100 cases of acbve pulmonary tuberculosis 8 
Other studies suggest that approximately 70% of these 
nontuberculous cases are bronchiectasis lb These esti¬ 
mates are minimal, since only cases of advanced disease 
with evident findings on roubne roentgenograms were 
detected A closer esbmate of the incidence of broncho¬ 
pulmonary disease is provided by data on chrome 
bronchitis, chronic sinusibs, and chrome asthma The 
National Health Survey of 1935-1936 showed 1,700,000 
persons to be affected by chrome bronchitis * To these 
cases many of the 1,150,000 persons with chrome sinu¬ 
sitis can be added, since chrome bronchitis and sinusitis 
frequently complicate each other lb Furthermore, most 
cases of chronic asthma, although still indexed among 


From the Chest Clinic Genesee Hospital 

This study was aided in part by a grant from the Squibb Institute for 
MtdlcM Research 

Some of the bibliographic references have been omitted from The 
Journal because of lack of space however, they are Included in the 
author s reprints. 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the 101st Annual Session of the American Medical 
Association Chicago June 12 1952 
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stockinette and felt pads over bony prominences and 
potential pressure points and have attempted to mold the 
plaster carefully over the malleoli and foot 

One of the reasons for difficulty m reducing ankle 
fractures is excessive swelling about the joint Subsequent 
immobilization m these cases is difficult because the 



In fracture dislocations of the ankle we have found 
that the reduction of the mam displacement of the talus 
can best be performed with the patient supine on a table 
or cart The patient is properly anesthetized, and the 
affected lower extremity is permitted to hang over the 
edge of the cart or operating table with the knee partially 
flexed The operator is seated and rests the patient’s foot 
on his knee In this position the patient’s Achilles tendon 
is somewhat relaxed and the body weight on the table 
provides good countertraction Care must be exercised to 
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Fig. 2 —Anterior separation of the medial malleolar fragment 

replacement of the fragments.- Following this procedure 
the loose fragments may be more easily palpated and a 
more closely fitting plaster bandage applied If there is 
evidence of inadequate immobilization owing to further 
decreased swelling, a new plaster should be applied 

* The roentgenograms In figure 3 were supplied by Dr Lewis Cozen 
Los Angeles 


Fig 4 —A apparent delayed union of the medial malleolus three months 
after fracture and B complete obliteration of the fracture line three 
years later 

protect the posterior structures of the thigh from pro¬ 
longed pressure Frequently a satisfactory reduction, 
once obtained, is lost during the application of the plaster 
Where considerable instability exists the following 
method may be of benefit The major reduction of the 
displaced talus is first accomplished The plaster is ap¬ 
plied from the mid thigh to above the ankle, with the knee 
partially flexed After the plaster has set, the reduction is 
completed and the plaster continued over the foot 

The clinical significance of fibrous union of medial 
malleolar fractures is debatable The assumption Id that 
all such fibrous unions are bound to be painful and lead 
to instability of the ankle joint, especially after strenuous 
usage, is m error The roentgenograms * shown m figure 
3 are those of a 40-year-old laborer who injured his ankle 
10 years ago Treatment consisted of closed reduction 
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and external immobilization When he recently consulted 
Dr Cozen for an unrelated complaint, nonunion of the 
medial malleolus was evident The ankle was stable, pain¬ 
less, had a normal range of motion, and did not interfere 
with his work There are many reasons for ankle pain 
following fracture These may include malalignment of 
the tibiotalar relationship, extensive damage to the articu¬ 
lar cartilage, and derangements of the distal tibiofibular 
joint 3 In our experience, and the experiences of many 
orthopedic surgeons whom we have questioned on this 
point, one rarely sees a nonunion of the medial malleolus 
of three years’ duration or more that is a primary cause 
of disability following an adequate reduction and immo¬ 
bilization, and for which the patient will voluntarily 
present himself for treatment There is frequently some 
degree of pain m an ankle that has been the site of severe 
injury for a year or two after the onset If an acceptable 
reduction has been obtained, the pam usually subsides 
in time Some discomfort is often present for many 
months, even in medial malleolar fractures that have 
solidly healed in excellent position It has been stated that 
if nonunion is likely to occur, open reduction must be 
performed at once If it is delayed, osteoarthritis is in¬ 
evitable m spite of subsequent osteosynthesis of the 
medial malleolus We know of no valid statistical studies 
supporting this view In fractures of the medial malleolus, 
bony union may be delayed for many months as demon¬ 
strated by a clearly visible fracture line in the roentgeno¬ 
gram Months or even years later the fracture line may 
have become completely obliterated (fig 4) 

A physical finding of considerable prognostic signifi¬ 
cance m instances of apparently delayed union is the 
presence of stability of the talus m the joint mortise 
When the ankle joint feels stable, the persistence of a 
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bility whet stability is not really a problem lo be a 
source of instability, a fracture of the medial malleolus 
must be at least as far proximal as the superior surface 
of the talus If a greater or smaller stump of medial 
malleolus remains, it will provide adequate buttressing 
against which the talus may be aligned during manipula¬ 
tion Even m the presence of nonunion at a more distal 
level in the medial malleolus, the stump still forms an 
adequate buttress to prevent medial migration of the 

talus during weight bearing 

A surgeon properly prepared to treat all fractures of 
the ankle must be capable of performing both closed and 
open procedures But, generally speaking, we believe 
that fractures of the ankle involving the joed wLctuiIIcqIjjs 
are best treated by closed manipulative reduction and 
adequate plaster of Paris immobilization 

SUMMARY 

1 Fifty-four cases of fractures of the ankle involv¬ 
ing the medial malleolus have been reviewed and 47 
analyzed 

2 The vast majority of such fractures can be success¬ 
fully managed by closed methods 

3 Nonunion of the medial malleolus can be present 
in a stable, painless ankle 

4 There are many causes for disability following 
fractures of the ankle Careful evaluation is necessary 
before resorting to operative treatment 

450 N Bedford Dr (Dr Portis) 

3 Magnusson R On the Late Result! In Non-Operated Case! ol 
Malleolar Fracture! Clinical Roentgenological Statistical Study Fracture! 
by External Rotation Acta chlr Kandlnas (supp 84) 00 I 136 1944 


radiographically demonstrable fracture line is not i 
an indication for surgery Many open reductions 


PUBLIC HEALTH ASPECTS AND PREVENTION OF BRONCHO- 

PULMONARY DISEASE 


Walter Firtke, M D, Rochester, N Y 


Chrome suppurative lung infection has thus far been 
studied chiefly from a clinical and pathological point of 
view, however, this common, costly, and apparently 
communicable condition also presents public health 
aspects that point the way for planned prophylaxis 
Chronic bronchopulmonary disease, formerly described 
as fibroid lung, chronic pneumonitis, or chronic pul¬ 
monary catarrh, 1 is the usual background of chronic 
bronchitis and chronic infectious asthma 2 Frequently it 
is ultimately associated with chronic upper respiratory 
infection lb In most cases a mixed infection with common 
pyogenic bacteria, rather than a single organism, is the 
cause This chest ailment usually takes an insidious 
course under the guise of repeated minor respiratory 
illnesses More conspicuous events, especially broncho¬ 
pneumonia, may mark the beginning or indicate an 
exacerbation, bronchiectasis and pulmonary emphysema 
are frequent complications 

Bronchiectasis is the second commonest lung disease lb 
Community-wide chest x-ray surveys reveal approxi¬ 
mately 70 cases of chronic nontuberculous lung infection 


for every 100 cases of active pulmonary tuberculosis 5 
Other studies suggest that approximately 70% of these 
nontuberculous cases are bronchiectasis lb These esti¬ 
mates are minimal, since only cases of advanced disease 
with evident findings on routine roentgenograms were 
detected A closer estimate of the incidence of broncho¬ 
pulmonary disease is provided by data on chronic 
bronchitis, chronic sinusitis, and chronic asthma The 
National Health Survey of 1935-1936 showed 1,700,000 
persons to be affected by chronic bronchitis * To these 
cases many of the 1,150,000 persons with chronic sinu¬ 
sitis can be added, since chronic bronchitis and sinusitis - 
frequently complicate each other > b Furthermore, most 
cases of chronic asthma, although still indexed among 
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the 3,500,000 victims of hay fever and asthma, represent 
the nonallergic infectious type of asthma rather than true 
allergy - This survey would then indicate that in this 
country alone, at least 2 to 3 million persons suffer from 
chronic bronchopulmonary disease 

As mentioned before, the chronic stage of this ailment 
usually is preceded by repeated acute respiratory ill¬ 
nesses The clinical experience that respiratory infection 
exhibits a particular tendency to recur in certain persons 
is supported by statistical observations 1 * 3 * 5 Among 200 
Rochester employees of various occupational groups, tor 
example, approximately 90% of days lost by respiratory 
sickness during a five year period were concentrated m 
one-third of all investigated persons More than other 
“minor respiratory infections,” bronchitis manifests a 
repetitive and incipiently chronic character Among these 
illnesses, bronchitis accounts for the longest average ab¬ 
senteeism m industry ’ 6 7 and is responsible for the majority 



21 145 191 261 168 709 275 815 

Fig 1 —Annual days of disability because of respiratory illnesses per 
1 000 population (Collins *) 

of annual days of disability per 1,000 population (fig 1) 1 
Bronchopneumonia is a frequent complication of acute 
or chronic bronchitis, although it is often grouped statis¬ 
tically with acute pneumococcic pneumonia Similarly, 
asthmatic bronchitis is grouped with asthma, although it 
should be considered a type of bronchitis Thus acute and 
chronic bronchopulmonary disease is a major economic 
problem and rivals tuberculosis as a cause for lost man¬ 

1 (a) Leys D Chronic Pulmonary Catarrh London H K Lewis & 
-^Company 1927 ( b ) Rubin E H Diseases of the Chest with Emphasis 

on X Ray Diagnosis Philadelphia W B Saunders Company 1947 

2 a Finke W The Significance of Chronic Bronchitis in Infectious 
Bionchlal Asthma Ann Allergy 5: 364 1947 

3 Reisner D and Rikh A Community Wide Chest X Ray Survey 

Diagnostic Clinic Pub Health Rep 66 423 1951 

5a Downei J Sickness as an Index of the Need for Health Super 

..vision of the School Child Am J Pub Health 3 5 593 1945 

7 Collins S D Phillips F R and Oh\cr D S Specific Causes 
of Illness “Found in Monthly Canvasses of Families Sample of Eastern 
Health District of Baltimore 1938-43 Pub Health Rep 65: 1235 1950 

8 Finke W Prospects for Prc\cntion of Chronic Bronchitis and 

Bronchiectasis Rational Management of Bronchopulmonary Infections by 

Penicillin Aerosol Therapy J Pediat- 33 29 1948 


power In terms of production time lost, it exceeds the 
common cold in importance (fig 1) 

Respiratory infection of recurrent character oftenest 
becomes evident m childhood Many sickly children do 
not outgrow their susceptibility to these sicknesses 
Rather they remain at the same sick level, bearing the 
marks of chronic respiratory disease 00 This explains why 
bronchiectasis usually can be traced to childhood 8 * It is 
generally believed that children contract most of their 
respiratory ailments from extrafamilial sources, especi¬ 
ally in school They are said to have constitutionally low 
resistance to infection Certainly the behavior of non- 
tuberculous respiratory infections in a person may be 
influenced by his constitution, as it may be in tuberculo¬ 
sis As far as treatment and prevention are concerned, 
however, common respiratory illnesses must be con¬ 
sidered communicable like tuberculosis Chrome bron¬ 
chitis, asthmatic bronchitis, and sinusitis are persistent 
sources of pyogenic respiratory infections and therefore 
constitute important factors in the spread of such ail¬ 
ments Observations on the familial character of chronic 
respiratory disease point toward intimate household con¬ 
tacts as the predominant cause 0 Indeed, children sus¬ 
ceptible to infection usually present this pattern before 
entering school and very often even in infancy It is in 
early childhood rather than at school age that suppura¬ 
tive processes in the bronchopulmonary system pave the 
way for chronic bronchopulmonary disease by causing 
bronchial obstruction and atelectasis 10 At present res¬ 
piratory illnesses are considered by many to be a minor 
problem Surely, thousands of children who a decade 
ago would have succumbed to pneumonia now survive 
and apparently are cured after a few days of antibiotic 
treatment, however, chronic disease often develops fol¬ 
lowing inadequate treatment 9a Most persons with chronic 
pulmonary suppuration who would have died during an 
acute fiare-up now recover under such therapy On the 
other hand, these surviving patients with chronic cases 
now continue to spread the infection to younger members 
of their families 

Although over-all figures on mortality and duration of 
respiratory sickness may continue to decrease, recent 
surveys indicate an increase in the incidence of broncho¬ 
pneumonia and other respiratory illnesses among chil¬ 
dren 11 Current investigations among preschool and kin¬ 
dergarten children in Rochester, N Y, show that some 
30% in this age group still experience frequent and pro¬ 
longed attacks of disabling sore throat, tonsillitis, otitis 
media, and bronchitis These figures show no decrease 
from those obtained 10 years ago 00 Evidently antibiotics 
as presently used are not reducing the incidence of res¬ 
piratory sickness, neither are they preventing recurrences, 
therefore they do not forestall the development of chrome 
disease Thus respiratory infections still present major 
problems 

Although bronchopulmonary disease may have its on¬ 
set in adults, especially following epidemic respiratory 
infections, 12 its prevention remains chiefly a pediatric 
problem The need for adequate health supervision of 
sickly children with repeated respiratory sickness has been 
recognized for a long time 13 Yet health programs still 
extend hardly beyond ruling out tuberculosis in these 
children and advising tonsillectomy, which usually does 
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not prevent recurrences of bronchitis and pneumonia 
Many children’s beds in tuberculosis sanatonums now 
arc vacant, but there are few, if any, institutions for pro¬ 
longed care of children even with established bronchiec¬ 
tasis Medical care and research on prevention of serious 
and disabling childhood diseases, uncommon as they may 
be, are generously supported by public funds, however, 
prevention and planned treatment of nontuberculous 
respiratory infections that account for much sufTcnng 
and prolonged disability are generally not considered to 
require public aid 

We now have therapeutic agents that, if wisely used, 
can eradicate most of these childhood respiratory ill¬ 
nesses Present episodic treatment with antibiotics, how¬ 
ever, often suppresses rather than eradicates respiratory 
infection, thus masking chronic disease Therefore bron¬ 
chopulmonary disease, even in its early stage, cannot be 
cured by temporary control of the underlying infection 
As in tuberculosis or rheumatic fever, cure can be ex¬ 
pected only from prolonged, planned therapy Anti¬ 
biotics are proving valuable in the prophylaxis of many 
conditions Continuous treatment with penicillin has been 
established as an effective and safe method for preventing 
rheumatic fever recurrences 10 The application of such 
management to the prophylaxis of respiratory infection 
still is a controversial issue Some authors consider most 
of these illnesses of viral rather than bacterial origin and 
therefore hold antibiotics of little value 10 This view seem¬ 
ingly is supported by the failure of mass prophylaxis by 
small daily amounts of penicillin administered orally to 
reduce the incidence of respiratory infections ,r On the 
other hand, bacterial infection of primary or secondary 
character does play an important role m most respiratory 
illnesses, and supposed failures of antibiotics often are 
due to inadequate doses or other factors ” Continuous 
or intermittent antibiotic therapy is of unquestionable 
benefit to many patients with chronic bronchitis, chronic 
asthipa, and bronchiectasis 10 Observations on the re¬ 
versibility of early bronchiectasis m intensively treated 
cases 16c indicate that such therapy offers more than 
symptomatic improvement Rehabilitation of patients 
and a decrease of the communicability of their infection 
are, from a public health point of view, important ad¬ 
vantages to be gained by controlling chronic broncho¬ 
pulmonary disease 

The rationale of utilizing modern therapeutic agents 
for the prevention rather than for treatment of a chrome 
condition initiated a long term study along this line six 
years ago 50 More than 100 Rochester children have 
been submitted to a prophylactic regimen All of these 
children, representing families of various economic situa¬ 
tions, had a history of recurrent or persistent respiratory 
infection, and most of them showed significant clinical 
and roentgenographic findings In 10%, early bronchi¬ 
ectasis could be proved The usual types of treatment, in¬ 
cluding episodic antibiotic therapy, had failed to prevent 
subsequent relapses of bronchitis, pneumonia, or infec¬ 
tious asthma m these children Therefore, it was at¬ 
tempted to reduce the number and duration of further 
respiratory episodes by more vigorous and continuous 
antibiotic therapy Penicillin administered parenterally or 
orally or aerosol penicillin was used in all cases, at times 
newer antibiotics as well as sulfonamides also were ad- 


1 ministered Details of this project surpass the scope of 
this paper, however, it should be mentioned that usually 
the above treatment resulted in striking and immediate 
improvement of the respiratory condition as well as the 
child’s general health Even more important, the natural 
course of a progressive disease was manifestly changed 
in many of these children The beneficial effect of treat¬ 
ment was, of course, most prompt in less advanced cases 
without permanent pulmonary lesions Recovery could, 
as a rule, be accomplished more easily m children of pre¬ 
school age than m older ones 
The results of two controlled studies within this proj¬ 
ect, conducted over a 10 month jieriod, demonstrate that 
continuous antibiotic therapy definitely reduced the 
amount of respiratory sickness in these children The 
control group consisted of children with a clinical picture 
and an economic background comparable to the treated 
cases These control patients, however, did not receive 
prolonged antibiotic therapy, instead they continued un¬ 
der conventional therapy such as symptomatic or allergic 
treatment or were submitted to tonsillectomy and ade- 
noidectomy Antibiotics, if given at all, were adminis¬ 
tered only during acute respiratory episodes The number 

TREATED GROUP CONTROL GROUP 
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PERCENTAGE DISTRIBUTION Of FREQUENCY OF ABSENCES 



Fig 2 —Lost school days and frequency of absences because of respira¬ 
tory illnesses in 62 children with bronchopulmonary Infection treated 
continuously with penicillin as compared with 54 controls (school year 
1951 1952> 

of disabling and nondisabling respiratory illnesses, ex¬ 
cluding measles and pertussis, was 2 5 per child m 41 
children of preschool age treated continuously with peni¬ 
cillin, compared with 4 3 in 35 controls The number of 
days of respiratory illnesses was 9 3 days per child in the 
treated group as against 23 8 in the control group 

In a second study of older children the results of con¬ 
tinuous antibiotic therapy with regard to disabling re¬ 
spiratory illnesses alone were analyzed Figure 2 shows 
that the number of lost school days and of absences be¬ 
cause of respiratory illnesses in the treated group was 
about half of that in the controls The reported average 
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the 3,500,000 victims of hay fever and asthma, represent 
the nonallergic infectious type of asthma rather than true 
allergy 1 2 3 * This survey would then indicate that in this 
country alone, at least 2 to 3 million persons suffer from 
chronic bronchopulmonary disease 

As mentioned before, the chronic stage of this ailment 
usually is preceded by repeated acute respiratory ill¬ 
nesses The clinical experience that respiratory mfection 
exhibits a particular tendency to recur in certain persons 
is supported by statistical observations 5 Among 200 
Rochester employees of various occupational groups, for 
example, approximately 90% of days lost by respiratory 
sickness during a five year period were concentrated in 
one-third of all investigated persons More than other 
“minor respiratory infections,” bronchitis manifests a 
repetitive and incipiently chronic character Among these 
illnesses, bronchitis accounts for the longest average ab¬ 
senteeism m industry 6 7 and is responsible for the majority 



Fig 1 —Annual days of disability because of respiratory Illnesses per 
1 000 population (Collins *) 

of annual days of disability per 1,000 population (fig 1) 
Bronchopneumonia is a frequent complication of acute 
or chrome bronchitis, although it is often grouped statis¬ 
tically with acute pneumococcic pneumonia Similarly, 
asthmatic bronchitis is grouped with asthma, although it 
should be considered a type of bronchitis Thus acute and 
chronic bronchopulmonary disease is a major economic 
problem and rivals tuberculosis as a cause for lost man¬ 

1 (o) Leys D Chronic Pulmonary Catarrh London H K Lewis 
^Company 1927 ( b ) Rubin E H Diseases of the Chest with Emphasis 

on X Ray Diagnosis Philadelphia W B Saunders Company 1947 

2 a Finke W The Significance of Chronic Bronchitis In Infectious 
Bionchial Asthma Ann Allergy 5 364 1947 

3 Reisner D and RiUi A Community Wide Chest X Ray Survey 

Diagnostic Clinic Pub Health Rep 66 423 1951 

5a Downes J Sickness as an Index of the Need for Health Super 

vision of the School Child Am J Pub Health 36 593 1945 
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power In terms of production time lost, it exceeds the 
common cold in importance (fig ]) 

Respiratory mfection of recurrent character oftenest 
becomes evident m childhood Many sickly children do 
not outgrow their susceptibility -to these sicknesses 
Rather they remain at the same sick level, bearing the 
marks of chronic respiratory disease oa This explains why 
bronchiectasis usually can be traced to childhood 8 * It is 
generally believed that children contract most of their 
respiratory ailments from extrafamilial sources, especi¬ 
ally in school They are said to have constitutionally low 
resistance to infection Certainly the behavior of non- 
tuberculous respiratory mfections in a person may be 
influenced by his constitution, as it may be m tuberculo¬ 
sis As far as treatment and prevention are concerned, 
however, common respiratory illnesses must be con¬ 
sidered communicable like tuberculosis Chronic bron¬ 
chitis, asthmatic bronchitis, and sinusitis are persistent 
sources of pyogenic respiratory infections and therefore 
constitute important factors in‘the spread of such ail¬ 
ments Observations on the familial character of chronic 
respiratory disease point toward intimate household con¬ 
tacts as the predominant cause 0 Indeed, children sus¬ 
ceptible to infection usually present this pattern before 
entering school and very often even in mfancy It is in 
early childhood rather than at school age that suppura¬ 
tive processes in the bronchopulmonary system pave the 
way for chronic bronchopulmonary disease by causing 
bronchial obstruction and atelectasis 10 At present res¬ 
piratory illnesses are considered by many to be a minor 
problem Surely, thousands of children who a decade 
ago would have succumbed to pneumonia now survive 
and apparently are cured after a few days of antibiotic 
treatment, however, chronic disease often develops fol¬ 
lowing inadequate treatment. 011 Most persons with chronic 
pulmonary suppuration who would have died during an 
acute flare-up now recover under such therapy On the 
other hand, these surviving patients with chronic cases 
now continue to spread the mfection to younger members 
of their families 

Although over-all figures on mortality and duration of 
respiratory sickness may continue to decrease, recent 
surveys indicate an increase m the incidence of broncho¬ 
pneumonia and other respiratory illnesses among chil¬ 
dren 11 Current investigations among preschool and kin¬ 
dergarten children in Rochester, N Y , show that some 
30% in this age group still experience frequent and pro¬ 
longed attacks of disabling sore throat, tonsillitis, otitis 
media, and bronchitis These figures show no decrease 
from those obtained 10 years ago 6,1 Evidently antibiotics 
as presently used are not reducing the incidence of res¬ 
piratory sickness, neither are they preventing recurrences, 
therefore they do not forestall the development of chronic 
disease Thus respiratory mfections still present major 
problems 

Although bronchopulmonary disease may have its on¬ 
set in adults, especially following epidemic respiratory 
infections, 12 its prevenbon remains chiefly a pediatric 
problem The need for adequate health supervision of 
sickly children with repeated respiratory sickness has been 
recognized for a long time 13 Yet health programs still 
extend hardly beyond ruling out tuberculosis in these 
children and advising tonsillectomy, which usually does 
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not prevent recurrences of bronchitis and pneumonia 14 
Many children’s beds in tuberculosis sanatoriums now 
arc vacant, but there are few, if any, institutions for pro¬ 
longed care of children even with established bronchiec¬ 
tasis Medical care and research on prevention of serious 
and disabling childhood diseases, uncommon as they may 
be, are generously supported by public funds, however, 
prevention and planned treatment of nontuberculous 
respiratory infections that account for much suffering 
and prolonged disability are generally not considered to 
require public aid 

We now have therapeutic agents that, if wisely used, 
can eradicate most of these childhood respiratory ill¬ 
nesses Present episodic treatment with antibiotics, how¬ 
ever, often suppresses rather than eradicates respiratory 
infection, thus mashing chronic disease Therefore bron¬ 
chopulmonary disease, even in its early stage, cannot be 
cured by temporary control of the underlying infection 
As in tuberculosis or rheumatic fever, cure can be ex¬ 
pected only from prolonged, planned therapy Anti¬ 
biotics are proving valuable m the prophylaxis of many 
conditions Continuous treatment with penicillin has been 
established as an effective and safe method for preventing 
rheumatic fever recurrences 15 The application of such 
management to the prophylaxis of respiratory infection 
still is a controversial issue Some authors consider most 
of these illnesses of viral rather than bacterial origin and 
therefore hold antibiotics of little value 10 This view seem¬ 
ingly is supported by the failure of mass prophylaxis by 
small daily amounts of penicillin administered orally to 
reduce the incidence of respiratory infections *' On the 
other hand, bacterial infection of primary or secondary 
character does play an important role m most respiratory 
illnesses, and supposed failures of antibiotics often are 
due to inadequate doses or other factors 18 Continuous 
or intermittent antibiotic therapy is of unquestionable 
benefit to many patients with chronic bronchitis, chronic 
asthma, and bronchiectasis 10 Observations on the re¬ 
versibility of early bronchiectasis in intensively treated 
cases 18c indicate that such therapy offers more than 
symptomatic improvement Rehabilitation of patients 
and a decrease of the communicability of their infection 
are, from a public health point of view, important ad¬ 
vantages to be gamed by controlling chronic broncho¬ 
pulmonary disease 

The rationale of utilizing modem therapeutic agents 
for the prevention rather than for treatment of a chronic 
condition initiated a long term study along this fine six 
years ago -° More than 100 Rochester children have 
been submitted to a prophylactic regimen All of these 
children, representing families of various economic situa¬ 
tions, had a history of recurrent or persistent respiratory 
infection, and most of them showed significant clinical 
and roentgenographic findings In 10%, early bronchi¬ 
ectasis could be proved The usual types of treatment, in¬ 
cluding episodic antibiotic therapy, had failed to prevent 
subsequent relapses of bronchitis, pneumonia, or infec¬ 
tious asthma in these children Therefore, it was at¬ 
tempted to reduce the number and duration of further 
respiratory episodes by more vigorous and continuous 
antibiotic therapy Penicillin administered parenterally or 
orally or aerosol penicillin was used m all cases, at times 
newer antibiotics as well as sulfonamides also were ad¬ 


ministered Details of this project surpass the scope of 
this paper, however, it should be mentioned that usually 
the above treatment resulted in striking and immediate 
improvement of the respiratory condition as well as the 
child’s general health Even more important, the natural 
course of a progressive disease was manifestly changed 
in many of these children The beneficial effect of treat¬ 
ment was, of course, most prompt m less advanced cases 
without permanent pulmonary lesions Recovery could, 
as a rule, be accomplished more easily m children of pre¬ 
school age than in older ones 

The results of two controlled studies within this proj¬ 
ect, conducted over a 10 month period, demonstrate that 
continuous antibiotic therapy definitely reduced the 
amount of respiratory sickness in these children The- ,/; 
control group consisted of children with a Clinical picture ~*'w. 
and an economic background comparable to the treated 
cases These control patients, however, did not receive 
prolonged antibiotic therapy, instead they continued un¬ 
der conventional therapy such as symptomafic or allergic 
treatment or were submitted to tonsillectomy and ade- 
noidectomy Antibiotics, if given at all, were adminis¬ 
tered only during acute respiratory episodes The number 
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Fig 2 —Lost *chool days and frequency of absences because of rcsplra 
tory illnesses in 62 children with bronchopulmonary infection treated 
continuously with penicillin as compared with 54 controls (school jear 
1951 1952) 


of disabling and nondisabhng respiratory illnesses, ex¬ 
cluding measles and pertussis, was 2 5 per child m 41 
children of preschool age treated continuously with peni¬ 
cillin, compared with 4 3 m 35 controls The number of 
days of respiratory illnesses was 9 3 days per child in the 
treated group as against 23 8 in the control group 
In a second study of older children the results of con¬ 
tinuous antibiotic therapy with regard to disabling re¬ 
spiratory illnesses alone were analyzed Figure 2 shows 
that the number of lost school days and of absences be¬ 
cause of respiratory illnesses m the treated group was 
about half of that in the controls The reported average 
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the 3,500,000 victims of hay fever and asthma represent 
the nonallergic infectious type of asthma rather than true 
allergy - This survey would then indicate that m this 
country alone, at least 2 to 3 million persons suffer from 
chronic bronchopulmonary disease 

As mentioned before, the chronic stage of this ailment 
usually is preceded by repeated acute respiratory ill¬ 
nesses The clinical experience that respiratory infection 
exhibits a particular tendency to recur in certain persons 
is supported by statistical observations 1 * 3 * 5 Among 200 
Rochester employees of various occupational groups, for 
example, approximately 90% of days lost by respiratory 
sickness during a five year period were concentrated in 
one-third of all investigated persons More than other 
“minor respiratory infections,” bronchitis manifests a 
repetitive and incipiently chronic character Among these 
illnesses, bronchitis accounts for the longest average ab¬ 
senteeism m industry 6 7 and is responsible for the majority 



Fig 1 —Annual days of disability because of respiratory illnesses per 
1 000 population (Collins *) 

of annual days of disability per 1,000 population (fig 1) 
Bronchopneumonia is a frequent complication of acute 
or chronic bronchitis, although it is often grouped statis¬ 
tically with acute pneumococcic pneumonia Similarly, 
asthmatic bronchitis is grouped with asthma, although it 
should be considered a type of bronchitis Thus acute and 
chronic bronchopulmonary disease is a major economic 
problem and rivals tuberculosis as a cause for lost man¬ 

1 (o) Leys D Chronic Pulmonary Catarrh London H K Lewis &. 

-^Company 1927 ( b ) Rubin E H Diseases of the Chest with Emphasis 

on X Ray Diagnosis Philadelphia W B Saunders Company 1947 

2 a Finke W The Significance of Chronic Bronchitis In Infectious 
Bionchial Asthma Ann Allergy 5 364 1947 

3 Jteisner D and Rlkll A Community Wide Chest X Ray Survey 

Diagnostic Clinic Pub Health Rep 66 423 1951 

5a Downes J Sickness as an Index of the Need for Health Super 

\isIon of the School Child Am J Pub Health 35 593 1945 

7 l ColIms S D Phillips F R and Oliver D S Specific Causes 
of Illness Found In Monthly Canvasses of Families Sample of Eastern 
Health District of Baltimore 1938-43 Pub Health Rep 65 1235 1950 

8 Finke^ W Prospects for Pre\ention of Chronic Bronchitis and 

Bronchiectasis Rational Management of Bronchopulmonary Infections by 

Penicillin Aerosol Therapy J Pediat 33 29 1948 


power In terms of production time lost, it exceeds the 
common cold in importance (fig 1) 

Respiratory infection of recurrent character oftenest 
becomes evident in childhood Many sickly children do 
not outgrow their susceptibility 'to these sicknesses 
Rather they remain at the same sick level, bearing the 
marks of chronic respiratory disease 30 This explains why 
bronchiectasis usually can be traced to childhood 8 * It is 
generally believed that children contract most of their 
respiratory ailments from extrafamilial sources, especi¬ 
ally in school They are said to have constitutionally low 
resistance to infection Certainly the behavior of non- 
tuberculous respiratory infections in a person may be 
influenced by his constitution, as it may be m tuberculo¬ 
sis As far as treatment and prevention are concerned, 
however, common respiratory illnesses must be con¬ 
sidered communicable like tuberculosis Chronic bron¬ 
chitis, asthmatic bronchitis, and sinusitis are persistent 
sources of pyogenic respiratory infections and therefore 
constitute important factors in the spread of such ail¬ 
ments Observations on the familial character of chronic 
respiratory disease point toward intimate household con¬ 
tacts as the predominant cause 0 Indeed, children sus¬ 
ceptible to infection usually present this pattern before 
entering school and very often even in infancy It is in 
early childhood rather than at school age that suppura¬ 
tive processes in the bronchopulmonary system pave the 
way for chronic bronchopulmonary disease by causing 
bronchial obstruction and atelectasis 10 At present res¬ 
piratory illnesses are considered by many to be a minor 
problem Surely, thousands of children who a decade 
ago would have succumbed to pneumonia now survive 
and apparently are cured after a few days of antibiotic 
treatment, however, chronic disease often develops fol¬ 
lowing inadequate treatment ° a Most persons with chronic 
pulmonary suppuration who would have died during an 
acute flare-up now recover under such therapy On the 
other hand, these surviving patients with chronic cases 
now continue to spread the infection to younger members 
of their families 

Although over-all figures on mortality and duration of 
respiratory sickness may continue to decrease, recent 
surveys indicate an increase in the incidence of broncho¬ 
pneumonia and other respiratory illnesses among chil¬ 
dren 11 Current investigations among preschool and kin¬ 
dergarten children in Rochester, N Y , show that some 
30% m this age group still experience frequent and pro¬ 
longed attacks of disabling sore throat, tonsillitis, otitis 
media, and bronchitis These figures show no decrease 
from those obtained 10 years ago sa Evidently antibiotics 
as presently used are not reducing the incidence of res¬ 
piratory sickness, neither are they preventing recurrences, 
therefore they do not forestall the development of chrome 
disease Thus respiratory infections still present major 
problems 

Although bronchopulmonary disease may have its on¬ 
set in adults, especially following epidemic respiratory 
infections, 12 its prevention remains chiefly a pediatric 
problem The need for adequate health supervision of 
sickly children witHrepeated respiratory sickness has been 
recognized for a long time 13 Yet health programs still 
extend hardly beyond ruling out tuberculosis m these 
children and advising tonsillectomy, which usually does 
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not prevent recurrences of bronchitis and pneumonia w 
Many children’s beds in tuberculosis sanatonums nosv 
arc vacant, but there are few, if any, institutions for pro¬ 
longed care of children even with established bronchiec¬ 
tasis Medical care and research on prevention of serious 
and disabling childhood diseases, uncommon as they may 
be, are generously supported by public funds, however, 
prevention and planned treatment of nontuberculous 
respiratory infections that account for much suffering 
and prolonged disability arc generally not considered to 
require public aid 

We now have therapeutic agents that, if wisely used, 
can eradicate most of these childhood respiratory ill¬ 
nesses Present episodic treatment with antibiotics, how¬ 
ever, often suppresses rather than eradicates respiratory 
infection, thus mashing chronic disease Therefore bron¬ 
chopulmonary disease, even in its early stage, cannot be 
cured by temporary control of the underlying infection 
As in tuberculosis or rheumatic fever, cure can be ex¬ 
pected only from prolonged, planned therapy Anti¬ 
biotics are proving valuable in the prophylaxis of many 
conditions Continuous treatment with penicillin has been 
established as an effective and safe method for preventing 
rheumatic fever recurrences 15 The application of such 
management to the prophylaxis of respiratory infection 
still is a controversial issue Some authors consider most 
of these illnesses of viral rather than bacterial origin and 
therefore hold antibiotics of little value 10 This view seem¬ 
ingly is supported by the failure of mass prophylaxis by 
small daily amounts of penicillin administered orally to 
reduce the incidence of respiratory infections *' On the 
other hand, bacterial infection of primary or secondary 
character does play an important role m most respiratory 
illnesses, and supposed failures of antibiotics often are 
due to inadequate doses or other factors 18 Continuous 
or intermittent antibiotic therapy is of unquestionable 
benefit to many patients with chronic bronchitis, chronic 
asthipa, and bronchiectasis 18 Observations on the re¬ 
versibility of early bronchiectasis in intensively treated 
cases 188 indicate that such therapy offers more than 
symptomatic improvement Rehabilitation of patients 
and a decrease of the communicability of their infection 
are, from a public health point of view, important ad¬ 
vantages to be gained by controlling chronic broncho¬ 
pulmonary disease 

The rationale of utilizing modem therapeutic agents 
for the prevention rather than for treatment of a chronic 
condition initiated a long term study along this line six 
years ago -° More than 100 Rochester children have 
been submitted to a prophylactic regimen All of these 
children, representing families of various economic situa¬ 
tions, had a history of recurrent or persistent respiratory 
infection, and most of them showed significant clinical 
and roentgenographic findings In 10%, early bronchi¬ 
ectasis could be proved The usual types of treatment, in¬ 
cluding episodic antibiotic therapy, had failed to prevent 
subsequent relapses of bronchitis, pneumonia, or infec¬ 
tious asthma in these children Therefore, it was at¬ 
tempted to reduce the number and duration of further 
respiratory episodes by more vigorous and continuous 
antibiotic therapy Penicillin administered parenterally or 
orally or aerosol penicillin was used m all cases, at times 
newer antibiotics as well as sulfonamides also were ad¬ 


ministered Details of this project surpass the scope of 
this paper, however, it should be mentioned that usually 
the above treatment resulted m striking and immediate 
improvement of the respiratory condition as well as the 
child’s general health Even more important, the natural 
course of a progressive disease was manifestly changed 
m many of these children The beneficial effect of treat¬ 
ment was, of course, most prompt in less advanced cases 
without permanent pulmonary lesions Recovery could, 
as a rule, be accomplished more easily in children of pre¬ 
school age than in older ones 
The results of two controlled studies within this proj¬ 
ect, conducted over a 10 month period, demonstrate that 
continuous antibiotic therapy definitely reduced the 
amount of respiratory sickness in these children 
control group consisted of children with a clinical picture ^ 
and an economic background comparable to the treated 
cases These control patients, however, did not receive 
prolonged antibiotic therapy, instead they continued un¬ 
der conventional therapy such as symptomaTic or allergic 
treatment or were submitted to tonsillectomy and ade- 
noidectomy Antibiotics, if given at all, were adminis¬ 
tered only during acute respiratory episodes The number 
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Fig. 2—Lost school da>s and frequency of absences because of respira 
lory illnesses in 62 children with bronchopulmonary infection treated 
continuously with penicillin as compared with 54 controls (school year 
1931 1952) 


of disabling and nondisabling respiratory illnesses, ex¬ 
cluding measles and pertussis, was 2 5 per child in 41 
children of preschool age treated continuously with peni¬ 
cillin, compared with 4 3 m 35 controls The number of 
days of respiratory illnesses was 9 3 days per child m the 
treated group as against 23 8 in the control group 
In a second study of older children the results of con¬ 
tinuous antibiotic therapy with regard to disabling re¬ 
spiratory illnesses alone were analyzed Figure 2 shows 
that the number of lost school days and of absences be¬ 
cause of respiratory illnesses in the treated group was 
about half of that in the controls The reported average 
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of absenteeism in school children due to respiratory ill¬ 
nesses approximates 25 days per 1,000 pupil days 21 Ihus 
the number of days lost in addition to this over-all aver¬ 
age in the treated group was only one-third (20) of that 
in the control group (63) Only 30% of the 62 children 
continuously treated were absent from school more than 
three times, as against 76% of the controls These sig¬ 
nificant results were obtained only by following an in¬ 
volved plan of treatment Aerosol and parenteral therapy, 
when given over long periods, require the combmed co¬ 
operation of children, parents, and physician, however, 
in this study health facilities in the community, as offered 
by school and visiting nurses, greatly reduced the time 
and expense entailed in treatmg the children Moreover, 
penicillin administered orally could, for prophylactic 
treatment, replace to a large extent the more complicated 
methods, once the active infection had subsided 

It appears that with the cooperation of the private phy¬ 
sician, preschool and school health programs could 
greatly contribute to the prevention of bronchopulmo¬ 
nary disease An important step in this direction would 
be adequate therapy and prolonged follow-up of chil¬ 
dren with residual infection following pneumonia or 
similar illnesses The prevention of these lung damaging 
episodes is the more rational approach This could be 
accomplished best by conscientious observation of 
infants bom mto families in which chronic respiratory 
disease exists and by prompt elimination of significant 
respiratory infections od The familial aspects of bron¬ 
chopulmonary disease should indeed guide preventive 
efforts The discovery of chronic cases by the family phy- 
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sician or by routine chest roentgenograms can establish 
persistent sources of infection Most of all, realization 
that even nontuberculous respiratory ailments constitute 
a health hazard to the family could help reduce these ill¬ 
nesses in childhood Daily experience shows that chronic 
respiratory infections strike most severely needy families 
living under crowded housing conditions Therefore, pub¬ 
lic aid, where necessary, should be available to facilitate 
chnical and institutional care As in other preventive pro¬ 
grams that promise cure or rehabilitation, the financial 
burden to the community would be but a fraction of 
future economic loss 

SUMMARY 

Bronchopulmonary disease presents certain public 
health aspects because it is a common, communicable, 
and preventable condition Since it often leads to serious 
complications, such as bronchiectasis, and accounts for 
enormous economic losses, it should be an important ob¬ 
ject of preventive medicine 

A dynamic, prophylactic approach should utilize pres¬ 
ent knowledge that the disease most frequently originates 
from mconspicuous respiratory ailments durmg child¬ 
hood Rational and prolonged use of antibacterial agents 
in the treatment of these potentially chronic ailments is 
likely to prevent the development of permanent disease 
The familial character and the significance of socio¬ 
economic factors m bronchopulmonary disease demand 
the inclusion of this condition in preventive health pro¬ 
grams, especially among children 
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CHANGING INDICATIONS FOR THERAPEUTIC ABORTION 

TWENTY YEARS’ EXPERIENCE AT LOS ANGELES COUNTY HOSPITAL 


_ Keith P Russell, 

The interruption of pregnancy for therapeutic reasons 
before the period of viability presents problems with 
varied social, moral, religious, and economic ramifica¬ 
tions as well as the basic medical considerations Until 
as recently as the past decade, therapeutic abortion was 
a relatively common procedure, well accepted by the 
majority of physicians as properly indicated for the 
preservation of the mother’s hfe or immediate health m 
certain complicated pregnancies All modem textbooks 
discuss the procedure, hsting indications and incidences 
and describing methods of produemg abortion Emphasis 
is commonly placed, and properly so, on the concept that 
abortion is induced not to destroy the fetus but to con¬ 
serve the mother 

During the past 10 years, however, there has been a 
growing appreciation of the fact that many indications 
for therapeutic abortion are no longer tenable in the 
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light of continuing advances in medical and surgical 
knowledge This realization has stimulated many institu¬ 
tions and organizations to study this procedure carefully 
and to reevaluate their methods of managing the asso¬ 
ciated problems 1 The large decrease m the general ma¬ 
ternal mortality rate to less than 1 per 1,000 live births 
has made it appaient that many of the complications 
formerly considered mimical to the mother’s life can now 
be satisfactorily treated and the mother successfully 
earned through pregnancy Unfortunately, however, not 
all complications fall in this category Cases still occa¬ 
sionally arise in which the mother’s hfe or immediate 
health must be weighed against the continuation of her 
pregnancy It would appear that one of the best methods 
for evaluating current practices in this regard would be 
the study of statistics from vanous large institutions 
This thought has motivated many recent publications of 
this type It was my feeling that a review of the past 20 
years’ experience at the Los Angeles County Hospital 
would be of benefit in emphasizing the changing indica¬ 
tions for this obstetrical procedure and of value from a 
comparative standpoint to other institutions confronted 
with these problems 
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MATERIAL 

Tins report consists of a statistical study of therapeutic 
abortions performed at the Los Angeles County Hospital 
during the 20 year period 1931 to 1950, inclusive It 
should be noted that this hospital is largely a charity 
institution and that all patients in this study are indigent 
No private patients are included The hospital is a gen¬ 
eral one in all respects, so that other specialties are 
closely integrated with the obstetrical service, and all 
pregnancies complicated by pathological conditions are 
studied in the allied departments Patients considered 
possible candidates for termination of pregnancy are 
presented to the obstetrical staff, with recommendations 
of the consultants who examined them The decision as 
to termination or continuation of the pregnancy then is 
made by the majority of the staff, subject to the final 
approval of the senior attending obstetrician in charge of 
the particular service 

During the period of this study, 305 therapeutic 
abortions are listed as having been performed m this 
institution, however, 10 of these instances cannot be 
classified strictly as therapeutic abortions, since they 



TOTAl NUMBER DEUVERIES-81,471 

TOTAL THERAPEUTIC ABORTIONS—295 
OVER-AU INCIDENCE -1 285 


Fig. 1 —Incidence of therapeutic abortion at Lo» Angeles County Ho* 
pita! 1931 to 1950 

were found to have been performed later than the 28th 
gestational week These are not, therefore, included in 
the statistics, leaving a total of 295 cases as the basis of 
the report 

Twenty-five of the 295 patients were under 20 years 
of age, 149 were between 20 and 29, 112 were between 
30 and 39, and 9 were 40 or over, the youngest patient 
was 15, and the oldest was 44 Fifty-five patients were 
pnmigravida, 66 were nullipara, and 229 were pnmipara 
or multipara, the highest parity m the group was 15 

From 1931 through 1950 there were 81,471 deliveries 
in the hospital This gives an over-all incidence of one 
therapeutic abortion per 285 deliveries The true picture 
of the changing incidence as well as the present use of 
this procedure m the hospital is more properly indicated 
by a study of the yearly figures, as shown m figure I 
Since current trends toward conservatism are evolving 
gradually it is also of value to note the changing incidence 
over five year periods (fig 2) For comparative purposes 
the incidence at this institution is shown with the inci¬ 
dence reported in other institutions for somewhat similar 
periods (table 1) 


INDICATIONS 

Although there was a great variety of individual con¬ 
ditions recorded as indicating the therapeutic termination 
of pregnarcy, the majority of cases fell in three major 
classifications (table 2) Thus, 174 terminations (about 
60%) were performed for pulmonary tuberculosis, 34 
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Fig 2 —Incidence of therapeutic abortion at Los Angeles County Hos¬ 
pital for five year periods from 1931 to 1950 


(115%) for maternal heart disease, and 37 (12 5%) 
for renal and hypertensive disease accounting for over 
80% of all the abortions done, 14 (4 5%) were done for 
mental and nervous disease and 36 for miscellaneous 
individual indications 

Pulmonary Tuberculosis (Fig 3) —In the early years 
of the study pulmonary tuberculosis accounted for over 
60% of the abortions performed m this institution This 
was in accord with current concepts at that time, it was 
felt that pregnancy exerted a deleterious effect on the 



course of tuberculosis, and therapeutic abortion was 
invoked to prevent progression of the disease As is now 
well documented, 1 this concept is no longer applicable 
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in the average case, and there has been a marked decline 
in the use of this procedure in recent years Only two 
patients have been aborted for this indication in the past 
five years (fig 3) This does not represent a considerable 
decline in the incidence of tuberculosis in pregnant pa¬ 
tients in this community or any change in administrative 
procedure in the disposition of these cases Primarily, it 
is a reflection of changing medical concepts in the man¬ 
agement of pregnancy complicated by tuberculosis It is 
now generally accepted by our staff that therapeutic 
abortion per se does not stop the progression of pulmo¬ 
nary tuberculosis, that, in fact, the institution of proper 
therapy for the infection may be delayed by the pro- 
j cedure, and, finally, that almost all medical and surgical 
fc jcedures now utilized in the treatment of tuberculosis 
;C ihay be successfully earned out during pregnancy with¬ 
out harm to the latter 

Cardiac Disease —Heart disease m the mother re¬ 
sulted in 34 abortions Thirty-two of the cases were 
rheumatic in nature As a cause of death, maternal car- 


Renal and Hypertensive Disease —This classification 
accounted for 37 cases, or about one-eighth of the [total 
The majority of these were of a hypertensive nature and 
included cases that in other reports are classified as 
toxemias Less common indications included diseased 
remaining kidneys in nephrectomized patients and renal 
tuberculosis Prior to 1940, pyelitis was commonly listed 
as indicating termination 

Mental and Nervous Disease —Although there are 14 
patients listed m thik classification, it is important to note 
that no patient has been aborted on this indication since 
1942 Prior to this time, the majority of abortions m this 
group were performed for major psychoses (4 cases) and 
epilepsy (4 cases) 

Miscellaneous Indications —There were 36 patients 
in this category Almost all indications were isolated and 
individual, with the exception of two major subgroups 
hyperemesis gravidarum (9 cases) and uterine fibro- 
myomas (8 cases) The latter can hardly he considered 
a valid indication according to present concepts No 


Table 1 —Comparison of Incidence of Therapeutic Abortion in Various Institutions 




Source 



Institution 

Period 

Therapeutic 

Abortions 

Ratio of 
Therapeutic 
Abortions to 
Deliveries 

Perlmutter I K Am J Obst 

& Gynec. 53 1008 1947 



University Hospital 

Kerr York 

193o-1945 

199 

1 70 

Ruder K nnd Finn W F 

Am J Obat X Gynec. 49 

702 

lWfi 

Lying In Hospital 

New York 

3939-1948 

280 

1 107 

Hesseltlne H O Adair F 
Gynec 39 549 1940 

L , 

nnd Boynton M W 

Am 

J Obat & 

Lying in Hospital 
Chicago 

1931 1939 

184 

1 195 

Moore and Randan * 





Iowa University 

Hospital 

1920-19o0 

187 

1 176 






Los Angeles County 
Hospital 

1931 1950 

20 u 

1 285 


diac disease is still important In some clinics it is now 
the leading cause of maternal death and in others is 
exceeded only by hemorrhage as the leading cause It is 
of interest to note that 6 of the total of 12 abortions 
performed durmg the past five years in this hospital have 
been on the indication of cardiac disease Advances in 
surgical correction of certain heart lesions existing in 

Table 2 —Indications for Therapeutic Abortion at Los Angeles 
County Hospital 1931-1950 


Patients 



' No 

% 

Pulmonary tuberculosis 

174 

69.5 

Cardiac disease 

84 

11.6 

Renal and hypertensh e disease 

37 

12.6 

Mental and nervous disease 

14 

4J3 

Miscellaneous 

36 

12 0 


29o 

100 


abortion has been performed for hyperemesis since 1937, 
all 9 patients being aborted in the early part of the survey 
No patient has been aborted on a miscellaneous indi¬ 
cation since 1943 The indications for abortion m the 
other 19 cases were as follows 


Carcinoma of breast (1931 193o 1937) S 

Toxic hepatitis (1939 1943) 2 

Cnrclnoma of cervix (1940) 1 

Central nenous system syphilis (1933) 1 

Fibrosarcoma of utorus (1933) 1 


Asthma (1936) 

Arthritis (1931) 

Porphyrinuria (1932) 

Chronic bronchiectasis (1941) 
Bronchopleural fistula (1910) 

Miliary mycotic Infection (1937) 

Bape (1930) 

Court order (1940) 

Delayed union femoral fracture (1933) 
Ankylosis of hips (1934) 

Multiple Injuries auto accident (1935) 


women of childbearing age by such measures as valvu¬ 
lotomy, commissurotomy, and the Blalock operation and 
related procedures may further reduce the mcidence of 
therapeutic abortion, as indicated by reports of patients 
bemg successfully carried through pregnancy subsequent 
to this type of surgery We have recently reported one 
such satisfactorily managed case following a Blalock 
operation for the tetralogy of Fallot 3 


3 Russell K P Dallke W E. and Buell J I Pregnancy Follotvmg 
Blalock Operation for Tetralogy of Fallot JAMA 149 266 (May 17) 


METHODS OF TERMINATION 
The various methods utilized in terminating pregnancy 
in this senes were as follows 


Dilatation and curettage 59 

Dilatation and curettage phis tubal sterilization 2 

Hysterotomy " 13 

Hysterotomy plus tubal sterilization 123 

Fundectomy 32 

Hysterectomy 00 

' 29o 

Sterilization incidence 76 0% 


Vol 151, No 2 


THERAPEUTIC ABORTION—RUSSELL 


111 


The sterilization incidence was exceptionally high 
because it was felt that most of these patients had com¬ 
plications of such severity as to be for the most part 
irreversible This, of course, should be true m most cases 
of therapeutic abortion If the disease is severe enough 
to warrant abortion, usually sterilization is also indicated 
In the first decade of the study, hysterotomy with tubal 
sterilization and fundectomy were the procedures of 
choice, accounting for over 65% of 230 interruptions 
During the past 10 years, however, there has been a 
growing use of hysterectomy m cases in which sterili¬ 
zation is also desired Thus, of the 65 abortions per¬ 
formed in the second decade of the study, 34 were done 
by hysterectomy and only 12 by hysterotomy and fun¬ 
dectomy The use of hysterectomy in such cases was 
discussed in a previous communication, 1 ' 1 in which it was 
pointed out that achievement of sterilization was more 
certain by this method than by tubal methods and that 
the subsequent development of benign and malignant 
uterine tumors and related menstrual disorders was 
obviated by this procedure This is a much higher rate 
for the use of hysterectomy for sterilization than is the 
case m most other reported senes, the most recent study, 
that of Moore and Randall, 4 shows only 14 stenlizations 
by hysterectomy among 95 cases In a previous report 
from a pnvate hospital in this area, however, I found 
that hysterectomy was the method used for purposes of 
stenhzation m 26 (60%) of 43 cases la 

MORTALITY 

The relation of therapeutic abortion to maternal mor¬ 
tality is difficult to evaluate The generally decreasing 
maternal mortality rate in this country may constitute an 
argument against any role for therapeutic abortion Yet, 
two of the four major causes of maternal death, toxemias 
and cardiac disease, still appear to offer a limited place 
for this procedure The patient’s subsequent life history 
does not always give a true answer to the question of 
whether abortion should have been performed In this 
particular senes, 21 patients subsequently died in this 
hospital Four died dunng the same admission m which 
the therapeutic abortion was done, within 1 to 14 days, 
giving a mortality rate for this procedure of 1 3% The 
other 17 deaths occurred from 3 months to 19 years after 
the abortion was performed, and in each instance death 
was due to the condition for which the pregnancy had 
been terminated The average survival time for those 17 
patients was 6 8 years 

A bnef summary of the four cases in which the patient 
died immediately follows 1 In 1932, a woman, aged 33, 
gravida 3 para 1, was aborted on Feb 4 at three months 
of pregnancy for pulmonary tuberculosis Hysterotomy 
and sterilization were done She died Feb 10 of pul¬ 
monary embolism 2 In 1934, a 17-year-old woman, 
gravida 1, was aborted on Aug 28 at 3 Vi months of 
pregnancy for hyperemesis gravidarum Dilatation and 
curettage were done She died Sept. 10 of hyperemesis 
3 In 1940, a woman, aged 35, gravida 4, para 3, was 
aborted on Jan 7 at 3 Vi months of pregnancy for essen¬ 


tial hypertension with retinal hemorrhages Vaginal hys¬ 
terotomy was done She died Jan 20 of ruptured aneu¬ 
rysm due to hypertension 4 In 1941, a woman, aged 18, 
gravida 1, was aborted Feb 1 at 13 weeks of pregnancy 
because of chronic bronchiectasis Dilatation and curet¬ 
tage were performed The patient died on the same day 
of chronic bronchiectasis 

COMMENT 

Assessment of what constitutes a threat to the life of 
the mother dunng pregnancy is subject to broad inter¬ 
pretation, this has led to confusion and uncertainty m 
evaluation of the many controversial aspects of therapeu¬ 
tic abortion In the past there has been all too frequently 
an assumption, in the absence of specific knowledge and 
experience, that pregnancy may be a harmful process in 
the presence of certain complications Such a concept has 
led to many therapeutic interruptions of pregnancy for 
indications that, m the light of advances in medical and 
surgical treatment, are no longer valid It is admittedly 
difficult to evaluate a given case from a study of the chart 
alone, and it is only by documentation of current prac¬ 
tice that the changing indications for therapeutic abor¬ 
tion can be evaluated properly With this in mind, it 
appears pertinent to emphasize certain observations 
brought out by this study 1 Whereas the average inci¬ 
dence of therapeutic abortion m the Los Angeles County 
Hospital 20 years ago was 1 in every 106 deliveries, dur¬ 
ing the past five years it has been 1 m 2,864 deliveries 
and in the past year, 1 in 8,383 deliveries 2 Only 12 
abortions have been performed dunng the past five years 
These were for three indications maternal cardiac dis¬ 
ease, 6 patients, renal and hypertensive disease, 4 pa¬ 
tients, pulmonary tuberculosis, 2 patients 3 No abor¬ 
tions have been performed for hyperemesis gravidarum 
since 1937 None has been performed for pyelitis since 
1939 4 No abortions have been performed for fetal 
indications m the past 20 years 5 No abortions have 
been performed for mental or nervous system diseases 
since 1942 6 Of the patients aborted, 75 6% were also 
sterilized 7 Hysterectomy was the procedure most com¬ 
monly utilized during the past 10 years when steriliza¬ 
tion with abortion was desired, accounting for over 70% 
of the sterilizations performed 8 Despite a greatly low¬ 
ered incidence of therapeutic abortion, the maternal 
mortality rate m the hospital has not risen, rather, it has 
shown a progressive decline 5 

SUMMARY 

A report of therapeutic abortions performed at the 
Los Angeles County Hospital dunng the past 20 years 
is presented Emphasis is placed on the decreasing inci¬ 
dence of indications for this procedure that are consid¬ 
ered acceptable at this institution 

511 S Bonnie Brae St (5) 


4 Moore J G and Randall 1 H Trends in Therapeutic Abortion 
A Review of 137 Cases Am. 3 ObsL & Gynec. 03:28 (lan ) 1952. 

5 Annual Reports of the Los Angeles County Hospital, Department 
of Charities County of Los Angeles, Calif 
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MASS SCREENING TECHNIQUES FOR CHEST DISEASES 

INDUSTRIAL MEDICAL ASPECTS 
O Merton Derryberry, M D , Chattanooga, Tenn 


In the past decade, millions of Americans have at¬ 
tended mobile and permanent screening clinics for x-ray 
examination of the chest 1 A strong impetus to wide¬ 
spread public understanding and acceptance of this new 
case-finding tool was its early use m the armed services 
and in industry The results have been widely reported 2 
The relatively large military and industrial groupings 
provided an ideal situation for working out answers to 
some of the earlier problems m the organization and 
execution of mass x-ray screening The key importance 
of these groups to the national welfare made it worth a 
special effort to find and study potential foci of spread 
of tuberculosis m order that early preventive action 
would conserve essential manpower in critical times 20 
This presentation of some of the industrial medical 
aspects of mass x-ray screening of the chest purposely 
does not deal with the variability inherent in different 
radiological techniques The judgment of those experi¬ 
enced in the field is accepted, namely, that the errors in 
any method of chest x-ray examination and variations 
in interpretation of the roentgenograms by different ob¬ 
servers and in the original and repeat readings of the 
same observer indicate that no one size of film is superior 
to any other in case finding effectiveness m mass surveys 8 
If this premise is accepted, the impact of mass surveys 
on industrial medicine is determined by applicability of 
the method to the industrial situation and evaluation of 
results 

VALUE OF MASS SCREENING 
It is now generally agreed that mass surveys of the 
chest are not mtended to establish a final diagnosis but 
to focus attention on persons who show abnormal con¬ 
ditions m order that further study can reveal what the 
abnormality is and what should be done about it 4 The 
potential usefulness of the chest survey film for the dis- 


Dlrector of Health Division of Health and Safety Tennessee Valley 
Authority 
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covery of abnormalities other than tuberculosis has 
become increasingly recognized, 5 and the health educa¬ 
tion value of mass screening of the chest has received 
extensive comment 6 The support of management and 
employees alike m mass x-ray surveys is also well docu¬ 
mented 7 This support has been personally noted by the 
writer on many occasions since the early beginnings of 
mass x-ray screening among industrial workers 

The host-parasite relationship m tuberculosis has been 
referred to as a “continuum” 8 that should be periodically 
observed over a long period if it is to be known promptly 
and with reasonable accuracy when application of partic¬ 
ular preventive or therapeutic measures is necessary for 
the protection of the public and the patient An effective 
industrial medical service is in a key position to employ 
mass screening to help make these observations It is 
clear that mass screening for chest disease has been an 
effective tool of preventive medicine as used in the indus¬ 
trial situation It has resulted m detection of many cases 
of communicable and noncommumcable disease among 
workers, with the result that those patients have been 
placed under early observation or treatment, with benefit 
to the employee, his associates, and the employer It has 
been a well-received basis on which both categorical and 
general health education programs have been devel¬ 
oped it has emphasized the importance of cooperation 
between industrial management, the official health 
agency, and the practicing physician 10 

REQUISITES FOR SUCCESSFUL SCREENING 
The potential benefits from mass screening of the chest 
appear to vary depending on whether there exists in the 
industrial organization a full-time health service directed 
by an adequately trained physician 45 Without such a 
service, follow-up, the real payoff, must be largely a 
matter of individual initiative after positive or suspicious 
results have been reported Where an organized indus¬ 
trial health service exists, the survey results can become 
a part of the employee’s medical record and, along with 
the results of his preplacement medical examination and 
any necessary supplemental tests, provide a basis for a 
more refined judgment of the need for referral This type 
of follow-up is a well-established function of employee 
health service and is regularly carried on with respect to 
many conditions potentially disabling to the worker or 
communicable to his fellow workers The long term 
relationships between the employee and his plant health 
service provide an excellent setting in which to influence 
some of the variables that help determine the ultimate 
value of screening a high percentage of employee parti¬ 
cipation can be obtained, suspicious, positive, or inde¬ 
terminate findings can be followed conveniently, effec¬ 
tively, and economically for both employee and 
employer, there is greater assurance that treatment will 
be received, since both medical guidance and the assis¬ 
tance of employee welfare associations are available, and 
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better opportunities for rehabilitation can be worked out, 
including appropriate job placement on return to duty 
or disability retirement if the latter is indicated 

TVA SURVEYS 

The potential benefits of mass screening prompted the 
Tennessee Valley Authority to purchase a cab-over- 
engme type of truck m 1942 and convert it into a mobile 
x-ray laboratory TVA was one of the early users of this 
type of unit For the first five years of operation the labo¬ 
ratory was equipped to make 35 mm stereoscopic photo- 
fluorograms In 1948, the unit was converted to produce 
stereoscopic 70 mm size films From 1943 through 1950, 
six chest screening surveys were made of TVA employees 
at widely scattered locations in an area of over 80,000 
square miles Large groups of employees, numbering in 
the thousands, were located at major construction proj¬ 
ects, while smaller groups of a few to a few hundred were 
at operating centers, substations, and other office or work 
locations The complexity of the screening job was 
heightened by high employee turnover, which, in some 
instances, made follow-up difficult or impossible and, 
therefore, created large gaps in the survey data High em- 


A unique feature of mass x-ray screening in TVA has 
been the fact that, until 1950, surveys were organized and 
conducted and follow-up was initiated by personnel of 
the TVA Employee Health Service, using TVA’s own 
survey unit Referrals were made only after recheck ex¬ 
amination in a TVA health office indicated there was in 
fact an adequate basis for referral As long as the person 
remamed m employment, doubtful cases were easily fol¬ 
lowed 

SURVEYS OF TVA EMPLOYEES BY OFFICIAL 
HEALTH AGENCIES 

By 1950, mass chest screening programs had been ex¬ 
tensively developed by official health agencies m the 
Southeast, and arrangements were made for mobile units 
of the agencies to visit several TVA projects for screen¬ 
ing surveys Operation of the TVA mobile umt was dis¬ 
continued Presurvey and follow-up activities remamed 
unchanged and did not differ substantially in effective¬ 
ness, nor was there significant change m employee partici¬ 
pation under the new arrangement. A total of 9,677 films 
were made m mass chest surveys of TVA employees per¬ 
formed by official health agencies of Tennessee, Ken- 


Table 1 —Results of TVA Mass Chest Surveys, 1944-1949 
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ployee turnover was felt to be characteristic of the dis¬ 
turbed war years and, m general, is more prevalent 
among construction crafts than among workers in manu¬ 
facturing and many other industries 
Results of the surveys of TVA employees are shown m 
table 1 A total of 76,358 films were made m mass chest 
surveys by TVA from 1944 through 1949 Employee 
participation ranged from 71 to 90% The percentage of 
survey films read as abnormal ranged from 1 3 to 6 2 
The lower readmgs occurred after the 35 mm photo- 
fluorographic unit had been replaced with the 70 mm 
size The percentage of films read as showmg reinfection 
tuberculosis ranged from 0 6 to 3 5, and the percentage 
read as showmg other chest abnormalities was m about 
the same range One interesting development m connec¬ 
tion with survey follow-up activities was that stereoscopic 
70 mm film often provided a satisfactory x-ray judgment 
of the status of the tuberculous mfection The role of this 
film in long-term studies of the tuberculosis “continuum” 
referred to is yet to be firmly established, but the limited 
experience of our observer suggests that it may be highly 
effective Complete data cannot be reported owing to the 
fact that many abnormal cases could not be followed be¬ 
cause of termination of employment In these cases, 
notification of findings sent by letter to the last known 
address had to suffice 


tucky, and Alabama from 1950 through 1952 (table 2) 
Both 70 mm and 4 m by 5 m single films were used The 
percentage of employees on construction projects who 
participated approximated closely the experience when 
TVA equipment was used Insofar as complete data are 
available, the percentages of films read as abnormal are 
also roughly within the same range 

From the administrative and functional points of view, 
the use of chest x-ray screenmg services of the official 
health agency has been comparable in effectiveness to 
operation of our own umt m areas of employee concen¬ 
tration There is no doubt, however, that lessons learned 
from development and execution of a complete and self- 
contained TVA chest screenmg service over a period of 
several years facilitated TVA’s effective use of the results 
of mass screenmg provided by the official health agency 

POTENTIALITIES OF MULTIPLE SCREENING 
The effective application of mass x-ray screenmg of 
the chest m TVA’s employee health service led us to con¬ 
sideration of multiple screenmg as a tool of preventive 
medicme If this relatively new technique is ultimately 
established as an effective and economical means of re¬ 
ducing the morbid effects of major chrome diseases, it 
may be e%'en more adaptable than categorical screenmg 
to health programs m industry The same advantages 
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Table 2 — Mass Chest Surveys of TVA Employees Made by 
Official Health Agencies, 1950-1952 
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exist in industry for the presurvey and follow-up activities 
of multiple screening as is the case with the more limited 
approach, and the values of the multiple approach are 
similar to those of the limited Experimentation with this 
promising new tool is in progress 11 Both proponents and 
opponents have already made themselves known 12 Some 
apparently are ready to condemn it, while others favor 
a period of observation and experiment. 13 

During the past year, in a pilot study at a TVA project, 
320 (49%) of 651 employees screened had abnormal 
health conditions of varying degrees for which corrective 
action was advised (constituting 91% of all abnormal 
findings) after follow-up studies were completed Plans 
are now under way to adopt the technique for use in a 
mobile unit that will visit some 60 scattered locations at 
which a total of about 5,000 employees work and to or¬ 
ganize similar services at one or more permanent loca¬ 
tions where 1,500 or more employees work The total 
results produced by this approach can be evaluated along 
with those produced by the “periodic health examina¬ 
tion ” Industrial medical services are strategically placed 
m the relationship between employee and the practicing 
physician and can play a leading role in the progression 
from case finding, through diagnosis, follow-up, and 
treatment, to rehabilitation For this reason, the indus¬ 
trial situation appears to offer an excellent testing ground 
for multiple screening 

11 E Uth St 

12c Smlllle W G Multlphaslc Screening TeJU JAMA 145 
1254 (April 21) 1951 

12c Chapman A L. The Concept of Multiphajic Screening Pub 
Health Rep 64 1311 (Oct. 21) 1949 

13a Clear Thinking on Multiple Screening editorial Am. J Pub 
Health 48 304 (March) 1952. 
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MASS SCREENING TECHNIQUES FOR CHEST DISEASES 

Arthur C Christie, M D , Washington, D C 


The term “mass screening” signifies the roentgen 
examination of large segments of the population for the 
discovery of persons having pulmonary tuberculosis It 
was advocated as early as 1917 by Lewis Gregory Cole 
and Leon T LeWald 1 and others for use by the mditary 
services in World War I, but practical considerations 
prevented its adoption at that time Until the late 1930’s, 
the use of the roentgen method was greatly restricted by 
its cost Even before that time, however, many relatively 
small surveys had been made, chiefly of school children 
and employees m industry, by means of conventional 
films or photographic roll paper It was the development 
of the photofluorographic method that made roentgen 
examination of the chest practical as a screening process 
for examination of large segments of the population 
The use of photofluorography for chest examinations 
was first really inspired in the United States by the work 
of de Abreu 3 in Brazil In 1936, he used the 35 mm film 


Read before the Joint Meeting of the Section on Military Medicine the 
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for photofluorography on a large scale During 1937 and 
1938, the method was widely used m Denmark by 
Johannes Holm, 3 who visited the United States about that 
time and created much enthusiasm for the photofluoro¬ 
graphic method for mass screening In 1939 and 1940, 
a photofluorographic apparatus using a large lens and 
producing a 4 by 5 in (10 2 by 12 7 cm ) picture was 
developed by the General Electric Company This was 
brought to the attention of the medical profession, and 
confidence in its value was established by publications of 
Hollis E Potter, 4 in 1940 At about the same time, 
Behrens 6 developed a 35 mm apparatus at the Naval 
Medical School in Washington, D C At the beginning 
of World War n, the U S Army adopted the 4 by 5 in 
photofluorographic unit, and the U S Navy adopted the 
35 mm apparatus of Behrens This resulted in examina¬ 
tion of about 18 million men during the war This was 
the real beginning in the United States of mass surveys 
for discovery of pulmonary tuberculosis Since then, ap¬ 
paratus has been improved, with improved screens and 
lenses, the introduction of the Morgan phototimer, and 
the development of the 70 mm film apparatus 



Vol 151, No 2 

At the close of World War II, it was apparent to lead¬ 
ers in antituberculosis work m the United States that the 
method of mass screening used so extensively in the mili¬ 
tary services was applicable to the civilian population 
The Tuberculosis Control Division of the United States 
Public Health Service had been established in 1944 
Through its initiative and guidance, the photofluoro- 
graphic method with the 70 mm film was perfected and 
popularized The Tuberculosis Control Division rapidly 
developed an organization for cooperation with munici¬ 
pal, county, and state health departments on the one 
hand and with the National Tuberculosis Association and 
its local units on the other Through its leadership, mass 
surveys m many localities throughout the nation have 
followed each other as rapidly as available apparatus and 
trained personnel would permit. Every survey is carried 
out under the authority and supervision of the official 
health department of the community in which it is held 
The duty of the United States Public Health Service is 
to furnish or augment the photofluorographic apparatus, 
supply personnel for its operation, recommend trained 
professional personnel for reading the survey films, help 
establish and maintain record systems to assure patient 
follow-up and statistical summation, and assist by advice 
and counsel in the general and detailed work of the sur¬ 
vey One of the most admirable results of mass surveys as 
they have developed throughout the nation has been the 
demonstration in city after city and in state after state 
of the possibility of complete cooperation among federal 
and state health agencies, local health departments, in 
which resides most, if not all, official authority for regula¬ 
tion of disease control, the local medical profession and 
its medical society, local tuberculosis associations, and 
the general public, whose approval and moral and finan¬ 
cial support are essential for the success of any movement 
for control of tuberculosis It is only where such good 
over-all relations are established that a mass survey can 
be organized and earned to a successful conclusion 

EXTENT OF PROGRAM 

Understanding of the present status of the tuberculosis 
control program m the United States is possible only if 
the relationship of official to nonofficial agencies is recog¬ 
nized The establishment of the Tuberculosis Control 
Division of the United States Pubhc Health Service came 
after many years of uncertainty and debate as to the 
relative place of private and official agencies m tubercu¬ 
losis control It is only recently that prevention and treat¬ 
ment of tuberculosis have become recognized widely as 
a single problem Anderson and Blomquist 15 have empha¬ 
sized the growing necessity for a program of tuberculosis 
control that will include every phase of the problem 
There is now a general, if somewhat tacit, recognition of 
the respective roles of public and private agencies in the 
total antituberculosis program The official agencies are 
the state health departments and their county and munici¬ 
pal subdivisions and the Tuberculosis Control Division 
of the Umted States Pubhc Health Service The most 
important of the nonofficial organizations is the National 
Tuberculosis Association, which has units scattered 
throughout the nation It was only gradually recognized 
that certain parts of the tuberculosis program must be 
administered and controlled by official agencies It is 
now generally accepted that responsibility for sana- 
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tonums, tuberculosis climes, and nursing and social serv¬ 
ice care as well as registration of the tuberculous patients 
must rest in the state The tuberculosis associations, co¬ 
ordinated and unified m the National Tuberculosis Asso¬ 
ciation, must be responsible for a continuous educational 
program that informs the pubhc and defines the problem 
in all of its changing aspects in each community, they are 
concerned also with research, legislation, and the provi¬ 
sion of necessary facilities for care of patients and man¬ 
agement of the disease Viewed m this fight, it is appar¬ 
ent that “mass screening” is only a small segment of a 
total program but nevertheless a segment on which the 
success of the total program depends 

The mass screening process was extended to the civil¬ 
ian population on a large scale in 1946 At that time it 
was the stated objective to secure photofluorographic 
films of the entire population over 15 years of age in a 
period of five years This objective was not reached, but, 
nevertheless, about 50 million such examinations were 
made from 1946 to 1950, inclusive The surveys covered 
the Umted States from coast to coast and included all 
types of communities, mumcipa 1 , suburban, and rural 
The main purpose of this paper is to discuss summarily 
some of the important knowledge that has emerged from 
this vast experience 

FOLLOW-UP PROBLEMS 

It is obvious that case finding by mass screening or any 
other method is of little value unless there is careful 
follow-up of the cases disclosed It is necessary both for 
the treatment of the individual patient and for protection 
of the community It has not been so obvious, however, 
that follow-up studies of the data available from a survey 
can have far-reaching statistical value that may be of great 
importance m the total problem of tuberculosis control 
Plans were made in most of the large surveys for a period 
of follow-up study of the cases disclosed by the survey, 
but usually these plans were not made with sufficient care 
or m sufficient detail to insure maximum benefit from 
follow-up studies It is apparent now that codes and tabu¬ 
lations must be carefully prepared beforehand and placed 
in the hands of clinics, physicians, nurses, social workers, 
and all who are concerned with keeping the records so 
that all may understand clearly what data are required 
It is necessary also that terminology in use by physicians 
be uniform The use of such terms as “negative TBC, 
follow” and “positive pathology” renders such cases use¬ 
less for statistical tabulation It should also be noted that 
patients who have been given such an indefinite diagnosis 
or who have been listed as having “suspected” tubercu¬ 
losis have been found to be much more difficult to follow 
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than those who have a positive diagnosis The former will 
not report for follow-up examination with the regularity 
of the latter Statistical value is increased if visits to the 
chmc and physician are regularly spaced and definite in 
number and if they are uniformly reported It has been 
learned that the follow-up is greatly facilitated if the 
patient is carefully informed of the nature and extent of 
his disease Experience proves the necessity for initial 
examination of every positive case at a central diagnostic 
clinic There the patient is interviewed by a competent 
chest physician who gives him a bnef explanation of the 
roentgenographic findings and what they may mean and 
who reassures the patient to allay unreasonable fears, but 
without minimizing the possible seriousness of the nature 
of the lesion An explanation is given of the need for 
further clinical and laboratory studies and of continued 
observation and future roentgenographic examinations 
At this point, the patient is referred to the private physi¬ 
cian of his choice and told to rely on his advice The 
private physician is then notified and given all available 
data concerning the patient and is requested to make 
periodic reports at definite dates At the same time, the 
physician is informed of the facilities available at the 
central diagnostic dime for laboratory studies, social 
service investigation, and services of visiting nurses If 
the patient has no physician and is a proper clinic case, 
his care and management are undertaken by a dime The 
health department is responsible for making certain that 
the case receives the necessary supervision 

Every survey will disclose a certain number of cases 
of cardiac disease and other pathological conditions 
Expenence has shown that these patients should also 
report initially at the diagnostic chmc This will extend 
the scope of a tuberculosis survey, but it will benefit a 
considerable number of patients In addition, it has cer¬ 
tain public health aspects in that it brings under observa¬ 
tion diseases that cause serious disability, with its eco¬ 
nomic consequences to the patient and the community, 
if left untreated The point to be emphasized here is that 
all the matters mentioned above should be the subject of 
careful and detailed preliminary planning by local per¬ 
sons in order that the survey data may be preserved and 
be available for follow-up study 

The next point to be emphasized is that no mass 
screening effort is complete until every person examined 
has received a final diagnosis and is assigned to a 
definite category for follow-up and treatment Surveys 
throughout the nation have shown that few if any com¬ 
munities are equipped with complete diagnostic facilities 
The lack is especially noticeable in clinic laboratories, 
smee the final diagnosis often depends on examination of 
gastric washings, culture of the tubercle bacillus, or 
guinea-pig inoculation, procedures that many laborato¬ 
ries are not equipped to perform There is also a shortage 
m many communities of hospital beds to care for all who 
should be hospitalized, an insufficient number of visiting 
nurses to assist in instruction and care of those who must 
be confined to them homes, and a general lack of social 
workers to secure the information on which the economic 
condition and family relationships must be evaluated in 
so far as they affect treatment The strange argument is 
sometimes advanced that since there is a general lack of 
facilities for care of tuberculous patients, mass surveys 
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are an expensive and useless effort because the affected 
persons found cannot be properly treated Surveys have 
demonstrated repeatedly that the need disclosed by a 
survey furnishes the necessary stimulus to increase the 
facilities for diagnosis and treatment Certainly no ade¬ 
quate program for prevention and cure of tuberculosis 
will be undertaken by any community when it is ignorant 
of the extent of the need for such a program 

RESULTS OF WASHINGTON, D C, SURVEY 
One of the inherent limitations of a mass survey is the 
fact that it will include only a certain percentage of the 
population A follow-up study of the Washington, D C , 
community-wide survey has been complefed and will be 
published at an early date In this it is shown that only 
41% of the estimated population was examined, repre¬ 
senting approximately 39% of the white and 45% of 
the nonwhite population In terms of the population con¬ 
sidered eligible for roentgen examination (persons 15 
years of age and over) the response was 50%, represent¬ 
ing about 47% of the eligible white population and 53% 
of the nonwhite A projection of the prevalence rates in 
the examined segment of the population to the unex- 
arnined population permits an estimate of 10,500 resi¬ 
dents of the District of Columbia who had tuberculosis 
m 1948 at the end of the survey Sixty-five per cent of 
these cases were known to the health department and 
35% were unknown The percentage of known cases was 
greatly increased over what prevailed before the survey, 
but the fact that there are at all times a large number 
of unknown cases indicates the necessity for continuing 
the efforts to screen out the cases of tuberculosis These 
efforts in the District of Columbia have resulted m more 
than 150,000 examinations since the end of the survey 
One of the values of a community-wide mass survey is 
the disclosure of localities or groups m which there is a 
high prevalence rate where screening efforts may be 
concentrated 

A significant disclosure in the District of Columbia 
follow-up study is that one-fourth of the tuberculosis 
patients were 55 years of age and older despite the fact 
that this age group comprises only 10% of the popula¬ 
tion examined This disproportion holds both for whites 
and nonwhites The fact that the disease is about four 
times more prevalent in the age group over 54 than in 
the group from 15 to 54 is of real practical importance 
Case finding must be directed with increasing intensity 
toward the older age group The follow-up report also 
emphasizes the importance of morbidity rather than the 
death rate as a measure of the prevalence of tuberculosis 
It states that "The former emphasis upon the death-rates 
as a method of estimating the degree of control of tuber¬ 
culosis has given many groups m our community a false 
sense of security ” The facts show that this is especially 
true of the group over 54 years of age, since the response 
during the survey in the 15 to 54 age group was 53% as 
compared to 34% in the over 54 age group The survey 
also disclosed the fact that at the end of the survey 79% 
of the cases estimated to exist m the 15 to 54 age group 
were known to the health department while only 39% 
of those in the over 54 group were known 

The District of Columbia follow-up report, to which 
reference is made above, was planned at the beginning of 
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the survey Such a report is believed to be a necessary 
part of any mass screening effort The report contains 
12 statistical tables and many valuable recommendations 
based on them Besides the statistical tables, there are 
several tables of proposed tabular methods for organizing 
surveys, which offer valuable suggestions for those who 
are undertaking new surveys 

The final stage of the Washington, D C, survey is 
now being planned It consists of detailed studies by the 
original medical technical committee, with all of its sub¬ 
committees, of the follow-up report The committee 
plans, as the result of these studies, to make recommen¬ 
dations to the government of the District of Columbia, to 
its health department, and to the general community for 
improvement in many aspects of the tuberculosis pro¬ 
gram in Washington, D C , and its surrounding metro¬ 
politan area The report indicates that there is still much 
arduous work ahead for everyone engaged in the battle 
against tuberculosis, but the knowledge brought forth by 
the survey furnishes, for the first time, a sound foundation 
for future planning 

COMMENT AND CONCLUSIONS 
All those who are engaged in tuberculosis case find¬ 
ing must take encouragement m the formerly gradual 
and recently rapid decrease in the death rate from this 


disease The decline has been continuous since the year 
1900, when more than 200,000 persons died of tuber¬ 
culosis m the United States, to the year 1950, when there 
were 33,557 deaths The following table shows the death 
rate and total deaths by year from 1945 to 1950 

It should be emphasized again that the death rate tells 
only part of the story, that there is still in every com¬ 
munity a great reservoir of known and unknown cases of 

Tuberculosis Mortality in the United States, 1945 to 1950 
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tuberculosis, and that the disease is still the first cause of 
death in the age group 15 to 34 Everything points to the 
need for stepping up the program of case finding through¬ 
out the nation and to the need for greatly increased facili¬ 
ties for care of tuberculous persons, but there are now 
definite signs that the battle against the disease is reach¬ 
ing its final stages 

1835 Eye St, N W (6) 


RESULTS OF KENNY TREATMENT OF ACUTE POLIOMYELITIS 

PRESENT STATUS OF THREE HUNDRED NINETY ONE PATIENTS TREATED BETWEEN 1940 AND 1945 

Mtland E Knapp, M D , Lewis Sher, M D 
and 

Theodore S Smith, M D , Minneapolis 


In the fall of 1940, arrangements were made to inves¬ 
tigate and attempt to evaluate the Kenny treatment of 
poliomyelitis at the Minneapolis General Hospital At 
first, treatment was given by Sister Kenny herself but 
later was administered by therapists whom she had 
trained and who worked under her supervision A pre¬ 
liminary report 1 was published m 1941 covering the 
treatment of 26 patients At that time it was stated that 
the results seemed to be satisfactory but that “several 
years must elapse before a definite evaluation of the 
method can be made m terms of final results ” The pres¬ 
ent study covers a follow-up period ranging from 5 to 
10 years It seems that still more time must be allowed 
before “final results” are determined The patients re¬ 
ported m this study were treated under the direct super¬ 
vision of Miss Kenny during the acute stage, however, 
many have been under the care of various physicians 
and surgeons since discharge from the hospital All 
surgical procedures have been performed elsewhere 
The treatment has been described by various authors = 
Briefly, it consists of the following measures (1) methods 
of overcoming muscle shortening or “spasm”, (2) a 
comprehensive technique of muscle reeducation, empha¬ 
sizing coordinate function rather than strength, (3) 
avoidance of immobilization by casts or splints whenever 
possible, especially in the early stages, (4) avoidance of 


use of braces or other supports, except when they are 
necessary to make function possible or to prevent de¬ 
velopment of deformities Successful use of the method 
requires that it be conducted by well-trained therapists 
working under the direct supervision of physicians who 
are particularly interested in muscle function and who 
are also well grounded in the underlying physiological 
principles of the treatment methods 

Because of the known variability m the seventy of 
epidemics and the slow development of deformities that 
occur in poliomyelitis, it was thought that a five year 
follow-up was necessary Since the Kenny treatment is 
designed especially for acute cases and should be started 
as soon as possible after the onset of the disease, it was 
decided to include only patients who were admitted to 
the hospital within four weeks after onset of the disease 
Follow-up examinations were made by the personnel of 

1 Cole W H and Knapp M E The Kenny Treatment of Infantile 
Paralysli A Preliminary Report JAMA 116 2J77 2580 (June 7) 
1941 

2 (a) Cole and Knapp» ( b ) Cole W H Pohl J F and Knapp 
M E. The Kenny Method of Treatment for Infantile Paralysis Publlca 
tion 40 New York the National Foundation for Infantile Paralysis Inc, 
1942. (c) Kenny E Infantile Paralysis and Cerebral Diplegia Methods 
Used for the Restoration of Function Sydney Australia Angus and 
Robertson Ltd 1937 (rf) Kenny E The Treatment of Infantile Paralysis 
In the Acute Stage, Minneapolis, The Brace Publishing Company 1942 
(e) Pohl J F and Kenny E The Kenny Concept of Infantile Paralysis 
and Its Treatment, Minneapolis The Brace Publishing Company 1943 
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Elizabeth Kenny Institute whenever possible The fol¬ 
lowing form was sent for completion to patients who 
could not or would not return for examination 
I Patient made complete recovery 
n. Patient has normal function with minor tightness or 
weakness 

in. Patient has moderate weakness or tightness but can 
carry on ordinary activities 
A Uses sticks 
B Steel tongue 
C Ankle brace 
D Opponens splint 
E Other (state what) 

IV Patient has severe weakness or deformity which limits 
activities 

A. Single long leg brace 
B Two long leg braces 
C Underarm crutches 
D Wheelchair 
E One arm paralyzed 
F Both arms paralyzed 

V (1) Has an operation been performed? 

If so, what kind and by whom? 

(2) Is there a spinal curvature present? 

Does patient wear a corset or back brace because 
of curvature? 

(3) Is bone shortening present? 

(4) If patient is under the care of another physician, 
please give his name and address 

VI Patient has difficulty swallowing. 

A Solids 

B Fluids 

C Eats very slowly 
D Chokes 

VII Patient has difficulty with speech. 

Nasal tone 

VUI Patient has facial paralysis or weakness 
DC Patient cannot cough effectively 
X. Patient considers himself completely normal 
XI If patient has expired, please give date and cause 
XEt Remarks or other involvements or complications, such 
as fractures or other diseases 

According to the information obtained, the patients 
followed were classified into four groups as follows 
Grade 1—Completely Normal —Completely normal 
patients have no residual paralysis or muscle tightness 
They are able to do all the tests given at time of dis¬ 
charge, which are as follows (1) come to sitting position 
unassisted and touch head to knees m long sitting posi¬ 
tion, (2) hold lower extremities and trunk off table at 
the same time, balancing on the buttocks, (3) arch back 
posteriorly, holding lower extremities and trunk off table 
m prone position, (4) in erect position, bring each knee 
to nose, (5) kick buttocks with heels, (6) stand and 
walk on heels, (7) stand and walk on toes, (8) abduct 
arms and hold against resistance, (9) squeeze with 
fingers, (10) run and skip 

Grade 2 — Essentially Normal —Essentially normal 
patients may have minor weaknesses or tightnesses but 
not severe enough to interfere with apparent normal 
function A patient may not be able to walk on his heels, 
although no muscles are nonfunctiomng, or he may not 
be able to bounce his head to his knees m the long sitting 
position, or he may not be able to come to a long sitting 
position unassisted, although the abdominal muscles 
apparently are strong 
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- Grade 3—Moderately Weak —These patients have 
moderate weakness or tightness that interferes with nor¬ 
mal function but does not handicap them severely The 
patient may need to use sticks to walk with a normal 
gait, or an arm may be weak but still useful 

Grade 4—Severely Disabled —These patients have 
severe disability that definitely limits function, for ex¬ 
ample, denervation of an upper extremity, sufficient 
weakness of a lower extremity to require a long leg brace, 
or contractures limiting function Detailed information 
was obtained from the surgeons who performed opera¬ 
tions on the patients 

CASE DISTRIBUTION 

During the period covered by this study, 604 patients 
were admitted to the poliomyelitis treatment umt In 21 
patients, diagnoses other than poliomyelitis were made 
cerebral palsy in 5, upper respiratory tract infections or 
pneumonia in 4, encephalitis in 4, polyneuritis or the 
Guillam-Barr6 syndrome m 3, and bram abscess, measles 
myelitis, muscular dystrophy, acute myositis, and osteo¬ 
myelitis in 1 each One hundred and five patients were 
admitted later than four weeks after onset and were not 
mcluded m the follow-up study Four hundred and 
seventy-eight patients were admitted wi thin four weeks 
of onset Of these, 150 had nonparalytic cases, 25 
had bulbar involvement, and 303 had spinal paralytic 
(including bulbospinal) involvement. Two hundred and 
sixty-one patients were admitted in the first week of the 
disease, 136 m the second week, 51 m the third week, and 
29 in the fourth week. One patient with acute bulbar 
poliomyelitis died shortly after admission to the hospital, 
and the exact week of onset was not determined Follow¬ 
up information was obtained by either letter or exami¬ 
nation in 391 (81 8%) of these cases 

RESULTS 

During the years 1940 through 1942, the Minneapolis 
General Hospital contagious division was the only hos¬ 
pital in Minneapolis accepting patients with acute polio¬ 
myelitis Therefore, the mortality statistics are not accu¬ 
rate for this survey, since every death is included in these 
figures whether or not the patient was receiving the 
Kenny treatment Many were treated by the usual res¬ 
pirator care and supportive measures While all the 
deaths are mcluded, many of the surviving patients are 
not mcluded because they were not under the care of the 
Kenny unit Thirty-seven patients died of acute polio¬ 
myelitis Of these, 12 were bulbar cases, and 5 more had 
spinal as well as bulbar paralysis Five patients died dur¬ 
ing the follow-up period In only one of these was the 
poliomyelitis a contributing cause, this patient had spent 
two years in the hospital with severe respiratory involve¬ 
ment and died of pneumonia four years after onset of 
poliomyelitis One other patient died of pneumonia four 
years later The other three deaths were accidental one 
patient was killed m military service, one was killed in an 
airplane accident, and the third drowned 

Of the remaining 348 followed patients, 2 could not 
be graded, 1 because of muscular dystrophy and 1 be- 
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cause of tuberculosis The 346 living patients in whom 
treatment was started within four weeks of onset were 
classified as follows 

Grade 1 1M 

Grnde 2 83 (24 0%) 

Grade 3 78 (22.5%) 

Grade 4 29 ( 8-3%) 

Since grades 1 and 2 are essentially normal, 69 1 % of the 
patients are essentially normal, and 30 8% have varying 
degrees of residual disability 

Of the patients with grade 3 results, 48 walk without 
support, 6 of these wear a heel elevation because of a 
short leg, 1 uses a Whitman arch, and 7 have had surgical 
treatment These last seven patients had the following 
operations one, plantar fasciotomy plus epiphyseal 
stapling, one, gastrocnemius lengthening, one, epiphyseal 
arrest, two, subastragalar arthrodeses, one, plantar fasci¬ 
otomy plus achilles tendon lengthening, one, bilateral 
plantar fasciotomy Thirty patients use some support for 
walking 22 use a cane or Kenny sticks,* 7 wear a below- 
knee brace, 6 use a steel shoe tongue, 1 wears a corset, 
and 1 wears a body jacket. Six of these 30 have had 
operations, 2 were epiphyseal staplings, 2 were sub¬ 
astragalar arthrodeses, 1 was a bilateral subastragalar 
arthrodesis, and 1 was transfer of the biceps femons 
tendon to the patella plus a spinal fusion All six patients 
still use sticks for walking, despite the operations 

Twenty-nine patients are classified as grade 4 Six have 
one useless arm but are otherwise normal They are all 
pursuing useful occupations Eight patients use a wheel 
chair for practical locomotion, two of these are able to 
walk with braces and crutches, and two can walk without 
braces by the use of sticks or by grasping another person’s 
arm for support All in this group have involvement of 
the upper extremities and trunk as well as the lower ex¬ 
tremities Five patients use two long leg braces Six use 
one long leg brace, one of these has a short brace on the 
other leg Seven patients use underarm crutches or Kenny 
sticks in addition to the braces One patient with severe 
involvement walks without apparatus and does not use a 
wheel chair One patient remained bedfast and died four 
years after onset One patient has a flail leg and has had 
an ankle stabilization and tensor fasciotomy Another, 
although both legs are essentially zero m power, walks 
with two sticks without braces 

SURGICAL TREATMENT 

Surgical procedures were done by various surgeons on 
18 patients, 4 6% of the entire senes Neurotripsy was 
done on four additional patients Twenty-six operations 
were performed on these 18 patients (bilateral operations 
are considered as two procedures) Nme patients had 
multiple operations The operations done were ankle 
stabilization m 7, tendon transplantation in 2, tensor 
fasciotomy in 4, plantar fasciotomy m 5, achilles tendon 
lengthening in 2, epiphyseal arrest in 5, and spinal fusion 
in 1 

Eleven of the patients treated surgically were females 
and seven were males The age at the time of onset 
ranged from 6 months to 28 years, the average age bemg 
7 3 years The average age at onset of those in whom leg 
equalization was done was 3 8 years It is interesting to 
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note that when classified according to number of weeks 
from onset of poliomyelitis to beginning of treatment the 
percentage of operations increases steadily with increas¬ 
ing length of this interval (table 1) This may mdicate 
that early treatment helps to prevent the need for sur¬ 
gery The same relation between tune of start of treatment 
and incidence of operations is found when only the hving 
spinal paralytic patients (excluding the nonparalytic and 
bulbar patients) are considered 

SCOLIOSIS 

The problem of scohosis is always of importance in 
poliomyelitis For the purpose of this study, it was 
thought advisable to define clinical scohosis as one in 
which a fine drawn from the center of the first dorsal 
vertebra to the center of the fifth lumbar vertebra m a 
standing roentgenogram does not he within the bodies of 
the vertebrae throughout the dorsal and lumbar spme 
In accordance with this definition, eight patients m this 


Table 1 —Relation Between Incidence of Operations and Length 
of Time from Onset to Treatment of Poliomyelitis 

Week of Onset 

_ A _ 



1 st 

2 d 

3d 

4th 

Patients surgically treated 

5 

a 

3 

2 

Total followed patients 

210 

118 

89 

23 

% surgically treated 

2.3 

07 

73 

87 

Living spinal paralytic patients 

101 

at 

20 

17 

% surgically treated 

4.9 

0.6 

11.5 

113 


Table 2 —Relation Between Incidence of Scoliosis and Length 
of Time from Onset to Treatment of Poliomyelitis 

Week of Onset 
,-'-—, 



1 st 

2 d 

8 d 

4th 

Patients with scoliosis 

1 

8 

8 

1 

Total followed patients 

210 

118 

89 

28 

% with scoliosis 

04 

23 

77 

43 

Living spinal paralytic patients 

101 

84 

26 

17 

% with scoliosis 

039 

83 

113 

6.9 


senes had clinical scoliosis This is 3 1% of the spmal 
paralytic patients followed or 2% of the entire group fol¬ 
lowed The ages of these patients at the time of onset of 
poliomyelitis ranged from 3 to 13 years One patient had 
spinal fusion done Spmal fusion was advised in another 
case, and the child was admitted to the State Cnppled 
Children’s Hospital, where he stayed for five months The 
curvature was corrected from 80 to 30 degrees by casts 
Surgery Was not done because of a severe atopic eczema, 
so the cast was finally removed and the patient was dis¬ 
charged The curve has returned to the onginal 80 de¬ 
grees Three of the other patients wear body jackets 
Agam, there is a correlation between incidence and 
length of tune from onset to treatment (table 2) 

SUMMARY 

A statistical study of the condition in 1950 of the pa¬ 
tents with acute poliomyelitis treated at the Elizabeth 
Kenny Institute from 1940 through 1945 is reported 
This represents a follow-up ranging from 5 to 10 years 


* A Kenny rtlclc la made by cutting 08 a itandard crutch 1 In below 
the elbo# and riveting a cufl to the upper end of the cut uprights 
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Follow-up was accomplished in 81 8% of the cases (391 
of 478 patients), 7 7% died in the acute stage, of the 
living patients, 69 1% are essentially normal, 22 5% 
have mild to moderate disability, and 8 3% have severe 
disability, 5 2% have had operations, and 2% have sco¬ 


liosis Tabulation according to weeks elapsed from onset 
to treatment seems to indicate that early treatment de¬ 
creases the necessity for operation and the incidence of 
scohosis 

920 S 7th St (2) (Dr Knapp) 


FACTS ABOUT URETEROSIGMOIDOSTOMY 

C D Creevy, M D , Minneapolis 


It has been stated that cystectomy and ureterosigmoid- 
ostomy must be used for early cancer of the bladder if 
the results of treatment are to improve The purpose of 
this paper is to inquire whether the prognosis of uretero- 
sigmoidostomy itself, quite apart from that of the cancer, 
is good enough to justify this attitude at the present time 
Marshall 1 has emphasized that poor results commonly 
follow current methods of treatment of vesical cancer 
that are less radical than cystectomy In a review of 300 
patients treated by irradiation, he found that the average 
post-treatment survival was only 24 4 months as com¬ 
pared to an average survival after diagnosis of 18 8 
months in 61 untreated patients gathered from the liter¬ 
ature, of the irradiated patients, only 9 2% were living 
and well five years after treatment This is a convincing 
argument for radical operation until one considers that 
his senes includes many patients with lesions inoperable 
by any ordinary critena and that Ferns and Priestley 
(table 2) had only 19 2% of five year survivals after 
cystectomy and transplantation of the ureters into the 
colon for carcinoma of the bladder 

These figures concern cancer of the bladder in general 
rather than early lesions and so are useless for this 
present discussion Papilloma is excluded from consider¬ 
ation I propose to use the terms “early” and “superficial” 
cancer interchangeably, since Jewett 2 has shown the 
importance of depth of infiltration into the wall of the 
bladder in determining prognosis Seventy-three and 
seven-tenths per cent of his patients whose lesions did not 
penetrate beyond the superficial fibers of the detrusor 
muscle were alive and well five years after operation, 
while only 3 2% of those with deep penetration of the 


From the Urological Division of the Department of Surgery the Medi 
cal School 

Read before the Section on Urology at the 101st Annua] Session of 
the American Medical Association Chicago June 11 1952 

1 Marshall V F A Comparison of Radiation and Surgery for Can 
cer of the Bladder JAMA. X34 501 (June 7) 1947 

2 Jewett H J and Cason J F Infiltrating Carcinoma of Bladder 
Curability by Segmental Resection South M J 41 158 1948 

3 Colby, F H and Kerr W S Jr Carcinoma of Bladder Evalua 
tlon of Total Cystectomy and Other Methods of Treatment New England 
J Med 24 4 504 1951 

4 Flocks R. H Treatment of Patients with Carcinoma of the Bladder, 
JAMA 14 5 295 IFeb 3) 1951 

5 Harvard B M. and Thompson G J Congenital Exstrophy o! 
the Urinary Bladder Late Results of Treatment by Coffey Mayo Method 
of Uretero-Intestlnal Anastomosis J Urol 6 5 223, 1951 

6 Cordonnler J J„ and Lage W J An Evaluation of Uretero- 
slgmold Anastomosis by Mucosa-to-Mucosa Method After 295 Years 
Experience J Urol 66 : 565 1951 

7 Hrnrnan F Technique and Late Results of Uretero-Intestlnal 1m 
plant and Cystectomy for Carcinoma of the Bladder in Proceedings of the 
Seventh Congress of the International Society of Urology, Hew York 
Sept 19-23 1939 vol I p 464 

8 Stevens A R. Longevity Following Uretero-Intestlnal Anastomosis 
Report of Cases J Urol 40 57 1941 


detrusor or with extravesica] extension survived that 
long His observations have been confirmed by Colby 
and Kerr, 3 who found that methods other than cystec¬ 
tomy yielded but 11 % of five year survivals when there 
was deep penetration of the muscular coat of the bladder, 
while all patients with superficial lesions survived the five 
year period Flocks/ m a study of 540 patients with 
malignant growths of the bladder, stated that only 1 2% 
of those whose tumors mvaded the deep layers were well 
after five years, in sharp contrast to 39 7% of those with 
superficial invasion of the detrusor muscle and to 77 4% 
of those whose lesions were confined to the mucosa 

If one could be reasonably sure that ureterosigmoid- 
ostomy itself would permit a long, comfortable post¬ 
operative hfe in a high proportion of patients, quite apart 
from the effects of the malignant lesion, one would feel 
obliged to employ radical methods for early or superficial 
lesions But does it do so? At present, owing to modem 
surgical techniques and to the ability of the antibiotics 
to reduce the intestinal flora before operation and to 
minimize postoperative infection of the wall of the bowel 
around the anastomosis, the surgical mortality of uretero- 
sigmoidostomy has declined considerably It was 12 5% 
in the 144 cases of exstrophy reviewed by Harvard and 
Thompson,® but some of their patients were treated as 
long as 35 years ago Cordonmer and Lage 6 have re¬ 
cently reported 54 consecutive operations without a 
death, most of them in old people with cancer This is a 
very striking improvement when compared with the 
34% m 250 cases collected from the literature prior to 
1939 by Hinman T 

What happens to the patient after ureterosigmoid- 
ostomy has been performed? This question can best be 
answered by studying the effects of the operation in 
exstrophy of the bladder, because these patients are 
young and elastic, do not have arteriosclerosis, and are 
not subject to the hazards of local recurrence or metas¬ 
tasis Many instances of prolonged survival after trans¬ 
plantation of the ureters for exstrophy are known In 
1941 Stevens 8 saw a patient 43 years after operation, 
despite an elevated nonprotein nitrogen level, he was 
comfortable Stevens found in the literature reports of 
11 other patients who had lived or were living 20 to 30 
years after operation The literature contains reports of 
the birth of 35 babies to 28 women with ureteral trans¬ 
plantations for exstrophy While these data prove that 
ureterosigmoidostomy is compatible with long post¬ 
operative survival, it is not known that this is true of any 
considerable proportion of the patients 
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HAZARDS OF URETEROSIGMOIDOSTOMY 

There are many objections to all types of anastomoses 
between the ureters and the bowel While the ureters of 
fowls normally empty into the cloaca without disadvan¬ 
tage, surgeons have not yet succeeded in imitating nature 
dependably m this regard when they unite the normally 
sterile kidneys of man to the colon with its normally in¬ 
fected contents Whether this is because fowls possess a 
powerful natural immunity to the organisms in their 
colons or whether the mechanism for preventing reflux of 
feces into the ureters is highly efficient is not known G 
G Smith D emphasizes the danger of renal infection after 
ureterosigmoidostomy when he says, “but until the late 
results of ureteroenterostomy show a much lower inci¬ 
dence of renal failure, one hesitates to employ the method 
for a condition which is not m itself dangerous to life ” 

At least four dangers threaten the kidneys after im¬ 
plantation of the ureters into the bowel The first of these 
is direct ascent of the ureteral lumma by bacteria from 
the colon Hmman 7 has shown that the kidneys of the 
dog often become infected when the ureters are laid into 
a submuscular trough in the wall of the sigmoid without 
opening either organ This suggests that the bacteria may 
ascend the lymphatics of the ureter 

Concerning a second danger to the kidneys, there is 
evidence that intracolonic pressure can force intestinal 
contents into the ureters and renal pelves, particularly 
after mucosa-to-mucosa anastomoses that make no pro¬ 
vision for the prevention of reflux Gas was observed in 
the renal pelves at roentgenography in 5 of 54 patients 
by Cordonmer and Lage this has been confirmed by 
others Whisenand and Moore 10 saw gas and feces es¬ 
cape under pressure from nephrostomy tubes placed in 
the kidneys prior to a “mucosa-to-mucosa” anastomosis 
It seems probable that the seventy of reflux can be les¬ 
sened by combining terminolatcral anastomosis of the 
ureter to the bowel with the conventional submuscular 
tunnel This view is supported by the work of Riba 11 in 
the dog He found that of 21 dogs subjected to uretero¬ 
sigmoidostomy only 9 had normal appearing kidneys at 
autopsy, and all 9 had had the “Leadbctter” type of an¬ 
astomosis However, Baker and Miller, 12 having ob¬ 
served reflux into the ureters of contrast medium injected 
mto the rectum m five of seven patients studied after 
ureterosigmoidostomy, made expenmental studies in the 
dog (they will be cited below) that mdicate that the rec¬ 
tal pressure can ultimately overcome even an initially 
normal ureteral orifice 

One could quote statistics at length to establish the 
frequency of renal infections after anastomosis of the 
ureters to the colon, but a few will suffice for the purpose 
of this present study Harvard and Thompson 0 attributed 
to pyelonephritis 65 7% of late deaths and 50% of sur¬ 
gical deaths after ureterosigmoidostomy for exstrophy 
In Smith s 0 senes of 66 ureterointestinal implantations, 
there were 12 surgical deaths, 2 of them from pyelo¬ 
nephritis, nine more patients died of “renal failure” 
within two years of operation Four patients required cu¬ 
taneous ureterostomy for infected hydronephrosis, while 
three others had poor renal function at the tune of fol¬ 
low-up Thus, renal disease was a senous problem in 18 


of the 54 patients (33 3%) who survived operation 
Twenty-one of the 54 patients (38 9%) of Cordonmer 
and Lage 8 had some degree of renal infection within 
two and one-half years of operation Since Harvard and 
Thompson’s 6 patients were followed for much longer 
periods than were the others, it seems hkely that the 
longer the communication between urinary tract and 
bowel exists, the higher the incidence and the greater the 
seriousness of the resulting renal disease 

A thud source of renal damage in ureterosigmoidos¬ 
tomy is stenosis of the anastomosis This may involve 
either the relatively avascular cut end of the ureter or the 
incision m the wall of the colon and may result at first 
from inflammatory edema and later from scarring 
Stenosis occurring at the cut end of the ureter can pre¬ 
sumably be minimized by accurate anastomosis of the 
split end of the ureter to the mucosa of the colon, the 
frequency of stenosis from the scar in the wall of the 
bowel may perhaps be significantly reduced by the ad¬ 
ministration of antibiotics before operation and during 
convalescence The importance of stasis m predisposing 
to infection is too well known to require co mm ent 


Table 1 —Summary of Data from Literature Indicating 
Effect of Ureterosigmoidostomy on Urographic 
Appearance of Kidneys 

Kidneys 

Normal 


Author 

No of Interval 
Cases Yr 

No 


LapJdcs 

22 

H-i 

5 

227 

Pool and Cook 

43 

14 

5 

11.5 

Dean 

99 

14 

42 

424 

Harvard and Thompson 

41 

%•« 

6 

19.9 

Creevy and Reiser 

63 

t4-l0 

23 

48 4 

Total 

268 


80 

31 e 


Since bacteria surround the end of the ureter, smee 
postoperative stenosis is so common, and since the mtra- 
colomc pressure may have harmful eSects, it is obvious 
why ureterosigmoidostomy endangers the kidneys In 
our own senes of 53 patients subjected to urography at 
intervals varying from one month to 16 years after ure¬ 
terosigmoidostomy (most of them within the first year), 
only 43 4% had urographically normal kidneys Table 1 
summarizes some data from the literature indicating the 
effect of ureterosigmoidostomy on urographic appear¬ 
ance of the kidneys of 258 patients studied six months 
or longer after operation, only 80, or 31%, had uro¬ 
graphically normal kidneys It is worth noting that the 
highest proportion of abnormal kidneys was found in the 
senes followed for the longest average time (Harvard 
and Thompson) Inasmuch as pyelonephntis must be 
fairly severe to alter the urogram if unaccompanied by 
hydronephrosis, and since Doroshow and Lapides have 
pointed out that infection may produce tubular changes 
with impairment of function without alteration of the 


Obit 86 ^ 22 ? 1947 Lat * Resultl ° ! Ureteroenterojtomy Sing. Gynec & 

10 Whiten and J M and Moore E V Hydrodynamics of Upper 
Urinary Tract After Mucosal Ureterosigmoidostomy Case Report J Urol 
65: 564 1951 

11 Riba L. W Uretero-Intestlnal Anastomosis J Urol 6 7 284 1952 

aDd , M ! U " G H Jr The Physiology of the Uretero- 
Intestinal Anastomosis I Ureteral Reflux J Urol 67 638 1952. 
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pyelogram, it is safe to assume that the true incidence of 
renal damage is considerably higher than one would 
infer from these data 

A fourth disadvantage of diverting the urine into the 
colon is the occurrence of hyperchloremia and secondary 
acidosis from the absorption of urinary chlorides from 
the bowel Although this rarely causes any serious dif¬ 
ficulty except in the presence of renal damage that inter¬ 
feres with the tubular excretion of chlorides, it has been 
reported to follow ureterosigmoidostomy m as high as 
79% of the patients In our own series of 81 postopera¬ 
tive patients whose blood urea nitrogen, plasma chlo¬ 
rides, and carbon dioxide combining power were meas¬ 
ured between one month and 16 years after operation, 
hyperchloremic acidosis was present in 59 2%, although 
only 10 patients, or 12 3%, had symptoms This im¬ 
balance was detectable 3 times as often when the urea 
nitrogen level was elevated as when it was normal, and it 
caused symptoms 10 times as frequently in the presence 
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of grossly impaired renal function as m its absence Since 
most of our patients were studied within two years of 
operation, it seems likely that the final incidence of this 
comphcation will be far higher than is indicated by these 
figures Although it has been shown that the symptoms 
of hyperchloremic acidosis can ordinarily be controlled 
by the administration of a low sodium chloride diet and 
alkalies, one must remember that, if unrecognized, it can 
cause chrome ill health and that death may ensue from 
coma due either to the acidosis itself or to hypokalemia 
resulting from vomiting and diarrhea 

MORTALITY AND SURVIVAL DATA 
What is the outlook following ureterosigmoidostomy 
in which there is no cancer to affect the prognosis? The 
only sizable group of this type followed for a long period 
of time is that of Harvard and Thompson, 5 who traced 
128 of 144 patients whose ureters had been transplanted 
into the colon for exstrophy of the bladder The surgical 


• Courtesy of Mr Reuben Jacobson of the Actuarial Department of the 
Northwestern National Life Insurance Company of Minneapolis. 


mortality was 12 5%, roughly half of it from pyelo¬ 
nephritis Forty-one of the survivors had excretory uro¬ 
grams made between 1 and 35 years after operation, only 
five, or 12 2%, had urographically normal kidneys 
Renal failure caused 65 7% of the late deaths, and 50% 
of the survivors had had chills and fever at some time or 
other after operation Eighty-five of 98 traced patients 
had survived five years or longer, a mortahty after dis¬ 
charge of 13 3% during the first five years, or a survival 
rate of 86 7% If one considers the surgical mortahty, 
the survival rate is lower 

One may gam a rough idea of the effect of ureterosig¬ 
moidostomy for exstrophy upon survival rates by com¬ 
paring the survivals among the 98 traced patients op¬ 
erated upon before 1942 (Harvard and Thompson) with 
those of normal white boys aged 10 m the United States 
as calculated in 1945 * and shown graphically in the 
figure The age 10 was chosen arbitrarily as the average 
at operation, and boys were selected because exstrophy 
is approximately twice as common in males as in females 
On this basis it can be seen that ureterosigmoidostomy for 
exstrophy reduces expected survival during the first 20 
years after operation by more than 40%, and by 50% 
if the surgical mortahty is taken into account Moreover, 
Harvard and Thompson considered that two-thirds of the 
patients who were still alive in 1947 had evidence of 
pyelonephritis It is clear from the graph that the sur¬ 
vival rate declines further and further below the normal 
with the passage of time, indicating that longer survival 
means more renal damage 

Mindful that this present discussion is concerned with 
early or superficial cancer of the bladder, what can one 
expect from methods of surgical treatment less radical 
than ureterosigmoidostomy and cystectomy? Combining 
the senes of Jewett, of Colby and Kerr, and of Flocks, it 
is found that 155, or 78 3%, of 198 patients with such 
lesions were alive and well five years or longer after 
transurethral resection, segmental resection, or supra¬ 
pubic or transurethral electrocoagulation In other words, 
the mortahty during the first five years after leaving the 
hospital following ureterosigmoidostomy for exstrophy 
of the bladder is about 13 3%, that following the con¬ 
servative surgical treatment of early or superficial cancer 
of the bladder is 21 7%, a difference of 8 4% in favor 
of the former It is plain that the margin in favor of 
ureterosigmoidostomy for exstrophy would shrink con¬ 
siderably if cancer were introduced into the picture The 
discrepancy is further reduced by the difference m sur¬ 
gical mortahty between ureterosigmoidostomy with 
cystectomy and the more conservative surgical methods 
Table 2 shows that the risk of the former averaged 21 8 % 
in 703 cases reported in the literature, while table 3 puts 
the risk of the latter at 6 2% in 954 cases Thus, the 
difference in surgical mortahty more than nullifies the 
theoretical advantage of the more radical operation 

SUPPLEMENTAL TECHNIQUES 

It is reasonable to say, therefore, that the widespread 
employment of ureteral transplantation and cystectomy 
for early or superficial cancer of the bladder must await 
the development of methods of diversion of the unne 
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that are less harmful to the kidneys than those thus far 
available While current applications of the antibiotics 
have reduced the surgical mortality and probably the 
incidence of postoperative stenosis -ot the ureters from 
infections in the wall of the bowel, and while they lessen 
the seriousness of the individual attack of postoperative 
pyelonephritis, they cannot protect the kidneys indefi¬ 
nitely from the inherent hazards of ureterosigmoid- 
ostomy, both because of the usual rise in bacterial 
resistance to the antibiotics during prolonged administra¬ 
tion and because of toxic effects of the drugs when given 
over long periods 

A more practicable method of reducing the dangers of 
renal infection and perhaps of ureteral stenosis as well 
may lie in the use of a terminal colostomy above the 
anastomosis to provide a relatively clean reservoir for 
the urine This was suggested m 1895 and again in 1907 
but never found wide favor, presumably because of the 
mconvemences of colostomy While these are great, they 
are negligible in comparison with the ill effects of the 
unnary obstruction and infection inherent m the usual 
ureterosigmoidostomy, provided that colostomy is effec¬ 
tive m protecting the kidneys That this may be so is 
suggested by the recent experience Of Boyce and Vest, 
who made a preliminary terminal colostomy with closure 
of the distal loop m a patient with exstrophy They irri¬ 
gated the loop with suspensions of antibiotics, then made 
a vesicosigmoidostomy to preserve the normal ureteral 
orifices Urme secured from the rectum nine months later 
was sterile This would appear to argue for a widespread 
trial of colostomy in conjunction with ureterosigmoid¬ 
ostomy It may be done first and the bowel below it 
“cleaned up” by the instillation of antibiotics as suggested 
by Boyce and Vest, or the bacterial flora may be greatly 
reduced or even eliminated by the preliminary adminis¬ 
tration of the insoluble antibiotics in order that the 
colostomy and ureteral implantation may be done at the 
same time 

Although the resulting reduction in the exposure of 
the incision m the wall of the colon and of the ureters and 
kidneys to infection should do much to improve the long¬ 
time outlook after ureterosigmoidostomy, Baker and 
Miller 12 have found experimental evidence, already 
cited, that this is not enough to protect the kidneys com¬ 
pletely They made a preliminary colostomy m the dog 
and later divided the urethra and made an anastomosis 
between the bladder and the sigmoid, the latter in order 
to preserve the normal valvular action of the intramural 
ureters After a considerable interval, there developed in 
these dogs a thickening of the mucosa of the intramural 
ureters with secondary infected hydronephrosis Since 
contrast medium mjected into the rectum reached the 
kidneys in three of four dogs, Baker and Miller concluded 
that the intrarectal pressure had damaged the upper 
unnary tract by producing regurgitation of urine and 
suggested that this might be prevented by anastomosing 
the ureters to the middle of the descending colon above 
the rectosigmoid reservoir, surmising that the mtra- 
colomc pressure would be lower, although they presented 
no evidence to that effect Since they apparently made 
no effort to sterilize the distal loop of the colon, their 


expenments are not stnctly comparable to the clinical 
experiment of Boyce and Vest It seems likely that resid¬ 
ual bacteria m the distal loop of the colon may have 
been responsible, at least in part, for the changes in the 
intramural ureters that led to reflux At any rate, these 
avenues are worth exploring clinically in the hope that 
they may improve the prognosis of ureterosigmoidostomy 
sufficiently so that it may be employed with a clear con¬ 
science in early or superficial cancer of the bladder, a 
procedure that does not at present appear to be justified 
It is not the intention of this paper to suggest that the 
use of ureterosigmoidostomy for exstrophy and cancer 
of the bladder be abandoned, rather, it is hoped that 
efforts will be continued to improve the method of im¬ 
planting the ureters into the bowel with the objective of 
improving the late results and of permitting its wide¬ 
spread use for early or superficial cancer of the bladder 

Table 2 —Summary of Data from Literature Showing Surgical 
Mortality of Ureterosigmoidostomy and Cystectomy 
for Cancer of the Bladder 




No of 

No of 

Author 

Year 

Oases 

Deaths 

F Hlnmnn 

1039 

250 

80 

G G Smith 

1917 

47 

io 

Mill In 

1949 

42 

1 

Ferris and Priestley 

1918 

119 

16 

Graves and Buddlngton 

19j0 

46 

4 

Marshall and Whitmore 

19 jO 

100 

10 

Dean 

19o0 

99 

20 

Total 


703 

163 (21.8 %) 

Table 3 — Summary of Data from Literature Showing 

Surgical Mortality of Conservative Operations for 

Cancer of the Bladder * 




Type of 

No of 

No of 

Author Year 

Operation 

Oases 

Deaths 

Beer 1935 

E 0 and 8 R 

103 

21 

Marshall 1947 

8 R 

83 

8 

Burford 19 j0 

TUB and F 

626 

18 

Flocfcs 10ol 

TUB 

203 

17 

Total 


£U 

69 (0.2 %) 


* £ O = electrocoagulation 8 H = segmental resection T U R = 
transurethral resection F = fulguratlon 


SUMMARY 

Cystectomy and ureterosigmoidostomy have been 
advocated for “early” cancer of the bladder More 
conservative surgical therapy yields 78% of five year 
symptom-free survivals m patients with lesions classifi¬ 
able as early or superficial Life expectancy is greatly 
reduced, owing to hydronephrosis and pyelonephritis, 
when ureterosigmoidostomy is done for benign lesions 
such as exstrophy of the bladder If allowance is made 
for differences in surgical mortality, five year survivals 
after ureterosigmoidostomy for exstrophy are little if any 
greater than those after conservative surgical treatment 
of early or superficial cancer of the bladder Until some 
form of unnary diversion can be devised to protect the 
upper unnary tract more effectively against obstruction 
and infection, the employment of ureterosigmoidostomy 
in early or superficial cancer appears to offer no advan¬ 
tage over conservative surgical treatment 

412 Delaware St, SE (14) 
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CLINICAL NOTES 


FATAL ASPHYXIA DUE TO MASSIVE 
HEMOPTYSIS IN A CASE OF MITRAL 
STENOSIS 

Harry J Isaacs, M D 
Meyer J Barrash, M D 
and 

Donald R Russ, M D , Chicago 

Hemoptysis is a well-known complication of stenosis 
of the mitral valve, however, the world literature contains 
but few reported cases of death following hemoptysis 
from this cause In the following case a mechanism for 
the cause of death due to massive hemoptysis is clearly 
demonstrated 

REPORT OF A CASE 

The patient, a 54-year-old Jewish linotype operator, was ad¬ 
mitted to Mount Sinai Hospital on April 2, 1950, because of 
hemoptysis for the previous 24 hours This episode, during which 
he coughed up several cupfuls of bright red blood, was the third 
or fourth and most se nous he had had in the preceding five 
months 


.*"—■—’’' •'y ' lyiT 



Flu. t —Atrial surface ot mitral valve showing severe stenosis. 


Fourteen years earlier, because of a chronic cough associated 
with dyspnea and chest pain that was diagnosed as bronchiectasis, 
he had moved to Arizona, where he did well medically He re- 


Because ot space UmitaUons, some of the bibliographic references have 
been omitted and will appear in the authors reprints 
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Resident In Medicine Mount Sinai Hospital (Dr Barrash) Resident in 
Pathology Mount Sinai Hospital and Assistant In Department of Pa 
thology Chicago Medical School (Dr Russ) 


turned to Chicago, and, except for the chrome cough, productive 
of small amounts of whitish or greenish sputum, and slight 
exertional dyspnea, he had done well until November of 1949 , 
when the first episode of hemoptysis occurred The episode was 
short lived and ascribed to bronchiectasis, as were subsequent 
episodes He had had scarlet fever m 1910, a herniorrhaphy in 
1930, and an appendectomy in 1935 There were no known 
tuberculous contacts After the patient had been hospitalized, 
the relatives made some reference to a ‘ congenital heart disease " 



Fig 2—large blood clou filling opened bronchial tree In right lung 


On admission, the patient was slightly pale and apprehensive 
Although not dyspneic, he preferred to sit up m bed The blood 
pressure was 140/80, the pulse rate 100 and regular, and the 
respiration rate 20 His temperature on admission was 97 F 
rectally but rose steadily to 102 8 F before death The pulse 
rate increased to 104 Dried blood was noted in the nose and 
mouth 

The chest was emphysematous No percussion changes were 
noted on admission, crepitant rales were heard at the bases 
posteriorly The cardiac border was extended to the anterior 
axtllary line in the fifth left interspace. A soft systolic and pre 
systolic murmur was heard at the apex One observer noted the 
second pulmonic sound to be accentuated There were no other 
findings of consequence 

The next morning, bis blood pressure was 104/50, and pulse 
rate 140, but the patient did not appear to be in acute distress 
Impaired resonance and diminished breath sounds were noted at 
the lung bases posteriorly 

During bis first 24 hours in the hospital, the patient frequently 
had bloody emesis and hemoptysis, which was noted to be over 
200 cc on one occasion Whole blood was given intravenously 
Tracheal aspirations were tried but even with morphine sedation 
the cough reflex was too active and the bleeding was thought to 
be increased by the manipulations 

On April 4, the blood pressure was 88/68 and pulse rate 120, 
and, after receiving 500 cc of whole blood and 750 cc of plasma, 
he appeared improved. Another whole blood transfusion bow 
ever, was begun, as the patient continued to cough violently and 
to bring up fresh and dark blood Suddenly he sat upright in bed, 
stopped breathing, and, after a few facial twitching movements, 
died In addition to blood, plasma and morphine sulfate, oxygen 
by tent, desoxyephedrine, and penicillin were given, and digital! 
zation was attempted 
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Laboratory Findings —From April 2 to April 4 the red blood 
cell count decreased from 4,750,000 to 3,040,000 and the hemo¬ 
globin level from 14 4 gm to 9 5 gm per 100 cc The white 
blood cell count increased from 20,100 to 25,300 The urine was 
dark amber in color The specific gravity was 1 025, and the pH 
was 5 5 There was a trace of albumin but no sugar There were 
7 to 10 white blood cells and 18 to 20 red blood cells per high 
power field, with 2 to 3 hyaline casts per low power field The 
Kline and Kahn reactions were negative An electrocardiogram 
showed sinus tachycardia A portable roentgenogram made on 
April 3 revealed a prominent pulmonary conus The general 
configuration of the heart was suggestive of mitral stenosis The 
hilar vessels were engorged, and the vascular markings through 
out were increased A hazy density (possibly an infarct) was 
noted in the right hilar region 

Autops) Findings —The body was pale Dried blood was 
noted in the mouth The cfcest was of a barrel type and con 
tamed approximately 150 cc of clear, straw-colored fluid in each 
pleural cavity 60 cc of similar fluid were present in the peri¬ 
cardial sac The heart was Slightly enlarged, weighing 380 gm 
The mitral ostium was markedly stenosed, and fishmouth in 
appearance (fig 1) The mitral ring measured 7 5 cm in circum¬ 
ference and 3 0 cm from crest to crest The anterior mitral 
leaflet presented a large calcified plaque, measuring 1 cm in 
greatest diameter The chordae tendtnae were thickened and 
shortened The other valves were grossly normal The right 
ventricular wall measured up to 7 mm in thickness 

Microscopic sections of the mitral valve showed it to be thick¬ 
ened by avascular fibrous tissue The endocardium was generally 
slightly thickened and fibrous No unusual changes were noted 
in the myocardium, in a few foci a small increase in the amount 
of perivascular fibrous tissue was seen Aschoff bodies were not 



Dg. 3 —Alveoli filled with extravasated blood (X 150) 


found in slides prepared from several blocks of tissue removed 
from various areas of the organ 

The lungs were massive, the right weighing 1,600 gm (normal 
approximately 450 gm), the left 1,450 gm (normal approximate¬ 
ly 335 gm) They had a dark blue color, especially in the lower 
portions The upper lobes were well aerated and emphysematous 
The lungs were fixed before sectioning by intravascular injection 
of formaldehyde 

Well formed blood clots were found in many branches of the 
bronchial tree (fig 2) No definite points of bleeding could be 


found The cut surfaces of the lower lobes and middle lobe of 
the right lung oozed blood No nodularities or consolidations 
were found Microscopic study substantiated the gross findings of 
bronchial blockage by antemortem clots and of severe bleeding 
The alveoli were filled with extravasated blood (fig. 3) Grossly 
and microscopically the pulmonary vessels exhibited moderate 
atherosclerosis (fig 4) No bronchiectasis was found Other find¬ 
ings were not pertinent 



Fig 4 —Section of the right lung showing marked thickening of the 
imJma of branches of the pulmonary artery with lipoid laden macrophages. 
The Yasa vasorum and adventitia also show marked thickening (X 120) 


The pertinent gross diagnoses were as follows There were an 
old fibroplastic deformity, stenosis, and insufficiency of the mitral 
valve The bronchi were obstructed by blood and blood clots In 
both lower lobes and the middle lobe of the right lung there were 
hemorrhages and chronic passive congestion 

The pertinent microscopic diagnoses were as follows There 
were myocardial fibrosis and edema The mitral valve contained 
a healed fibroplastic deformity There were chrome passive con¬ 
gestion in the lungs and marked ultra alveolar hemorrhages 
There was moderate arteriosclerosis in the pulmonary arteries 
No definite vascular dilatations were noted 

In the last 25 years, only one American report clearly 
relates sudden death to a brisk hemoptysis m a patient 
with mitral stenosis la However, hemoptysis in such 
patients has been noted occasionally J " b c Somewhat 
more frequent reports of various complications and even 
death following and directly related to hemoptysis from 
any cause are to be found m both the American and 
foreign literatures 5 

The usual reported complication of sizeable hemop¬ 
tysis is pulmonary atelectasis of varying seventy Few 
such cases are secondary to mitral stenosis In 1935, 
Mindkne 2b collected 43 cases of massive collapse of the 


la Ginsberg A M Hemoptysis in Mitral Stenosis With Report of 
2 Cases l with Fatal Hemorrhage J Missouri M A 27 : 205 1930 

1A Ferguson F C. Kobilak, R. E nnd Deltrick J E Varices of 
the Bronchial Veins as a Source of Hemoptysis in Mitral Stenosis Am 
Heart J 28:445 1944 
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lung complicatmg hemoptysis and only one was attrib¬ 
uted to mitral stenosis There were no resultant deaths 
His review does not mclude the case report of Ginsberg 18 
inasmuch as this was not reported as showing massive 
pulmonary atelectasis 

In reviewing 31 cases of posthemoptic complications 
reported since 1930, we have found 11 that resulted in 
death, in 4 of these, the complications were related to 
mitral stenosis None of the cases of atelectasis were 
related to mitral stenosis The great majority of cases are 
in relation to tuberculosis, bronchiectasis, pulmonary 
neoplasms and lung abscesses, which is in keepmg with 
the relative frequency of hemoptysis due to various 
causes In a study of 1,316 cases of chest disease, Abbott 
and Hopkins 3 found hemoptysis to complicate 53 6% of 
cases of carcmoma, 49% of abscess, 44% of pulmonary 
infarct, 43 5% each of cases of acute bronchitis and of 
bronchiectasis, and 17% of mitral stenosis This last fig¬ 
ure is m general agreement with observations of others, 
which range from 10% lc to 23% 4 

Apparently, therefore, judging by the literature, ate¬ 
lectasis and death as direct consequence of hemoptysis 
are much less frequent in cases of mitral stenosis Oppen- 
heimer and Schwartz “ reported only 3 cases with severe 
paroxysmal pulmonary hemorrhages in 1,000 consecu¬ 
tive patients hospitalized with mitral stenosis Two of 
these died, but not as a direct result of a profuse hemop¬ 
tysis Jackson and Diamond 8 reported three deaths in 
436 cases of hemoptysis of nontuberculous origin None 
of the total cases were related to mitral stenosis 

The mechanisms whereby atelectasis following he¬ 
moptysis of significant degree might occur have been 
presented by Mindline Ib and httle has been added to or 
detracted from this discussion in the ensuing 15 years 
Two explanations are given, both plausible and both 
seemingly contributing to the atelectasis One, and obvi¬ 
ously active m our case, is bronchial blockage by blood 
mass, generally clotted, and resultant distal absorption 
of air The other, and more difficult of direct demonstra¬ 
tion, holds that free blood in the bronchial tree acts as 
an irritant and reflexly causes active contraction of the 
smooth muscles of the bronchioles, especially of the 
respiratory bronchioles As a result, the spastic bronchi¬ 
oles are ineffective m clearing themselves of blood, where 
present, and offer increased resistance to the free passage 
of an, whether blood is present m the passageway or not 
Proponents of this reflex mechanism hold that the blood 
coagulates because of the stagnation and hence is a 
secondary consideration 


86 Proft, E ttbcr die Quellen starker Lungcnblutuogen bei Suuiungj 
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Them evidence is quite interesting to note Jacobaeus 
and Westermark T reported four instances of collapse of 
lung tissue in reviewing 21 cases of hemoptysis drawn 
from them x-ray files In each of the four, the basic pul¬ 
monary disease was of short duration This was cited in 
support of the observation that most cases of pulmonary 
collapse are to be found in patients with early pulmonary 
lesions, m other words, where the smooth musculature 
of the bronchioles is not significantly damaged and hence 
is able to respond as described Ancillary indirect evi¬ 
dence followed on them observations that collapse rarely 
follows iodized oil (hpiodol®) studies of diseased lungs, 
whereas control studies in eight healthy people resulted 
in rapid massive collapse m three These episodes of 
collapse followed the iodized oil instillations within 10 
to 15 minutes (hence, reflexly), whereas periods up to 
six hours must elapse following experimental obstruction 
of a bronchus by a balloon Furthermore, reexpansion 
was noted to occur while iodized oil still remained in the 
bronchioles This was interpreted as-following upon the 
relaxation of the spasm with resultant resumption of 
easier am exchange, the oil acting only as an initial irri¬ 
tant but never as a mechanical block The occurrence of 
broncbospasm and resultant atelectasis after iodized oil 
instillation has not been the experience at this hospital 

Blood may, of course, fill the alveolar spaces as well as 
the bronchioles, and depending on the source of bleeding, 
may infiltrate the interstitial tissues and so interfere with 
aeration This has been noted by others and by us as part 
of the morbid process 

More has been written about the causes of hemoptys s 
in mitral stenosis Earlier, the simple explanations 
ascribed to and described in texts were the diapedesis of 
red blood cells through essentially intact vasculature or 
the rupture of smaller vessels due to the extreme con¬ 
gestion and hypertension in the pulmonary vessels 8 

On somewhat tenuous grounds, Proft sb separated 
hemoptysis into two groups In one group, made up of 
patients with evidence of right heart failure, no bleeding 
points were found and the hemorrhages were considered 
to be the result of sudden dilatation of lung capillaries 
with diapedesis into the alveoh In the other group, made 
up of patients with right heart failure, the bleeding was 
due to rupture of dilated capillaries lining the bronchi¬ 
oles The reason for differentiation on the basis of peri¬ 
pheral congestion is not clear Simple diapedesis does not 
seem likely as a cause of sizeable hemorrhage Credence 
is given to the second of the above mechanisms by the 
report of Ferguson and co-worker, lb who injected 
bronchial veins with particles too large to pass through 
capillaries and demonstrated them appearance in the 
pulmonary veins in the lungs of both control and mitral 
stenosis patients They concluded that, with increased 
pulmonary pressure, the gradient of blood flow is re¬ 
versed through these bronchopulmonary venous connec¬ 
tions, so that the submucosal bronchial veins dilate and 
are liable to rupture In 6 of them 11 cases of mitral 
stenosis bronchial varicosities were easily demonstrable 

As early as 1878, Duroziez ’ incriminated pulmonary 
changes due to an acute attack of rheumatic fever as a 
cause for hemoptysis Since then, refined studies by 
Masson, 10 Bouchut and associates, 11 Brenner, 11 and 
Pappenhelmer and von Glahn 18 have demonstrated in- 
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volvement of large, medium, and small arteries, capil¬ 
laries, and veins by the rheumatic process Definite 
necrotizing lesions occur m the smaller arteries and veins 
and in the capillaries, with consequent weakening of their 
walls so that their rupture is possible under the increased 
intrapulmonic vascular pressure present with mitral 
stenosis of significant degree 

The final explanation for some cases of hemoptysis, 
and possibly active in our case, concerns itself with 
arteriosclerotic changes in the pulmonary arteries with 
bleeding resulting from opened vasa vasorum or, more 
likely, from rupture of weakened walls Without entering 
into the discussion of causes of arteriosclerosis, we wish 
to emphasize the relative frequency with which pul¬ 
monary arteriosclerosis is noted in any type of pulmonary 
hypertension, which is certainly present in higher grades 
of mitral stenosis 11 

SUMMARY 

A case of mitral stenosis in which death was due to 
massive hemoptysis is described The clotted blood pro¬ 
duced bilateral obstruction of the bronchial tree and 
produced death by asphyxiation 
30 N Michigan Ave (Dr Isaacs) 


ANGLED NEEDLE FOR SUTURING AURICULAR 
APPENDAGE IN COMMISSUROTOMY 

Gerald H Pratt, M D , New York 

The development of instruments necessary to perform 
a new operative technique do not keep pace with the 
surgical advance The tools are fashioned of necessity 
and at first are makeshift The ingenious aortic clamp of 
Potts and the rib retractor of Smochietto are examples 
Operating m the thoracic cage requires variations from 
standard instruments and needles 



A the needle held In reversed position nt angle o! 35 de^Tees B the 
t needle holder *ppllcd at an angle of 165 degrees C the needle with its 
| long square base. 


In the operation of mitral commissurotomy, a now 
accepted surgical treatment, the purse-stnng suture and 
over-sewing of the auricular appendage are of primary 
importance Accidents or technical errors at this point, 


such as the slipping of a clamp or the tearing of the 
suture, not only are hazardous but may be fatal 

The standard needle and needle holder are constructed 
so that the needle is grasped at right angles to its direction 
of insertion Such clasping is adequate if the surgeon is 
able to lower his hand to a level parallel to the needle 
To sew the appendage and to insert the needle each time 
at the same level requires either that the hand be in the 
chest or that the organ itself be elevated 

At autopsy it was noted that the appendage was 
sutured at an uneven depth on the two sides in most in¬ 
stances m which death followed mitral commissurotomy 
Some of these sutures so placed pulled through, and at 
times the lacerations continued into the auricle To 
counteract this tendency, most surgeons have tried to 
hold the needle at an oblique angle This causes the 
needle to slip around in the grasp of the needle holder 
With the cooperation of an interested suture company, 
a needle has been made that has a correction for this 
technical defect A ski type of needle (C m the figure), 
using atraumatic silk, was made with the base of the ski 
as a long square instead of a flat surface This change 
permits the needle to be held securely at any angle from 
0 to 180 degrees The suture is prepared in boilable tubes 
in an oil base, the oil decreasing the trauma 

The use of such a needle for other deep suturing is 
also feasible Other parts of the heart, the deep lying 
vessels m the chest or abdomen, the bronchi, the pelvic 
bowel, and bladder at times all present suture problems in 
which such a needle proves valuable The diamond point 
and other type needle holders have not eliminated the 
need for such a suture addition 
30 E 60th St 

The needle described was made with the coopcraUon of Davis and 
Geek Company Brooklyn 

From the Vascular Clinic of St Vincent s Hospital of the City of 
New York and the New York University College of Medicine 


Safeguard in Anticoagulant Therapy —Vitamin Ki is most effec 
tive m overcoming the prothrombin deficiency induced by such 
drugs as dicoumarol, tromexan, and phenylindandione Even 
with very severe deficiencies, resulting in prothrombin levels of 
below 10% for several days, an oral dose of 500 mg of vita 
min Kr will restore the prothrombin time to a safe level within 
eight hours, the effect being evident within four hours 
When very large doses of dicoumarol (and to a lesser extent 
phenylindandione) have been given, with the consequent storage 
of the drug in the body repeated doses of vitamin K, may bo 
needed to prevent a further rise in the prothrombin times— ‘re 
bound phenomenon ’ This effect does not occur with tromexan 
owing to the rapidity of excretion of the drug The availa¬ 
bility of vitamin K, should widen the scope of anticoagulant 
therapy with dicoumarol and allied drugs, so long as it is re¬ 
membered that prothrombin estimations are essential for their 
control The possibility of an urgent operation being necessary 
In a patient on dicoumarol or allied drugs has always been a 
drawback to their use This drawback is largely overcome by 
the use of vitamin K, In considering the use of such a potent 
drug as vitamin K,, it must be remembered that the prompt 
restoration of the prothrombin to a normal, or near norma], 
level in a patient requiring the use of anticoagulants will in¬ 
evitably restore the dangers of thrombo-embolism Vitamin K, 
must therefore be used with caution and only in cases where the 
danger of severe prothrombin deficiency overrides that of throm 
boembohsm —M Toobey, MX), Antagonism of Anticoagulants 
Dicoumarol, Tromexan, and Phenylindandione by Vitamin K, 
British Med 1 cal Journal, Sept 27,1952 
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CORRECTION 

Through an oversight in the Pressroom and in the 
Proofroom, advertising page 14, which contained “Wash¬ 
ington News,” in the Jan 3 issue of The Journal 
was duplicated on reader page 14 of that issue and 
24,000 copies had been maded before the error was 
discovered In order that the Jan, 3 issues be in order, 
the present Jan 10 issue has, following the first editorial 
page, a two page reproduction of reader pages 13 and 
14 of the Jan 3 issue. It is suggested that subscribers 
who received the Jan 3 Journal that contained the mis¬ 
placed page make use of these two pages to complete 
their Journal If any subscriber wishes a correct copy 
of the Jan 3 issue, it may be obtained without charge 
by writing to the Editor The Editor and all other? at 
headquarters responsible to him are extremely sorry for 
the trouble this will cause those whose Journals had 
been maded before the oversight was corrected 


CONGRESS ON MEDICAL EDUCATION 
AND LICENSURE 

Plans have been completed for the 49th Annual Con¬ 
gress on Medical Education and Licensure, which will 
be held at the Palmer House, Chicago, Feb 8-10, 1953 
The program for the meeting, which is sponsored by the 
Councd on Medical Education and Hospitals, appears 
elsewhere in this issue 

One of the most important features of the program 
will be a panel discussion of the new curriculum initiated 
this year at Western Reserve University Since the first 
announcement some three years ago that the faculty of 
this school was studying the possibility of reorganizing 
the curriculum to provide a fresh, new approach to 
medical education, medical educators have been eagerly 
awaiting a report of the study and the plans developed 
from it A full report of the new program will be pre¬ 
sented by a panel of faculty members from the university 

Important problems relating to residency training will 
be discussed on the first day of the Congress This part 
of the program is sponsored by the Advisory Board for 
Medical Specialties Those concerned with medical 
licensure will be interested m the special program on 
practice violations that the Federation of State Medical 
Boards has planned for the afternoon of the same day 

Other subjects relating to medical education to be 


discussed at the Congress will include experimentation 
in medical teaching, the use of pnvate patients for teach¬ 
ing, a report of the Advisory Committee on Internships, 
and a panel discussion of the continuing impact of the 
national defense program on medical education Licen¬ 
sure problems will receive further attention with reports 
on the use of objective and practical examinations by 
state medical boards 

The Congress is an open meeting at which physicians 
and others interested m medical education are welcome 
A special block of rooms is being held at the Palmer 
House for those planning to attend Reservations should 
be made directly with the hotel at the earliest possible 
date 


ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 

The Thirteenth Annual Congress on Industrial Health 
will take place Jan 20-22, 1953, at the Drake Hotel in 
Chicago The details of the program will be found in the 
Organization Section of this issue of The Journal. In 
accordance with past custom, collaboration has been 
sought from local agencies and others m the presentation 
of what are regarded as the principal current develop¬ 
ments A number of the sessions will emphasize the 
present interest taken by the American Medical Asso¬ 
ciation in direct medical service plans Recently the 
Committee on Medical Care for Industrial Workers has 
become a joint one between the Council on Medical 
Service and the Council on Industrial Health In the 
course of time, full details will be secured by this com¬ 
mittee respecting all forms of medical care made avail¬ 
able through management-sponsored or union-sponsored 
plans, or combinations thereof In the meantime this 
congress will reveal the challenge that these develop¬ 
ments pose 

The health problems of the small plant and the ability 
of the general practitioner to extend the scope of his 
service in the community to encompass this kind of 
activity continue to be a matter of concern to industrial 
medical and health organizations Assistance has been 
secured from the Chicago Association of Commerce and 
Industry and the Committee on Industrial Health of the 
Chicago Medical Society to determine whether a local 
community industrial health council might not have some 
merit as a focal point for study and development 

Panel discussions on the final day of the Congress 
represent the intention of the Council on Industrial 
Health to interest itself in two significant areas of activity 
The program, in effect, launches the recently created 
Committee on Occupational Cancer, which will devote 
itself to a subject of increasing significance to a number 
of vital industries The “Clime on Human Relations” is 
a continuation of previous sessions of this type Each 
succeeding session has demonstrated most conclusively 
that the effect of our industrial age on individual workers 
is likely to be more emotional than physical and that in 
time these effects will represent a greater and greater 
share of the physician’s interest in industrial health 

The hotel has accommodations available for those 
who indicate they are attending the Congress 
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2 mm carcinoma in situ in the border of what appeared 
to be a benign gastric ulcer This lesion was found by the 
pathologist only on recutting of further sections, which 
was prompted by a positive smear taken directly from the 
cut surface of the operative specimen Another had a 
lymphosarcoma with a necrotic membrane over its sur¬ 
face The last three cases were all fairly large tumors with 
deep ulcerating craters In all of these the infiltrating 
tumor was submucosal with normal gastric muiosa up to 
the edge of the crater No viable cancer cells reached the 
surface of the gastric lumen It seems likely that these six 
cases arc a isolute limitations for any surface biopsy diag¬ 
nostic method and that all such cases are likely to be 
missed by this technique Such cases are uncommon m 
gastric cancer, however, and should not greatly limit the 
accuracy of the method in the disease as a whole 
Suspicious Cases —Class 3, or suspicious, reports 
were given in nine cases that proved not to have cancer 
Two of the specimens contained numerous clusters of 
cells that did not appear malignant, yet were not normal 
One of these was diagnosed cytologically as a gastric 
polyp, and both turned out to have benign gastric polyps 
at operation These are not, therefore, errors and are not 
false reports, for the cytological readings were a true re¬ 
flection of the pathological condition found at operation 
Of the remaining seven patients that did not prove to have 
cancer, yet were given suspicious reports, the final diag¬ 
nosis was benign ulcer in five cases and normal stomach 
in two cases In the five cases of ulcer removed surgically 
the pathological diagnosis was made on sample sections 
rather than serial sections The possibility of minimal 
malignant change cannot, therefore, be ruled out Seven 
cases that proved to have malignant lesions were given 
suspicious, or class 3, reports six were gastric cancers 
and one was a lymphosarcoma In retrospect some of 
these might be read now as class 4, or positive, yet they 
were not so interpreted preoperatively While these sus¬ 
picious reports pose something of a problem for the clin¬ 
ician to interpret, their occurrence in only 16 of the 238 
cases m this senes does not appear to be a serious limita¬ 
tion of the method as a whole Seven of these suspicious 
cases turned out to have malignant disease, two others 
had gastnc polyps, and in the final analysis only seven of 
the cases given suspicious reports turned out to have 
stomachs free of a neoplasm Five of these had benign 
ulcer for which gastric resection was clearly indicated, 
and only two cases had no gastric disease Though one 
would hesitate to interpret suspicious reports as positive, 
for practical purposes, so far in this senes, such an inter¬ 
pretation would be nearly justified Some of the dilemma 
presented by the class 3 reports can certainly be clarified 
by repeated specimens in such cases When repeated 
specimens are necessary, it is important to save and proc¬ 
ess all of the matenal obtained from the stomach while 
the balloon is down, in order to give the cytologist as 
much material as possible for interpretation Whether 
this material should oe pooled or smeared separately is 
a question The guiding principle in this regard will de¬ 
pend to some extent on the quantity of sediment obtained 
for smears If this quantity is great it should probably be 
smeared on separate slides, but if it is scanty it may be 


more practical to pool all of the material obtained onto 
two to four slides 

Positive Smears —In 38 of the 51 cases that proved to 
have malignant disease, the smears were clearly positive 
If the 7 suspicious reports are also interpreted as evi¬ 
dence of a positive diagnosis, which seems somewhat 
justified m this series, this technique has been accurate in 
detecting gastric cancer in 45 of the 51 cases, or 88 2% 
It is significant that in 29 of the 51 cases, class 5, or 
strongly positive, reports were rendered, with only 9 
class 4 and 7 class 3 reports It is not uncommon in the 
positive smears to find cells with mitotic figures m the 
nuclei (fig 4) This finding not only gives indisputable 
evidence of proliferative activity but also gives some idea 
about the state of preservation of the cells obtamed by 
the balloon technique Mitotic figures were never seen m 
the smears obtamed by the older lavage techniques, not 
because they were absent but because they could not be 
recognized in their state of poor preservation 



Fig 4—Two cancer cells showing abnormal mitoses Final diagnosis 
was adenocarcinoma (X 600) 


Negative Smears —In the 187 cases that had benign 
gastric disease or normal stomachs, the smears were 
clearly negative in all but 10 cases One of these was a 
frank error, two were accurate reports because the pa¬ 
tients proved to have benign polyps, and seven were 
suspicious reports in negative cases If the suspicious re¬ 
ports are considered errors, 179 of the 187 cases had ac¬ 
curate reports, or 95 7 % The negative smears are usu¬ 
ally readily recognized as such Most of them are quite 
accellular, and the cytological material is scanty com¬ 
pared with that of the positive smears The normal cell 
groups, when present, are usually easily identified 
Lymphosarcoma —Four of the patients m the series 
proved to have lymphosarcoma of the stomach The 
smears m two of these were reported as class 5 with a 
specific diagnosis of lymphosarcoma because of many 
malignant cells that appeared to be of lymphoid origin 
Another was read as class 3 and suspicious of lympho¬ 
sarcoma The fourth case was missed (one of seven frank 
errors in the entire series), being given a class 1 report 
In retrospect this last case does show some highly sus¬ 
picious lymphoid cell groups 
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OVER-ALL ACCURACY AND LIMITATIONS 

If the suspicious reports are ignored in the series, there 
were 7 frank errors in the 238 diagnostic problems, an 
over-all accuracy of 97 1 % Regardless of how the sus¬ 
picious reports are interpreted, it is apparent that this 
technique offers a diagnostic method with an accuracy 
that far exceeds that of any other method available at the 
present time In this same series of cases, the accuracy 
of the x-ray examination was about 85 %, if false positive 
and missed x-ray diagnoses are included In the first 100 
cases, 4 cases with cancer were interpreted by roent¬ 
genography to have benign lesions and 11 cases with 
benign lesions were interpreted as malignant Though the 
balloon smear technique is certainly more accurate than 
the x-ray method in the interpretation of lesions, it does 
not take the place of the x-ray examination in gastric 
diagnosis A negative smear does not make a diagnosis 
of gastric ulcer, nor does a positive smear give any con¬ 
cept of the location or the extent of the gastric cancer 

Some comment should be made on the difficulties and 
limitations of this diagnostic method From the clinical 
point of view the test is relatively easy to perform and is 
not too difficult for patients Adequate cytological ma¬ 
terial does require strict adherence to a few simple 
details 1 The stomach should be absolutely free of all 
food, fluid, and debris, a condition that is not always 
easily attained in patients with gastric retention and may 
require several days of preparation 2 The specimens 
obtained should be intelligently handled m regard to 
pooling of the various fractions, i e , that obtained from 
aspirating while the balloon is inflated and that rinsed 
off the balloon after it is withdrawn 3 There should be 
minimum delay in the processing until the material is 
fixed on the slide Observance of these details can most 
easily be accomplished if a technician can be trained who 
takes the specimens, processes them, and screens the 
smears as to quality It is difficult to tram an ever-shifting 
house staff to take care of these details 

A more important limitation of this method is the 
availability of trained cytologists to interpret the smears 
It is felt that this has been accomplished in our laboratory, 
where the cytological staff has had five years of experi¬ 
ence m reading gastric material Cytologists with less 
t background and particularly those new in the field of 
cytology can be expected to have more difficulty in read¬ 
ing the smears, however, reasonable accuracy can be 
attained with adequate training The technique can be 
learned with some facility, and others trained in the field 
may well surpass the accuracy attained m this series 

COMMENT 

There were two cases in this series that had roentgen¬ 
ograms interpreted as normal that had positive smears 
and proved to have gastric cancer One of these deserves 
mention It was that of a man of 74 who was hospitalized 
because of anginal pam and m the course of work-up was 
found to have occult blood m the stools Four gastro¬ 
intestinal senes in two different hospitals were negative, 
and no lesion could be seen on gastroscopy Two smears 
using the balloon technique were strongly positive At 
operation a large inoperable cancer of the upper half of 
the postenor wall of the stomach was found Though it 


did this patient little good to discover the gastnc lesion 
before it was found by roentgenogram, the case empha¬ 
sizes the great need for more sensitive and accurate diag¬ 
nostic methods in gastnc cancer 

Very little is known regarding the value of this tech¬ 
nique in the early diagnosis of gastnc cancer, because 
about two-thirds of the cases seen are inoperable and 
really small gastric cancers are a rarity Three of the can¬ 
cers in this senes were lesions less than 1 cm in diameter, 
and two of these had strongly positive smears The only 
small lesion that was missed cytologically was a carci¬ 
noma m situ 2 mm in diameter, which was discovered 
only by serial section of what appeared to be a benign 
ulcer This scanty evidence suggests that the method may 
be accurate m the detection of early gastnc cancer The 
testing of this theory will have to await the application of 
the balloon smear technique to groups of patients in the 
presymptomatic, or at least early symptomatic, phases of 
the disease This proof will not be come by easily or 
quickly, but as the method becomes more widely known 
and generally used it is felt that some cases of gastnc 
cancer will be discovered in their earlier phases Earlier 
diagnosis cannot help but result in more cures of this 
disease 

SUMMARY 

1 An apparatus and technique for its use m obtaining 
cytological material from the stomach are described 

2 The diagnostic value of the smear technique using 
the gastric balloon is evaluated in 238 cases with gastnc 
diagnostic problems 

3 The possible relation of this diagnostic method to 
the early diagnosis of gastnc cancer is discussed 

232 E 66th St (Dr Cooper) 


Occupational Eruptions—Occupational eruptions account for 
60% of industrial disease, excluding actual accidents For this 
reason great emphasis must be placed on proper screening of 
workers The physician should eliminate prospective em 

ployees with dermatoses which might be aggravated by the type 
of employment Workers with finely textured skin, as 

well as those with dry or senile skin, should not be employed 
where they contact strong primary irritants Applicants who are 
light sensitive (blondes and people with red hair and freckles) 
should not be hired in industries where they would contact 
petroleum products Individuals with atopic backgrounds, 

history of vasomotor instability (hypendrosis and dysidrosis), 
are more likely to -develop an eczematous dermatitis of the 
exposed parts, especially if they are going to do wet work In 
some industries, individuals who do not perspire freely are to be 
preferred, while in other industries a moist skin may be of 
advantage Workers having thick oily skm withstand the action 
of fat solvents such as soaps, turpentine, naphtha, benzol, and 
carbon tetrachloride better than those with dry skm Persons with 
a history of former skin sensitization should be refused employ¬ 
ment where the work would entail contact with known sensi 
tizers Atopic individuals, especially those with babd eczemas, 
prove to be particularly susceptible to dermatitis when exposed 
to wet work, cleansers, or irritants Anyone with a severe chronic 
dermatophytosis should not be employed until he is free from 
eruption It is thought by some observers that these individuals 
are more likely to develop a contact dermatitis, an ‘id” erup¬ 
tion, and subsequent eczematizalion Dark skinned people 

are less affected by exposure to light, heat and petroleum prod 
ucts Senile skin reacts poorly to wet work —Harold G Ravits, 
M D, Occupational Aspects of Eczema, Minnesota Medicine, 
September, 1952 
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METHONIUM-CONTROLLED HYPOTENSION 
IN SURGERY 

Most surgical procedures in vascular areas are asso¬ 
ciated with a degree of bleeding that is likely to obscure 
the anatomy and pathological processes of the parts, to 
deplete the patient’s reserves of blood, and to delay the 
surgeon The satisfactory performance of many surgical 
operations depends on a moderately dry field In certain 
operative interventions, such as the fenestration oper¬ 
ation and certain plastic operations, bleeding of any 
seventy may seriously interfere with the performance of 
the operation Griffiths and Gillies in 1948, 1 pointed out 
that the only certain way to reduce bleeding is to lower 
the blood pressure and demonstrated that a considerable 
fall in blood pressure may be produced by a spinal block 
high enough to paralyze the thoracic sympathetic out¬ 
flow, combined with administration of narcotics and 
postural control These investigators found that a capil¬ 
lary circulation sufficient to mamtain cellular respiration 
and cellular metabolism in all of the vital organs could 
be maintained when the systolic blood pressure was ap¬ 
proximately 60 mm Hg, provided the blood was suf¬ 
ficiently oxygenated and provided vasodilatation took 
place 

More recently, controlled hypotension in surgery has 
been achieved by autonomic ganglion blocking with 
pentaraethoniura and hexamethomum compounds 
Enderby 2 reported in 1950 on the use of pentametho- 
mum in 50 patients He pointed out that to obtain a 
moderately bloodless field it is not sufficient to reduce 
the blood pressure, the patient must be so placed that 
the operative field is elevated and the blood can drain 
away from it In a later article, reviewing 250 cases, 
Enderby and Pelmore 5 state they were able to obtain 
optimal hypotension in 85% The advantages claimed 
for this method are 1 Operations can be done more 
quickly and more easily, particularly when the site of 
operation is difficult to reach, as m mtranasal, intraoral, 
antral, and deep cervical procedures 2 Blood loss is 
reduced to a minimum m operations in which it is often 
severe, e g, radical mastectomy and forehead-flap 
rhinoplasty 3 Surgical complications, such as hematoma 
and postoperative edema, are reduced, which is of great 
advantage m skin grafting and the transfer of skin flaps 
and pedicles 4 More extensive surgery is possible at one 
operation when bleeding is no longer a deciding factor, 
for example, m extensive skin grafts to face and neck 
5 The postoperative recovery of many patients seems 
to be considerably improved 

The initial dose of hexamethomum bromide, accord¬ 
ing to Enderby and Pelmore, vanes with age and the 
jireoperative blood pressure, the normal young adult 


receiving 50 mg The effects of the drug and of the 
posture are assessed m three minutes Patients over 40 
years of age received 30 to 40 mg, and hypertensive 
patients, patients with arteriosclerosis, and those over 60 
years of age are given an initial dose of 20 mg Once 
ganglionic block has been obtained, further administra¬ 
tion of the drug will not cause further reduction m blood 
pressure Operations lasting up to 225 minutes have been 
successfully completed with no ill-effects from the low 
pressure, however, these authors do not recommend that 
these techniques be used for such lengthy periods m the 
present state of our knowledge 

McLaughlin and Watson 4 report on the use of the 
method m 34 plastic operations There was a striking 
degree of ischemia in the operative field of 31 patients 
A number of usually tedious procedures were completed 
in an encouragingly short time Hughes 8 reported on 10 
cases of fenestration operation in which the method was 
used with excellent results Wilflmgseder 8 was particu¬ 
larly enthusiastic about the method in plastic operations 
on the face and neck 

While these and other reports attest to the value of 
controlled hypotension m surgery, the hazards of the 
procedure have repeatedly been stressed The technique 
demands the undivided attention of the anesthetist, who 
must take repeated blood pressure estimations and care¬ 
fully watch the pulse and color, and the possibility that 
hypotension of shock may be masked by the mduced 
hypotension must be kept m mind Since uncontrollable 
hemorrhage may quickly produce severe hypotension 
owing to loss of normal vasomotor tone, adequate blood 
should be available for transfusion Selection of patients 
must be carefully made, lest the hypotension lead to 
serious ischemia m the brain, kidney, or heart if cir¬ 
culation to these organs is already impaired Finally, 
restoration of the pressure to normal should be a gradual 
process, in order to avoid reactive hemorrhage Provided 
the limitations of controlled hypotension m surgery are 
kept in mind, further exploration of its possibilities 
appears warranted 


1 Griffiths H W C, and Gillies J Thoraco-Lumbar Splanchnic 
ectomy and Sympathectomy Anaesthetic Procedure Anaesthesia at 13 - 1 - 
146 (Oct) 1948 

2 Enderby G E H Controlled CircuIaUon with Hypotensive Drugs 
and Posture to Reduce Bleeding in Surgery Preliminary Results with 
Pentaraethoniura Iodide Lancet It 1145 1147 (June 24) 1950 

3 Enderby G E H and Pelmore J F Controlled Hypotension and 
Postural Ischaemia to Reduce Bleeding In Surgery Review of 250 Cases, 
Lancet 1: 663-666 (March 24) 1951 

4 McLaughlin C R and Watson J OperaUve Aspects of Postural 
Ischaemia with Hexamethonlum Bromide, Brit. J Plait. Sure 4 t 121 129 
(July) 1951 

5 Hughes, G Use of Pentamethonlum and Posture to Reduce Bleed 
Ing In FenestraUon OperaUons Lancet It 666-667 (March 24) 1951 

6 Wllfllngseder P Die medikamentUse Blutdrucksenkung zur Ver- 
hHiring der OperaUonsblutung Deutsche med Wcbnschr 77t 619-622 
(May 9) 1952 



130 


J.A M A., Jan 10, 1953 


ORGANIZATION SECTION 


FORTV-NINTH ANNUAL CONGRESS 
ON MEDICAL EDUCATION 
AND LICENSURE 

Palmer House, Chicago, Feb 8, 9, and 10, 1953 

SCHEDULE OF MEETINGS 

Sunday, Feb 8, 9 00 a m-12 30 p m 
Room 14 

Advisory Board for Medical Specialties 
Open Meeting 


Sunday, Feb 8, 2 00 p m -5 p m. 

Room 17 

Federation of State Medical Boards of the United States 
Business Meeting 

Special Program on Practice Violations 


Monday, Feb 9, 9 30 a m 5 00 p m 
Red Lacquer Room 

Council on Medical Education and Hospitals 
American Medical Association 

Annual Congress on Medical Education and Licensure 


Monday, Feb 9, 5 00 p m -7 00 p m 
Room 14 

Reception for Registrants of the Congress by the American 
Medical Association 


Monday, Feb 9, 7 00 p m 
Crystal Room 

Annual Dinner, Federation of State Medical Boards of the 
United States 

Tuesday, Feb 10, 9 00 A M -12 30 p m 
Red Lacquer Room 

Federation of State Medical Boards of the United States 
Annual Congress on Medical Education and Licensure 


Tuesday, Feb 10, 12 30 p m -3 00 p m 
Crystal Room 
Federation Luncheon 

Continuation of Business Meeting of Federation of State 
Medical Boards of the United States 


All wettings are open to physicians and others interested 
in medical education 


Advisory Board for Medical Specialties 

Sunday Morning, Feb 8, 9 00 a m 
Room 14 

Robert A Moore, M D , Presiding 

Admission of Graduates of Foreign Medical Schools to Resi 
dency Training and Certification (a) Citizens of the United 
States and Canada (b) Citizens of Other Countries 

R J Whitacre, M D , Vice-President, American Board of 
Anesthesiology 

Discussion 

Creighton Barker, M.D, Federation of State Medical 
Boards of the United States 

Ernest L Stebbins, M D , Secretary, American Board of 
Preventive Medicine 

One and Two Year Residencies 

Francis J Gerty, M.D , American Board of Psychiatry and 
Neurology 

Discussion 

E H Leveroos, M D, Associate Secretary, Council on 
Medical Education and Hospitals, American Medical 
Association 

Robin C Buerki, M D , American Hospital Association 

Preceptorship Training in Lieu of Residency Training 

Walter L Palmer, M D , Chairman, American Board of 
Internal Medicine 

Discussion 

Warren H Cole, MJD, Chairman, American Board of 
Surgery 

Henry C Poncher, M.D , Secretary-Treasurer, American 
Board of Pediatrics 

General Discussion 


The Federation of State Medical Boards of the United States 
Sunday Afternoon, Feb 8, 2 00 p m 
Room 17 

Walter E Vest, M D., Presiding 
Roll Call of Member Boards and Associate Members 
Report of Secretary-Editor and Treasurer 

Walter L Bierring, M D, Federation of State Medical 
Boards of the United States 

Appointment of Committees 

Resolutions, Nominations, President’s Address, Auditing, 
and Miscellaneous 

Special Program on Practice Violations 
Grounds for Revocation and Enforcement Procedures 

John H Anderson Jr , Legal Counsel, North Carolina 
Board of Medical Examiners 
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Gathering of Evidence Methods Emplovcd Organization of 
Facts Board Hearings 

James D Parriott, Assistant Attorney General of Colorado 

General Summary Retie it 1 of Procedures In Different States 

J W Holloway Jr , Director, and George E Hall, Asso¬ 
ciate, Bureau of Legal Medicine and Legislation, Ameri¬ 
can Medical Association 


Connell on Medical Education and Hospitals 
American Medical Association 

Monday Morning, Feb 9, 9 30 k m 
Red Lacquer Room 
H G Weisrotten, M D , Presiding 

Address of the Chairman Experimentation in Medical Edit 
cation ■ 

H G Weiskotten, M D , Chairman, Council on Medical 
Education and Hospitals, American Medical Association 

Problems Facing Medical Education Impressions Gained from 
the Testimonv Presented to the Presidents Commission on 
the Health Needs of the Nnrion 

Joseph C Hjnsey, Ph D , Member of the Presidents Com¬ 
mission and Dean, Cornell University Medical College 

Private Patients in Medical Education 

S Howard Armstrono Jr , M D , Professor of Medicine, 
University of Illinois College of Medicine 

Panel Discussion The Evolution of an Experimen'al Program of 
Medical Education at Western Reserve University 

Joseph T Wearn, M D , Dean, Professor of Medicine and 
Director of the Department of Medicine, Moderator 

The Background of the Experiment 

John L Cauohey Jr , M D., Associate Dean and Asso¬ 
ciate Professor of Clinical Medicine 

The Evolution of a Curriculum by Democratic Methods 
Developments at Western Reserve University Since 1950 

T H Ham M D, Professor of Medicine, and Chair¬ 
man, Committee on Medical Education of the General 
Faculty 

Phase 1 The Program for the First Year, 1952 1953 

John W Patterson, MD, Associate Professor of 
Anatomy and Coordinator of Phase 1 


Monday Afternoon, Feb 9, 2 15 p m 
Red Lacquer Room 
Harvey B Stone, M D , Presiding 

First World Conference on Medical Education Aug 22-29 1953 

Louis H Bauer, MJD , Secretary General, World Medical 
Association 

Panel Discussion The Internship in Modern Medical Education 
Report of the Advisory Committee on Internships 

Victor Johnson, MX), Director, Mayo Foundation for 
Medical Education and Research, Moderator 

S Howard Armstrong, Jr MX), Professor of Medicine, 
University of Illinois College of Medicine 


Granville A Bennett, M D, Professor of Pathology, 
University of Illinois College of Medicine 

U R Bryner, M D , President Elect, American Academy 
of General Practice 

John C Leonard, M D, Director of Medical Education, 
Hartford Hospital 

Edward H Leveroos M D , Associate Secretary, Council 
on Medical Education and Hospitals, American Medical 
Association 

John McK. Mitchell, M D , Dean and Professor of Pedi¬ 
atrics, University of Pennsylvania School of Medicine 

John R Paine, M D , Professor of Surgery, University of 
Buffalo School of Medicine 

John Romano, M D, Professor of Psychiatry, University 
of Rochester School of Medicine and Dentistry 

J Robert Willson, M D , Professor of Obstetrics and 
Gynecology, Temple University School of Medicine 

John B Youmans, M D , Dean and Professor of Medicine, 
Vanderbilt University School of Medicine 

Panel Discussion The Continuing Impact of the National De¬ 
fense Program on Medical Education 

Donald G Anderson, MX), Secretary, Council on Medi¬ 
cal Education and Hospitals, American Medical Asso¬ 
ciation, and Secretary, Joint Committee on Medical 
Education in Time of National Emergency, Moderator 

Major General Harry G Armstono, M D , Surgeon Gen¬ 
eral, United States Air Force 

Paul C Barton, M D , Executive Secretary, National Ad¬ 
visory Committee on the Selection of Doctors, Dentists, 
and Allied Specialists, Selective Service System 

Rear Admiral C J Brown, M.D , Deputy Surgeon Gen¬ 
eral, United States Navy 

Harold S Diehl, M D, Dean, University of Minnesota 
Medical School 

Colonel Richard H Eanes, M.D , Chief Medical Officer, 
Selective Service System 

Colonel Harold C Glattly, M.D, Office of the Sur¬ 
geon General, United States Army 

Stockton Kimball, M D, Dean, University of Buffalo 
School of Medicine and Chairman, Joint Committee on 
Medical Education in Time of National Emergency 

Colonel William W Roe Jr., M D , Armed Forces Medi¬ 
cal Policy Council 

C Joseph Stetler, Secretary, Council on National Emer¬ 
gency Medical Service, American Medical Association 

Harvey B Stone, MD, Member, Council on Medical 
Education and Hospitals, American Medical Association 

National Fund for Medical Education 

Chase Mellen Jr , Executive Director, National Fund for 
Medical Education 

American Medical Education Foundation 

Donald G Anderson, MX), Secretary Treasurer, Amen 
can Medical Education Foundation 
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Monday Afternoon, Feb 9, 5 00 p m 
Room 14 

Reception for Registrants of the Congress by the American 
Medical Association 


The Federation of State Medical Boards 
of the United States 

Monday Evening, Feb 9, 7 00 v m 

Crystal Room 

federation dinner 

Walter E Vest, M D , Toastmaster 

Medical Licensure 

Louis H Bauer, M D , President, American Medical Asso¬ 
ciation 


The Federation of State Medical Boards 

of the United States 

Tuesday Morning, Feb 10, 9 00 a m 
Red Lacquer Room 
Walter E Vest, M.D, Presiding 

The Osteopathic Problem 

Walter E Vest, M D, President, Federation of State 
Medical Boards of the United States 

The Multiple Choice Objective Examination 

Experience with Two Hundred and Forty Eight Applicants 
F T D'Houblrr, M D, President, Missouri Board of 
Medical Examiners 

Experience with Twenty Eight Applicants 

Wilmot C Foster, M D, Secretary, Oregon Board of 
Medical Examiners 

Experience with Five Applicants 

Franklin D Yoder, M D , Secretary, Wyoming Board 
of Medical Examiners 

The Oral or Practical Examination Experience with Large 

Numbers of Applicants 

Josiah J Moore, M D, Illinois Department of Registra 
tion and Education 

Experience with Temporary or Special Licenses 

S M Poindexter, M D, Idaho State Board of Medicine 

A New Medical Practice Act 

Bruce Underwood, M D , Secretary, Kentucky State Board 
of Health 


Tuesday, Feb 10, 12 30 p m 

Federation Luncheon 

Walter E Vest, M,D, Presiding 

Medical Quacks in Chicago 

Norma Lee Browning, Chicago Tribune 

General Session 

Reports of Committees Resolutions, Nominations, Presi¬ 
dent’s Address, Auditing, Miscellaneous 

New Business 

Installation, President-Elect, John N McCann, MX) 


thirteenth annual congress on 

INDUSTRIAL HEALTH 
Drake Hotel, Chicago 
Jan 20-22, 1953 

PRELIMINARY PROGRAM 
Sponsored by 

The Council on Industrial Health of the 
American Medical Association 


Tuesday Afternoon, 1 00—French Room Foyer 
registration 
inspection of exhibits 


Tuesday Afternoon, 2 00— Walton Room 

JOINT CONFERENCE, COUNCIL ON INDUSTRIAL HEALTH AND REPRE 
SENTATIVES OF STATE MEDICAL ASSOCIATIONS 

Gradie R Rowntree, M D , Chairman 
Max R Burnell, M D, Vice Chairman 


Wednesday Morning, 10 00—Grand Ballroom 

Fear, Frustration, Futility Industrial Aspects 

Rutherford T Johnstone, M D, Los Angeles 

HOW CAN WE BEST MAINTAIN THE HEALTH OF THE NATION S WORK 
FORCE?—AS SEEN BY MANAGEMENT, LABOR AND MEDICINE 

Sponsored by the Committee on Medical Care of Industrial 
Workers of the Council on Medical Service and the Council 
on Industrial Health 

William A Sawyer, M D , Presiding 

Rochester, N Y 

Participants 

Management Willum G Caples, Summit, HI, Presi 
dent, Inland Steel Container Company 
Labor To be announced 

Medicine Edward J McCormick, M D, Toledo, Ohio, 
President Elect, American Medical Associ 
ation 


Wednesday Afternoon, 2 00— Grand Ballroom 
Giung Birth to a Town 

Stanley H Cohlmeyer, Chicago, White Fine Copper 
Company 


a community looks -at industrial health 

Arranged with assistance from the Chicago Association of 
Commerce and Industry and the Committee on Industrial 
Health of the Chicago Medical Society 

Moderator William P Shepard, MX) 

San Frandtco 

A number of cities have developed experience in promoting 
interest and support for improved industrial health and medi 
cal services with emphasis on the small plant Representatives 
of interested groups m Chicago and elsewhere have been in¬ 
vited to discuss the usefulness of setting up a community m 
dustnal health council to serve as a focal point for study, 
development, and service The results of thts conference should 
have application anywhere 
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The Problem 

Anthont J Lanza, M D , New York, Director, Institute 
of Industrial Medicine, New York University Bellevue 
Medical Center, Chairman, Council on Industrial Health 

Mobilizing a Community's Resources for Industrial Health 
Participants 

Orro Bettao, M D , Chicago—Health Services 
Herman N Bundesen, M D , Chicago—Public Health 
G Murray Campbell, Chicago—Management 
Nicholas DiPietro, Chicago—Labor 
Theodore Van Dellen, M D , Chicago—Medicine 

Consultants 

Thomas D Dublin, M D , New York 
Seward Miller, M D , Washington, D C 
Frederick Slobe, M D , Chicago 
John K Williams, Birmingham 

Summarization by the Moderator 


Wednesday Evening, 6 30— Gold Coast Room 

ANNUAL DINNER 

Arranged Jointly with 
The Chicago Medical Society 

president’s award —1952 

An Award from the President of the United States to the 
Physician making the Outstanding Contribution to the Wel¬ 
fare and Employment of the Nation’s Physically Handicapped 
Men and Women 

Vice Admiral Ross T McIntire (MC), USN, Ret, 
Washington, D C , Presiding 

Chairman, President« Committee on Employment 
of the Physically Handicapped 

The Challenge of Industrial Medical and Health Services to Our 
Voluntary System 
Speakers to be announced 


Thursday Mornino, 9 30— Grand Ballroom 

Some Perspectives in Medicine Physician, Pre\ ention and the 

People 

Joseph L Lhjenthal Jr , M D , Baltimore, Professor of 
Environmental Medicine, Johns Hopkins School of 
Hygiene and Public Health 

panel on occupational cancer 

Moderator Brio Gen John A Rogers 

Chicago 

Occupational Cancer and the Industrial Environment 
May R Mayers, M D , New York Chairman, Occupational 
Cancer Committee, Council on Industrial Health 

An Epidemiological Approach to the Study of Occupational 
Cancer 

Morton Levin, M D , Albany, N Y , Assistant Commis¬ 
sioner for Medical Services, New York State Depart¬ 
ment of Health 

Occupational Trauma and Cancer 
George T Pack, M D , New York 

Exposure to Radiation—A Growing Problem m Both Occu¬ 
pational and Community Environments 
Saul Harris, New York, Physicist, Division of Industrial 
Hygiene, New York State Department of Labor 


Interest of the Council on Industrial Health Concerning Occu¬ 
pational Cancer 

Raymond Hussey, M D., Chicago, Scientific Director, 
Council on Industrial Health 


Thursday Afternoon, 2 00— Grand Ballroom 

CLINIC ON HUMAN RELATIONS AND OCCUPATIONAL HEALTH 

Dale C Cameron, MX), General Chairman 
Washington D C 

Introduction 

Dale C Cameron, MX) 

General Procedure 

Raymond Hussey, M D, Chicago 

Problem Demonstration 

A clinical demonstration to illustrate human relations factors 
in dealing with occupational health situations in industry 

Group Discussions of Problem Demonstration 

The audience will be divided into sections under group leaders 
for discussion of assigned questions 

Distribution of Evaluation Sheets 

Panel Discussion of Group Reports 

Walter D Woodward, M D , Medical Department, Ameri 
can Cyanamid Company, New York 

Summary by the General Chairman 

EVENING MEETING AT A. M A 
HEADQUARTERS 

The Chicago Society of Physical Medicine and Rehabilita¬ 
tion will meet at 8 p m , Jan 28, in the auditorium of the 
American Medical Association Building, 535 N Dearborn St, 
after dinner (5th floor) at 6 15 p m The following program 
will be presented The Council on Physical Medicine and Re¬ 
habilitation, Ralph E DeForest, Secretary, Council on Physical 
Medicine and Rehabilitation, Demonstration of Some Physical 
Principles Used in Medical Apparatus, Mr Howard A Carter, 
Director, Bio Physical Investigation, Council on Physical Medi¬ 
cine and Rehabilitation and The Physical Laboratory of the 
Council of Physical Medicine and Rehabilitation, Frederic T 
Jung, Director, Physical Laboratory 

HOSPITALS GET A M A PAMPHLET 

The American Medical Association recently provided 47,000 
copies of the PR pamphlet “Your Money’s Worth in Health,” 
to the Board of Hospitals and Homes of the Methodist Church 
The Methodist Church has 193 hospitals and homes affiliated 
with this board 

IF YOU CHANGE YOUR ADDRESS 

Your copy of The Journal is addressed to you several days 
in advance of the publication date, so if you change your address, 
please notify us at least three weeks m advance 

Send your old address together with the new, preferably clip¬ 
ping the name and address from your last copy of The Journal. 

Copies mailed to your old address will not be forwarded by 
the Post Office, unless you provide the Post Office with the for¬ 
warding fee 

Send your change of address to 

American Medical Association 
The Journal Subscription Department 
535 N Dearborn St, Chicago 10 
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CALIFORNIA 

Courses in Prosthetics.—The University of California in Los 
Angeles announces a senes of six week extension courses de¬ 
signed to train specialists in the latest techniques of equipping 
arm amputees The first course will be initiated Jan 12 A course 
has been set up for physicians, occupational and physical thera¬ 
pists, and prosthetists in each of the 10 Veterans Administration 
regions As the course continues, representatives will come from 
the New Yorh-Newark-Boston, the Dallas San Antonio-New 
Orleans, and the Philadelphia Pittsburgh Washington, D C., 
areas Later sessions, starting Aug. 31, will bring representatives 
from the St Louis Kansas City-Cincmnati, Seattle Portland 
San Francisco, and the Louisville Atlanta sections, with the con¬ 
cluding session, beginning May 31, 1954, for southern California 
and Hawaii representatives Prosthetists will attend the entire six 
weeks of the course, occupational and physical therapists will 
participate in only the last three weeks, and physicians will 
attend only the final week 

COLORADO 

Conference for General Practitioners.—Three clinic days, 
planned for practitioners in northeastern Colorado, will include 
(1) afternoon clinics (1-4 30 p m), (2) a dinner, and (3) an 
evening scientific program of broad general interest. The first of 
these programs, which are being sponsored jointly by the Morgan 
County Medical Society, the Colorado State Medical Society, 
and the University of Colorado School of Medicine, has been 
arranged for Jan 23 at the Ebcn-Ezer Hospital in Brush Dr 
Samuel B Potter, Pueblo, and Dr Constantine F Kemper, 
Denver, will discuss ‘Geriatric Problems ” The second meeting, 
April 3, will be concerned with pediatric problems, and the thud, 
June 19, with orthopedics and gynecology All members of 
county medical societies may attend these meetings Registration 
fee is $5 Expenses are being deferred in part byaW R Kellogg 
Foundation grant to the University of Colorado School of 
Medicine For information write to the Office of Graduate and 
Postgraduate Education, University of Colorado Medical Center, 
4200 E. Ninth Ave , Denver 20 

CONNECTICUT 

Lectures on Monday Evenings.—The Hartford Medical Society 
announces the following senes of lectures to be held on Mondays 
at 8 30 p m in the Hunt Memonal Building, Hartford, follow¬ 
ing a clinical conference held at one of the local hospitals at 
5pm 

Jan. 19 Practical Use of Antibiotics Chester S Keefer Boston 

Feb 2 Breast Tumors, Charles F Geschictter Washington, D C 

Feb 16 Low Back Pain Joseph S Barr Boston. 

March 2, Thromboembolic Disease Jere W Lord Jr New York. 

March 16 Practical Considerations of Fluid Therapy Thaddeus S 
Danowski Pittsburgh 

April 6 Surgery for Peptic Ulcer With or Without Vagotomy, John if 
Oarlock New York. 

April 20 Differential Diagnosis of Jaundice and Application of Liver 
Function Tests Harold J Jeghers Washington D C 

ILLINOIS 

Civil Defense Appointment.—Dr Charles L Maxwell has been 
appointed deputy director w charge of health services of the 
State of Illinois Civil Defense Agency, with headquarters at the 
Museum of Science and Industry, Chicago Dr Maxwell was 
formerly with the Indiana State Board of Health and more re¬ 
cently director, college health service, Eastern State College, 
Charleston 


Physicians art invited to send to this department Items of news of general 
Interest, for example those relating to society acUvlUes new hospitals 
education and public health Programs should be received at least three 
weeks before the date of meeting 


Chicago 

Neurological Society Meeting.—The Chicago Neurological 
Society will meet at 8 p m , Jan 13, in the International Rela 
tions Center, 13th floor, 116 S Michigan Ave The program 
includes the following reports 

Pick s Disease Herman Josephy 

Nystagmus A Clinical Classification and Motion Picture Demonstration 
C Wilbur Rucker, Rochester Minn 
Effects of a Fibrosis-inhibiting Substance on Innervation of Muscles by 
Nerve Implants Hyman Hoffman Melbourne Australia and William 
F Windle Ph D Evanston Ilk 

Radiation Physics.—The Graduate Division of Northwestern 
University Medical School offers a course in radiation physics, 
7-9 p m, Gilmer Hall, rm 1276, Ward Memorial Building, 
303 E Chicago Ave On Jan 12 Robert Landauer, PhD, will 
present “Fundamentals of Electricity and Magnetism " On Jan. 
15 he will discuss “Production of X-Rays” and on Jan 26, 
“Interaction of X Rays and Matter ” For information com 
mumcate with Dr Gordon W Raleigh, rm 492, Ward Memonal 
Building 

Emergency Service Placards—Placards are now available for 
each physician on the Doctors Emergency Service 1/sL The 
placard gives the physician traffic pnvileges in areas policed by 
the Chicago Police Department but not in zones policed by the 
Chicago Park Distnct. Police traffic tickets received by physi 
cians owning placards should be mailed immediately to the 
Chicago Medical Society, Committee on Night Calls, 86 E. 
Randolph St, where each case will be screened and recommen 
dations made to the chief of police Placards are not transferable 
and will be issued only to those having 1953 license numbers. 
Cards must be renewed annually 

IOWA 

Dr Ran som Honored —A bronze plaque honoring Dr Harry 
Ensign Ransom was recently presented to the City of Des Moines 
at a ceremony in City Hall The plaque bears the following 
inscription ‘The Polk County Medical Society with this testi 
momal plaque desires to honor Harry Ensign Ransom, M D , in 
recognition of his thirty years of efficient effort in establishing a 
modem health service for the city of Des Moines and surround¬ 
ing community during which time he served as assistant health 
officer, 1922 1932, commissioner of health, 1932 1951 " 

KENTUCKY 

Proposed New Medical School in Lexington.—The Legislative 
Research Commission, an agency of the state government has 
named the following members of the Kentucky State Medical 
Association to serve as an advisory committee to consider the 
proposal of establishing a medical school at the University of 
Kentucky in Lexington Dr R Haynes Barr, Owensboro, presi 
dent of the association. Dr Clyde C Sparks, Ashland, chairman 
of the council, Dr Branham B Baughman, Frankfort, member 
of the council and chairman of the legislative committee, Dr 
J Vernon Pace, Paducah, member of the councd, and Dr 
Edward EL Ray, Lexington 

Telephone Medical Seminars—Four telephone medical semi¬ 
nars, sponsored by the Kentucky State Medical Association in 
cooperation with the University of Louisville School of Medicine, 
will be broadcast to subscribing component county medical soci 
eties the last Tuesday night during January, February, March, 
and April Topics to be discussed are “Abdominal Emergencies,” 
“Significance of Cough,” ‘‘Office Proctology,” and “Ophthalmol 
ogy m General Practice ’ A manual will be sent to each member 
of the subscribing county societies 10 days before the broadcast, 
and each subscribing county will receive 10 lantern slides, keyed 
to the material presented, which will be shown m conjunction 
with the broadcasts 
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MASSACHUSETTS 

Symposium on Arthritis —The New England Society of Physical 
Medicine, which will meet Jan 21 at 8 p m at Massachusetts 
General Hospital, Boston, will present a symposium on arthritis 
with Drs Hons Wainc, Charles L Short, and Arthur L Watkins, 
all of Boston, as collaborators Physicians, rehabilitation person¬ 
nel, and students are invited 

Anesthesia Conferences—On Jan 16 the combined anesthesia 
teaching conferences will meet to discuss anesthesia for infants 
and children special characteristics, prcmedication, choice of 
anesthesin, and complications On Jan 23 “Anesthesia for 
Patients with Cardiac Disease” will be the subject for discussion, 
which will include electrocardiograms, use of pharmacological 
agents in preparation for surgery, and anesthesia in emergency 
situations On Jan 30 problems of anesthesia in surgery of the 
heart and great vessels will be considered, with special attention 
to pathological physiology, control of cardiac arrhythmias, and 
respiratory assistance These meetings will be held in the Evans 
Memorial of the Massachusetts Memorial Hospitals, 750 Har 
nson Ave , Boston, 7 9 p m All physicians are invited 

MICHIGAN 

Hospital Appoints New Chiefs —Sinai Hospital, Detroit, an 
nounces the following appointments Dr George B Eustcrman, 
formerly professor of internal medicine at the Mayo Foundation, 
Rochester, Minn , has been named chief of medicine and di 
rector of medical education Dr Sidney D kobermek, formerly 
assistant professor of pathology at McGill University Faculty of 
Medicine, Montreal, Canada, has been made Sinai s director of 
laboratories, and Dr Harry Z. Mellins, formerly assistant pro 
fessor of radiology at the University of Minnesota, Minneapolis, 
will serve as director of radiology 

NEW JERSEY 

Society News,—The New Jersey Gastroenterological Society will 
meet at 9 p m Jan 12 at the Academy of Medicine Lincoln 
Park Newark ‘Some Interesting Lesions of the Small Bowel" 
will be discussed by Dr Isaac Gclbcr of Elizabeth, and Pneu 
moperitoneum as a Diagnostic and Therapeutic Aid in Gastro¬ 
enterology" b> Dr Hyman I Goldstein, Camden 

Medicolegal Meeting,—The Morris County Medical Society and 
the Moms County Bar Association will hold a dinner meeting 
Jan 15 at the Morns County Golf Club Dr Henry A David 
son, formerly of Newark, and now living in Virginia, will speak 
on How to Be Happy Though Cross Examined Dr Davidson, 
who was for 10 years editor of the state medical journal, has 
recently written a book entitled Forensic Psychiatry 

NEW YORK 

Geriatrics Lecture,—The Medical Society of the State of New 
York, with the cooperation of the New York State Department 
Of Health, will present a lecture on Common Clinical Errors 
in the Care of Elderly Patients by Dr Fredenc D Zeman, 
New York, at the Belhurst in Geneva, Jan 19 at 8 30 p m 

Meeting on Cancer —In celebration of its 20th anniversary the 
New York Institute of Chmcal Oral Pathology will hold a meet¬ 
ing, open to the dental, medical, and allied professions, at the 
New York Academy of Medicine, 2 E 103rd St Jan 12 at 
8 30 p m Dr Charles S Cameron, New York, vice president 
and medical and scientific director of the American Cancer 
Society, will discuss “Cancer Retrospect and Prospect ” 

New York City 

Harvey Lecture —Dr Josef Warkany, associate professor of 
pediatrics, University of Cincinnati College of Medicine, will 
deliver the fourth Harvey lecture of the current series at the 
New York Academy of Medicine, Jan 22, on “Congenital 
Malformations Induced by Maternal Vitamin Deficiency Ex 
jienments and Their Interpretation ” 

Lectures for General Practitioners —The Department of Health 
of the City of New York has arranged for 18 lectures, to be given 
on Saturdays from 10 30 a m to noon, from Jan 17 to May 16 
Eight topics will deal with pregnancy prematurity, and care of 


the newborn, five with neurological problems in general practice, 
and five sessions with chronic diseases of middle and later life 
The following lectures will be presented in January 

Jan 17 Trauma lo the Central Nervous System Joseph Ransohoft 
Jan 24 Convulsive Disorders In Adults Sidney Carter 
Jan 31 Nutrition and Wright Gain in Pregnancy Clair F Folsome, 
Plainfield N J 

Meetings will be held in the second floor auditorium of the health 
department building at 125 Worth St, no fee 

WISCONSIN 

Dr Evans Accepts University Appointment,—Dr Alfred S 
Evans former chief of the hepatitis center and research labora¬ 
tory, United States Army, Munich, Germany, has been appointed 
associate professor of preventive medicine and medical micro 
biology in the University of Wisconsin Medical School, Mad son 
Dr Evans who has served at Goldwater Memorial Hospital, 
New York, and as chief of medical service in Damall General 
Hospital (now Kentucky State Hospital), Danville, became public 
health officer for the military government in Japan in 1945 
Following his return to the United States he was assistant pro¬ 
fessor of preventive medicine at Yale University School of 
Medicine New Haven, Conn 

GENERAL 

Hospital News,—The Alumni Society of the Jewish Hospital of 
Brooklyn recently elected the following officers Dr Max Harten, 
president, Dr I Roy Gold, vice president, Dr Ralph M 
Schwartz, secretary and Dr Nathan M Fenichel, treasurer 

Millions for Cerebral Palsy —Mr Leonard H Goldenson, 
president of United Cerebral Palsy (50 W 57th St., New York 
19) announces that that organization and its state and local 
affiliates raised a record total of more than 4 million dollars 
during the organization s third year of operations This is almost 
100% greater than the amount raised in the preceding year and 
exceeds by nearly 1 million dollars the contributions in its first 
two years 

Award for Essay on Sterility.—The American Society for the 
Study of Sterility announces its 1953 contest for the most out¬ 
standing contribution to the subject of infertility and sterility 
The winner will receive a cash award of $1,000, and the essay 
will appear on the program of the 1953 meeting of the society 
Essays must be received not later than March 1 and should be 
accompanied by a short biographical sketch of the author and 
a photograph For information address the American Society 
for the Study of Sterility % Dr Herbert H Thomas, 920 S 19th 
St, Birmingham, Ala 

• 

Meeting of Otolaryngologists—The Middle Section of the 
American Laryngological Rhinological and Otological Society 
will begin its meeting at 9 a m Jan 19 at the Drake Hotel, 
Chicago The following papers will be presented 

Joint Role of the Otolaryngologist and Internist in the Remo\aI of Focal 
Infection Paul S Rhoads Chi ago 

Indications for Adenolde tomy and Tonsillectomy in Children G O'Neil 
Proud Kansas City Kan 

Endotracheal Anesthesia in Children John J Hochfilzer and Ellis N 
Cohen St Paul 

Hearing Impairments In Children Charles E. Kinney Cleveland 
Functions of the Septum and Its Relationship to Nasal Reconstructive 
Surgery Russell I Williams Cheyenne Wyo 
Cysts of the Ventricular Area of the Larynx Herman I Laff Denver 
Spontaneous Cerebrospinal Rhlnorrhea Secondary to the Malformation 
of Amold-Chiari Nelson A. Youngs, Grand Forts, N D 

Surgeons Meet in Cincinnati—The American College of Sur¬ 
geons will hold a sectional meeting Jan 19 21 at the Netherland 
Plaza Hotel in Cincinnati On Monday afternoon there will be 
a panel discussion on Recurrent Pancreatitis” with Dr Vinton 
E. Siler, Cincinnati, as moderator At the dinner Dr Paul R 
Hawley, Chicago, will speak on “Your College,” and Dr Stanley 
E. Dorst, Cincinnati, will present “Analysis of British Medicine, 
1952 At 8 30 p m Dr Danely P Slaughter, Chicago, will 
preside at a symposium on cancer Tuesday afternoon Dr R 
Arnold Griswold, Louisville, will serve as moderator for a panel 
discussion on Tumors of the Neck, which will be followed by 
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a symposium on gynecology Wednesday will be devoted to 
clinics in Cincinnati hospitals The committee on trauma will 
hold its luncheon at 12 o’clock m parlor H Nine motion pictures 
are scheduled for the scientific sessions 

Residencies In Experimental Medldne —The Medical Division 
of the Oak Ridge Institute of Nuclear Studies will make two 
annual appointments for one year residencies in experimental 
medicine Under contract with the Atomic Energy Commission, 
the division operates a 30 bed research hospital and laboratories 
A research program of experimental cancer therapy with radio 
isotopes is m progress, and opportunities are offered for 
metabohc studies with isotopes and for investigations m hematol¬ 
ogy The residencies are approved for one year of basic credit 
in internal medicine by the American Medical Association and 
the American Board of Internal Medicine Stipends are $2,000 
plus $4 a day subsistence in lieu of maintenance Information 
may be obtained from Dr Marshall H Brucer, Chairman, 
Medical Division, Oak Ridge Institute of Nuclear Studies, Oak 
Ridge, Tenn 

Society News,—The New England Obstetrical and Gynecological 
Society recently elected the following officers president, Dr 
Joel M Melick Worcester, Mass, vice president, Dr Edward 
F Shay, Fall River, Mass , treasurer, Dr Frederick L Good, 
Boston and secretary, Dr Carmi R Alden, 270 Commonwealth 

Ave, Boston-At its annual meeting in Spokane, the North 

Pacific Surgical Association elected Dr Thomas M Jones, 
Victoria, British Columbia, Canada, president, Dr Ralph H 
Loe, Seattle, first vice-president, Dr William K. Livingston, 
Portland, Ore , second vice-president, and Dr John A Duncan, 
Seattle, secretary treasurer The next annual meeting will be 

held Nov 20-21 m Victoria-At the annual meeting of the 

Western Surgical Association in Houston, the following officers 
were chosen Dr G Lawrence Chaffin, Los Angeles, president. 
Dr Michael E DeBakey, Houston, Texas, first vice-president, 
Dr Chester B McVay, Yankton, S D, second vice-president, 
Dr Herbert H Davis, Omaha, treasurer, Dr Michael L. Mason, 
Chicago, secretary, and Dr Everett P Coleman, Canton, 111, 

recorder-At its winter meeting in New York, the American 

Psychoanalytic Association elected the following officers, each 
for a term of two years, to take office at the opening of the next 
annual business meeting of members. May 3 Dr Ives Hendrick, 
Boston, president, Dr Maxwell Gitelson, Chicago, president¬ 
elect, Dr Richard L. Frank, New York, secretary, and Dr 
Robert T Morse, Washington, D C , treasurer The next meet¬ 
ing of the association will be held at the Hotel Statler, Los 
Angeles, April 30 to May 3 

DEATHS IN OTHER COUNTRIES 

Dr Theodor HryntsehJk, director, urologic division, Viennese 
Municipal Polyclinic, professor of urology at the University of 
Vienna, and author, died in Vienna at the age of 63, June 28, 
1952, of carcinoma of the stomach After serving in World War 
I he'spccialized in general surgery, then in urology In 1936 he 
was secretary-general of the sixth meeting of the International 
Society of Urology, held in Vienna, and has been Austria s 
delegate to that body ever since 


CORRECTION 

Through an oversight in the Pressroom and in the Proofroom, 
advertising page 14, which contained "Washington News," m 
' the Jan 3 issue of The Journal was duplicated on reader page 
14 of that issue and 24,000 copies had been mailed before the 
error was discovered In order that the Jan 3 issue be m order, 
the present Jan 10 issue has, following the first editorial page, 
a two page reproduction of reader pages 13 and 14 of ‘ h: Jan l 
issue It is suggested that subscribers who received thes Jan 3 
Journal that contained the misplaced page make use of these 
two pages to complete their Journal, If any subscriber wishes 
a correct copy of the Jan 3 issue, it may be obtained without 
charge by wrrimg to the Editor The Editor and ah others at 
headquarters responsible to him are extremely sorry 
trouble this will cause those whose Journals had been mailed 
before the oversight was corrected 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examinees Parts l and II All centers 
where there *re five or more candidates Feb 4-11 April 20-21 (Part It 
only) June 22 24 and Sept 8 10 (Part 1 only) Candidates may file 
applications at any lime but the National Board must receive them al 
least six weeks before the date of the examination they wish to lake 
Final date for filing application for the February examination was 
December 29 Exec Sec, Dr John P Hubbard, 133 South 36th St, 
Philadelphia 4 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Written Various locations, July 17 
Final date for filing applications Is January 17 Sec Dr C B Hlckcox, 
80 Seymour SL Hartford 15 

Amisican Board of Dermatology and Syfhilolooy Written Varloua 
Centers Sept. 3 Oral Philadelphia, Oct 16-18 Exec Sec., Miss Janet 
Newkirk, 66 East 66th SL New York 21 

Ameiican Board of Internal Medicine Subspeciahy Examination in 
Gastroenterology Philadelphia April 10-11 Sec, American Board of 
Internal Medicine, Dr W A Werreli 1 West Main SL, Madison 3, Wls. 


A MEXICAN Boaxd of Neuaolooical Suxoexy Oral Chicago May or June 
1953 Final date for filing application for the oral examination is Jan. 
15 1953 Sec Dr Leonard T Furlow Washington University School 
of Medldne, Klngshlghway and Euclid Ave SL Louis. 

American Board of Obstetrics and Gynecology Written. Various 
Centers Feb 6 1953 Final dale for filing appllcaUona was Nov 1 Oral 
and Pathological Part 11 Chicago May 17 24 Final date for filing 
application Is Feb 1 Sec Dr R L. Faulkner, 2105 Adelbert Road, 
Cleveland 6 


American Board of Ophthalmology Written. Various Centers January 
1953 Final dale for filing applications was July 1 Practical New York 
City June 6-10, 1953 Sec , Dr Edwin B Dunphy 56 Ivie Road Cape 
Cottage, Maine. 


American Board of Orthopaedic Suroery Part 11 Chicago Jan 21 23. 
Sec, Dr Harold A Soficld 122 South Michigan Ave. Chicago 3 

American Board of Otolaryngology Ora! New Orleans April 21-25 
1953 Sec , Dr Dean M Llerle University Hospital Iowa City 


American Board of Pathology Written and Practical Examination In 
Pathologic Anatomy and Clinical Pathology The examination will Include 
exfoliative cytology SL Louis, March 28*31 Sec Dr Win. B Wart- 
man 303 E. Chicago Ave Chicago 


AMEXICAN Boaxd op Pediatrics Written Examinations under local 
monitors will be held on Jan 16 This Is the only written examination 
which will be given during 1953 Oral Baltimore, Feb 20-22 Memphis, 
March 27 29, Philadelphia May 1 3, Detroit or Ann Arbor June PIoco 
undecided Oct 9-11 (tentative), Indianapolis November Exec. Sec, 
Dr John McK. Mitchell 6 Cushman Road Rosemont, Pa. 


American Board of Physical Medicine and Reh xatenATioN Ord end 

Written May 30-31 Final dale for filing applications is March 31 Sec, 

Dr Robert L. Bennett 30 N Michigan Blvd Chicago. 

A Mexican Boaxd of Plastic Surgery Final dale for receipt or case 
reports for the spring examination (May June) I» "y 1 o^each 
year Final date for rece.pt of case repons for the fall examination 
(October November) is June 1 of each year 

A- n p iya csrsesu 1 mess 

and San Frandsco The examination will be In “ nMom ^, 1 [' h ^ l0 l^ ; y ' 

biochemistry and pathology and will be both 

Dr Louis A Buie 102 110 Second Are , S W Rochester Minn 

American Board of Psychiatry and Neurology San Francisco April 30- 
May 1 Sec Treas, Dr David A Boyd Jr , 102 110 Second Ave S W, 
Rochester, Minn 

American Board of Radiology Oral Tampa, April 8-15 Sec , Dr B R 
KJrklln 102 110 Second Ave S W Rochester Minn 

American Board of Surgery Written. Various Centers March 1953 
^Flnal date for filing application was Dec. 1 Sec Dr John B Flick, 
225 S 15th St Philadelphia 

American Board of Urology Oral Chicago Feb 1 11 Sec , Dr Harry 
Culver 30 Westwood Road Minneapolis 16 Minn 

BOARD OF THORACC Suroery Written Various Centra Feb 27 Final 
date for filing applications was Jan. 1 Sec. Dr Wm M Tu , 
Taylor Ave Detroit 2 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr Ccorse F Lull, 535 North 
Dearborn St., Chicopo 10 Secretary 
1953 Annual Session, New York, Jane 1 5 

1953 Clinical Session St Louis, Dec 1-4 

1954 Annual Session, San Francisco, June 21 25 
1954 Clinical Session, Miami, Florida Not 30-Dec. 3 

Annual Congress on Industrial Health Drake Hotel Chicago Jan. 
20*22 Dr Carl M Peterson 535 N Dearborn St, Chicago 10 Secretary 

Annual Congress on Medical Education and Licensure Palmer House 
Chicago Feb 9 10 Dr Donald O Anderson 535 North Dearborn St, 
Chicago Secretary 

National Conference on Rural Health Roanoke Hotel Roanoke Va , 
Feb 27 28 Mrs. Arllne Hibbard 535 N Dearborn St Chicago 10 
Secretary 


American Academy of Allergy Statler Hotel Boston Feb 26-28 Dr 
Ben Z. Rappaport 55 East Washington St Chicago Secretary 

American Academy of Forensic Sciences Drake Hotel Chicago Feb 
26-28 Prof Ralph F Turner Michigan State College Dept of Police 
Administration East Lansing Mich Secretary 

American Academy of Orthopaedic Suroeons Palmer House Chicago 
Jan 24-29 Dr John R Norcross 122 South Michigan Avenue Chicago 
3 Secretary 

American College op Radiolooy Palmer House Chicago Feb 6 Mr 
William C. Stronach 20 North Wacker Drive, Chicago 6, Executive 
Secretary 

American Larynoological, Rhinological and Otolooical Society 

Middle Section Drake Hotel Chicago Jnn 19 Dr Ralph J McQuIs 
ton 20 North Meridian St Indianapolis 4 Chairman 

Southern Section Andrew Jackson Hotel Nashville Tenn Jan 12. 
Dr Lester A Brown 490 Peachtree St., N E Atlanta 3 Ga Chairman. 

Western Section Elks Club Los Angeles Jan 24 Dr Howard P 
House 1136 West Sixth St Los Angeles 14 Chairman 

American Orthopsychiatric Association Hotel Statler Cleveland Feb 
23 25 Dr Exle E. Welsch 303 Lexington Ave New York 16 Secretary 

American Protestant Hospital Association Palmer House Chicago 
Feb 10-13 Mr Albert G Hahn Protestant Deaconess Hospital Evans 
ville Ind Executive Secretary 

Central Suroical Association Drake Hotel Chicago March 5 7 Dr 
Robert M Zollinger, University Hospital Columbus 10 Ohio Secretary 

Chicago Medical Society Annual Clinical Conference Palmer House 
Chicago March 3-6 Dr Maurice M Hoeltgcn 86 East Randolph St, 
Chicago 1 Secretary 

International Post Graduate Medical Assembly of Southwest Texas 
Municipal Auditorium San Antonio Texas Jan 27 29 Dr John M 
Smith Jr P O Box 2445 San Antonio 6 Texas Secretary 

New Orleans Graduate Medical Assembly Municipal Auditorium New 
Orleans March 2 5 Dr Woodward D Beacham 1430 Tulane Avenue 
New Orleans 12 Secretary 

Northwest Society for Clinical Research Seattle Jan 16-17 Dr 
Arthur L, Rogers 1216 SW Yamhill St Portland 5 Ore secretary 

Regional Meetings American College op Physicians 
Eastern Pennsylvania Philadelphia Jan 16 Mr E R Loveland, 
4200 Pine St Philadelphia 4 Executive Secretary 

Colorado Denver February 17 Mr E R. Loveland 4200 Pine St, 
Philadelphia 4 Executive Secretary 

Delaware Wilmington Feb 27 Mr E. R Loveland 4200 Pine St 
Philadelphia Executive Secretary 

Virginia Norfolk, Feb 26 Mr E R Loveland 4200 Pine St, Phila 
delphla Executive Secretary 
Sectional Meetings American College op Suroeons 
Cincinnati The Netberland Plaza Jan 19 21 Dr M M Zlnnlnger 
Cincinnati General Hospital Cincinnati 29 Chairman. 

Atlanta Ga. The Atlanta Blltmore Feb 23 24 Dr William G 
Hamm 384 Peachtree St N.E Atlanta Chairman 
Boston Statler Hotel March 2 5 Dr Samuel F Marshall, 605 Com 
monwealth Ave Boston Chairman 

Society of University Suroeons Washington University St Louis Feb 
12 14 Dr Clarence Dennis Kings County Hospital Brooklyn N Y 
Secretary 

U S Chapter International Colleob of Suroeons Surgical Division 
t Meetings 

Trt State Assembly of Texas Arkansas and Oklahoma Adolphus 
Hotel Dallas Texas Feb 5 7 Dr Curtice Rosser, 710 Medical 
Arts Bldg., Dallas Texas Chairman 


Pennsylvania and Surrounding States Bellevue-Stratford Hotel 
Philadelphia, Feb 13 14 Dr Moses Behrend 225 South 17th St 
Philadelphia Chairman 

Western Society for Clinical Research Carmel Calif Jan 30-31 
Dr Herbert N Hultgrcn Stanford Hospital San Francisco 15 Secre 
tary 

INTERNATIONAL 

Congress of International Leaoue Against Rheumatism, Geneva and 
Zurich Switzerland Aug. 24 29 1953 For Information write Dr W 
Tegner The London Hospital London B 1 England 

Congress of tub International Society of Surgery Lisbon Portugal 
Sept 15-20 1953 Dr L. Dejardln 141 rue Belllard Brussels Belgium, 
General Secretary 

Inter American Session American College of Surgeons Paullsta Medical 
Association Bldg Sao Paulo Brazil Feb 9-12, 1953 Dr Moacyr Eyck 
Alvaro 1151 Conselacao Sao Paulo Brazil Chairman. 

International Conoress of Audiolooy Groningen Netherlands Juno 
5-6 1953 Dr Gunnar Holmgren Strandvagea 5A Stockholm Sweden 
President 

International Congress of Electroencephalography and Clinical 
Neurophysiology Boston Mass USA Aug. 18-21 1953 Dr 
Robert S Schwab Massachusetts General Hospital Boston 14 Mass., 
USA Secretary-General 

International Congress for History of Science Jerusalem Israel 
August 3 7 1953 Prof F S Bodenhelmcr Hebrew University Jeru 
salcm Israel President 

International Conoress on Medical Librarianship London England, 
July 20-25 1953 Mr W R LeFanu % London School of Hygiene 
and Tropical Medicine Keppel Street London, W C1 England, 
Chairman. 

International Congress op Microbtolooy Rome Italy Sept 6-12 1953 
For Information write Dr V Puntoni Cltta Universltaria Rome Italy 

IntFJ t national Conoress op Otorhinolarynoology Amsterdam Nether 
lands June 8 15 1953 Dr W H. Struben J J Vlottastraat 1, 

Amsterdam Netherlands Secretary 

International Congress op Paediatrics Havana Cuba Oct. 12 17 1953 
Prof Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President. 

International Conoress op Radio-Biology Copenhagen Denmark July 
14 25, 1953 Prof Flemming Norgaard Oster Voidgade 10 Copenhagen 
K Denmark Secretary General 

International Congress op Radiology Copenhagen Denmark July 
19 25 1953 Prolesior Flemming Norgaard 10 Oster Voidgade Copen 
hagen K Denmark Secretary General 

International Conoress of Thalassotherapy Dubrovnick Yugoslavia, 
May 17 25 1953 Prof C Plavalc Mavrodne Republlck 51 Belgrade, 
Yugoslavia Secretary General 

International Conoresses of Tropical Medicine and Malaria Istanbul 
Turkey Aug 28 Sept 4 1953 Professor Dr lhsan SUkrd Aksel Tunel 
Meydam Beyoglu Istanbul Turkey General Secretary 

International Fertility Association New York N Y U S A May 
25-31 1953 Dr Abner I Weisman 1160 Fifth Avenue New York 29 
N Y U S A Associate Secretary Uenerai 

International Hospital Congress London England May 25 30 1953 
Capt. J E Stone 10 Old Jewry London EC2, England Hon. Secretary 

International Leprosy Congress Madrid Spain Oct 3 10 1953 Dr 
Felix Contreras Moreto 15 Madrid Spain Secretary 

International Physiolooical Conoress Montreal Canada Aug 31 
Sept. 4 1953 Dr A S V Burgcn Dept, of Physiology McGill Uni 
versity Montreal Canada Secretary 

International Psycho-Analytical Congress Bedford College Regent* 
Park London N W 1 England July 26-30 Dr Ruth S Efisler, 285 
Central Park West New York 24 N Y Hoo Secretary 

International Veterinary Conoress Stockholm Sweden Aug. 9-15 1953 
Prof Axel Isaksson Institute of Veterinary Medicine Stockholm 50 
Sweden Secretary 

Pan American Congress of the Medical Press Buenos Aires Argentine, 
July 12 16 1953 Secretaria del Congress 763 Uriburu Buenos Aires, 
Argentine. 

Pan American Medical Association International Medical Crulje Con 
gress S S NIeuw Amsterdam Jan. 7 19 Executive Offices 745 Fifth 
Ave New York 22, N Y 

World Conference on Medical Education British Medical Association 
House Tavistock Square, WCl London England Aug 24-29 1953 
Secretariat World Medical Association 2 East 103d Sl New York 29, 
N Y., USA 

World Congress of the World Confederafion for Physical Therapy 
London England Sept 7 12 1953 Miss M J Nellson Chartered 

Society of Physiotherapy Tavistock House South Tavistock Square 
London W C 1 England Secretary 

World Medical Association The Hague Amsterdam Holland Aug 31 
Sept 7, 1953 Dr Louis H Bauer Z East 103d St New York 29, N Y 
Secretary-General 
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DEATHS 


Moore, John Walker ® Louisville, Ky , born in McConnellsville, 
S C, Jan 29, 1884, University of Pennsylvania School of 
Medicine, Philadelphia, 1912, from 1915 to 1917 instructor in 
pathology and bacteriology at the University of Louisville School 
of Medicine, where he became successively professor of research 
medicine, professor and chairman of the department of medi 
cine, dean, and Alben W Baikley professor of medicine, past 
president and vice president of the Association of American 
Medical Colleges past president of the Central Society for 
Clinical Research, fellow of the American College of Physicians 
and member of the Association of American Physicians, in 1949 
received the distinguished service award of the Kentucky State 
Medical Association, member of Phi Beta Kappa, Phi Chi, 
Kappa Sigma, and Alpha Omega Alpha fraternities, served as 
a captain and later as a major in the medical corps of the U S 
Army during World War I and was a laboratory officer to the 
hospital center at Nantes, France, since 1942 technical super¬ 
visor of the American Red Cross Blood Donor Service, con 
sultant for the Army Specialized Training Program, since 1923 
director of the division of medicine and staff executive, Louis 
ville General Hospital, specialist certified by the American Board 
of Internal Medicine, in 1936 received the award of merit of the 
University of Louisville School of Medicine, received the honor¬ 
ary degree of doctor of science from Davidson College, David¬ 
son, N C, m 1940, died in the Pewee Valley (Ky) Sanitarium 
and Hospital Nov 10, aged 68, of hypertension and arteno 
sclerosis 

Globus, Joseph Haim ® New York City, born in Russia Nov 25, 
1885, Cornell University Medical College, New York, 1917, 
served as assistant clinical professor of neurology at Columbia 
University College of Physicians and Surgeons and as associate 
professor of neuroanatomy and neuropathology at New York 
University, University and Bellevue Hospital Medical College 
specialist certified by the American Board of Psychiatry and 
Neurology member and past president of the American Associ¬ 
ation of Neuropathologists and the New York Neurological 
Society member of the American Neurological Association, 
Association for Research in Nervous and Mental Diseases, and 
the American Association of Anatomists fellow of the New 
York Academy of Medicine, consulting neurologist and neuro¬ 
pathologist at Mount Sinai Hospital, consulting neurologist, 
Brunswick Hospital, Amityville, N Y, John T Mather Me¬ 
morial Hospital, Port Jefferson, N Y, Letchworth Village, 
Th -11s, N Y, Southside Hospital, Bay Shore, N Y, and St 
Joseph Hospital, Stamford, Conn , recipient of the Lucien Howe 
medal in ophthalmology of the University of Buffalo for his 
work on the diagnostic value of visual field defects and other 
ocular disturbances in supratentorial brain tumors, founder and 
editor-in-chief of the Journal of the Mount Sinai Hospital, 
founder and executive editor of the Journal of Neuropathology 
and Experimental Neurology author of ‘Neuroanatomy ’ and 
"Practical Neuroanatomy’, died Nov 19, aged 66, of coronary 
thrombosis 

Nilsson, John Rudolph ® Omaha, Omaha Medical College, 1901, 
emeritus professor of industrial surgery at his alma mater now 
known as the University of Nebraska College of Medicine, 
member of the American Association for the Surgery of Trauma, 
formerly on the executive board of the American Association of 
Railway Surgeons, fellow of the American College of Surgeons, 
served during World War I, affiliated with Immanuel Deaconess 
Institute, University of Nebraska, and Nebraska Methodist 
hospitals, for many years chief surgeon of the Union Pacific 
Railroad, died Dec 4, aged 74, of coronary heart disease 

Miloslavicb, Edward Lucas ® St Louis, bom in Oakland, Calif, 
in 1884, Medizimsche Fakultat der Umversitat, Vienna, Austria, 
1908, specialist certified by the American Board of Pathology 
member of the American Academy of General Practice, fellow 
of the American Society of Clinical Pathologists, American 


$ Indicates Member of the American Medical Association 


Association for the Advancement of Science, and the American 
Public Health Association, formerly professor of pathology and 
bacteriology, Marquette University School of Medicine, Mil 
waukee, professor of legal medicine and criminology, Univer¬ 
sity of Zagreb, Jugoslavia, and honorary professor, pastoral 
medicine, Theologic Faculty, University of Zagreb, served on 
the staffs of St Mary s, St Joseph, and Evangelical Deaconess 
hospitals in Milwaukee, affiliated with De Paul Hospital, where 
he died Nov 11, aged 67 

Gilmore, Goodlatte Browne ® New York City, bom in Washing 
Ion, D C , Sept 3, 1893, University of Virginia Department of 
Medicine, Charlottesville, 1917, specialist certified by the Amen 
can Board of Otolaryngology, member of the American 
Academy of Ophthalmology and Otolaryngology and the Amen 
can Laryngological, Rbinological and Otological Society, fellow 
of the American College b f Surgeons, for many years secretary 
of the Bronx County Medical Society, served during World War 
L affiliated with Bronx Eye and Ear Infirmary, St. Barnabas 
Hospital for Chrome Diseases, and Mornsama and Seton hos 
pitals, and a consultant at Union Hospital, died Nov 19, aged 
59, of coronary thrombosis 

Poliak, Maxim ® Memphis, Tenn , Magyar Kiralyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, Hungary, 
1914, member of the Illinois State Medical Society, Amencan 
Trudeau Society, and the Amencan College of Hospital Ad 
mimstrators, fellow of the Amencan College of Physicians, for¬ 
merly section chief at the Veterans Administration Hospital in 
Downey, Ill, medical director and superintendent of the Peona 
(Ill) Municipal Tuberculosis Sanatonum, and medical director 
of the Jewish Consumptive Relief Association Sanatonum in 
Duarte, Calif, died Nov 20, aged 61, of acute myocardial 
infarction 

Fisher, Herbert Henry ® Columbus, Ohio, Starling Medical 
College, Columbus, 1898, served dunng World War I, died 
Oct 26, aged 74 

Ford, Justina L ® Denver, Hering Medical College, Chicago, 
1899 died Oct 14, aged 81, of nephrosclerosis and hypertension 

Getty, Samuel Emmet ® New York City, University of the City 
of New York Medical Department, New York, 1893, fellow of 
the Amencan College of Surgeons, served overseas dunng 
World War I, honorary member of the board of trustees of St 
John s Riverside Hospital, where he was surgeon ementus, and 
where he died Nov 13, aged 86 

Girton, Fred Warren, Detroit University of Pennsylvania School 
of Medicine, Philadelphia, 1949, resident, Harper Hospital, died 
Nov 16, aged 31 

Goewey, Raymond Ernest ® Berea, Ohio, Syracuse University 
College of Medicine, 1924 on the staff of the Berea Community 
Hospital, died in Cleveland Clinic Nov 8, aged 55, of acute 
bactenal endocarditis 

Goldstein, Sol Roland ® Rochester, N Y, Cornell University 
Medical College New York, 1930, affiliated with Rochester 
General Hospital died Nov 20, aged 47, of brain tumor 

Grinnan, St George T ® Richmond, Va., University of Virginia 
Department of Medicine, Charlottesville, 1901, ementus pro¬ 
fessor of pediatncs at the Medical College of Virginia, member 
of the Richmond Academy of Medicine, for many years affiliated 
with Crippled Children s Hospital died m the Medical College 
of Virginia Hospital Division Nov 10, aged 82, of multiple 
injunes received when struck by a truck 
Gniick, Clyde Denny, Urbana, Ill, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1902, served dunng World War I, died m Burnham City 
Hospital m Champaign Nov 11, aged 75 
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BRAZIL 

Diagnosis ot Neurosurgical Diseases.—At a recent meeting of 
the Brazilian College of Surgeons (Sao Paulo chapter), Prof 
Carlos Gama presented a paper on diagnosis of cerebral diseases. 
Analyzing ventriculography, he explained the origin of the 
method, referring to Walter Dandy, inventor of the process and 
Manoel Balado, who proposed the use of heavy oil contrasts for 
visualization of the median ventricles and intermediary canals 
With clear and convincing diagrams, he showed the mechanism 
of ventricular modifications due to blocks 

By showing a senes of ventriculograms, Professor Gama 
proved the possibilities and safety of the method for locating 
cerebral tumors He emphasized the convenience of using gas as 
a contrast medium for the visualization of the lateral ventncles 
and iodized oil, such as lipiodol,® for the median ventricle He 
mentioned the possibilities of using cinematography for docu¬ 
mentation of the xentncular modifications He then pointed out 
advantages of the reading and interpretation of ventriculograms 
by means of diagrams such ns the Tordildsen and Penfield dia¬ 
grams 

Passing to the second means of neurosurgical diagnosis, Pro¬ 
fessor Gama analyzed the cerebral arteriograms suggested by 
Egas Momz, which were developed by the Portuguese school 
He commented on the contrast mediums used and analyzed the 
use of roentgen equipment He reported that the use of spe¬ 
cialized x ray equipment is most convenient for preventing pain 
for the patient and is indispensable to obtain a cinematographic 
senes of artenograms 

He showed many senes of arteriograms about six antero- 
postenor and profile views obtained with only one injection of 
contrast medium m the Schocnamdcr apparatus, with two tubes 
of 500 ma each, and a scries of five exposures obtained with a 
simple Westinghouse apparatus developed by Paulo de Almeida 
Toledo With this scries of arteriograms, Professor Gama demon¬ 
strated clearly the arterial, capillary, and venous times of the 
passage of the contrast medium injected into the artenes of the 
head He also explained that there are elements not yet suffi¬ 
ciently analyzed and known to complete the story for this useful 
technique for neurosurgical diagnosis The series of arteriograms 
included studies of the carotid system and of the vertebral 
system, which also was demonstrated with amazing clarity 

Passing to a discussion of electroencephalography. Professor 
Gama mentioned the first physicians to apply the study of human 
cerebral electric currents to clinical diagnosis Lenox, Gibbs and 
Gibbs, Balado, and Penfield He also referred to studies in Brazil, 
where there already is much interest in electroencephalography 
However, through documented clinical cases Professor Gama 
demonstrated that the process cannot be used exclusively for 
the neurosurgical diagnosis of disease under the conditions 
presently employed here He expressed hope that he will be 
able to publish more successful results later with electro¬ 
encephalography as a means of neurosurgical diagnosis 

BCG Vaccination —Vaccinations were performed according to 
a scheme first employed by Dr Arlindo de Assis, who adminis¬ 
tered orally 100 mg of BCG vaccine and repeated this up to a 
total dosage of 600 mg to persons who were continuously 
exposed to infection by Koch s bacillus During the period from 
January to December, 1951, Drs Nogueira Martins and Pedral 
Sampaio, in Sao Paulo, vaccinated 556 persons against tuber 
culosis, of whom 400 (71 9%) were given the dose of 600 mg 

In general, the vaccine administered in this way was well 
tolerated, although 41 children (18 0%) vomited after the ad¬ 
ministration of the vaccine Vomiting occurred more frequently 
after the second and succeeding doses had been administered 
Drs Nogueira Martins and Pedral Sampaio have administered 
vitamin C, orally, m a dose of 500 mg to avoid this effect 


The items in these letters are contributed by regular correspondents in 
the various foreign countries 
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Radiologically only two children showed changes in the lung. 
In one child, however, the radiological changes lasted almost 
three months, during which time the child had whooping cough 
The authors have the impression that in both cases the changes 
were nonspecific 

There were eight deaths among the children under observation, 
due to various causes In one case only does the record state 
ganghopulmonary tuberculosis ’ as the cause of death, but the 
authors think that the statement cannot be confirmed, first be¬ 
cause the radiological findings were normal one month before 
death occurred and, second, because of absence of other proof 

On the basis of their experience, Drs Nogueira Martins and 
Pedral Sampaio reaffirmed, at the 12th Conference of the Inter¬ 
national Union Against Tuberculosis in Rio de Janeiro, their 
favorable impression regarding the efficacy of this vaccination 
method As further support, they referred to the absence of 
death due to tuberculosis and to the status of the vaccinated 
children, who were continuously exposed to infection 


ITALY 

Symposium on Cor Pulmonale.—The paper ‘ Clinical Use of 
Extracorporeal Oxygenation with Oxygenator-Pump” by Helms- 
worth and co workers (JAMA 150 451 [Oct 4] 1952) 
aroused the attention of the Italian scientific world because it in¬ 
directly confirms Condorclh’s points of view on the mechanism 
of death in patients with cor pulmonale Professor Condorelli, 
who holds the chair of medical pathology at the University of 
Rome, confirmed his concepts some days ago at an important 
symposium in the city of Benevento (Sanmo), which is situated 
in a region where the greatest medical authorities of Southern 
Italy were born At this meeting Professor Paolucci, director, 
surgical clinic, University of Rome, and Professor Ruggien, di¬ 
rector, Institute of Surgical Pathology, University of Naples, 
discussed the surgical techniques they use in cancer and bronchi¬ 
ectasis of the lung 

For many years Condorelli and co-workers have been study¬ 
ing the physiopathology of the pulmonary circulation During 
numerous experiments at the universities of Catania and Rome 
he proved with special instruments that the pulmonary and sys¬ 
temic circulations obey some autonomous orders of pressure 
There may be hypertension of the systemic circulation where 
there is no hypertension of the pulmonary circulation, and drugs 
such as amyl nitrite that help patients with hypertension of the 
systemic circulation do not help patients with hypertension of 
the pulmonary circulation Nicotinic acid, which lowers, even 
though slightly and temporarily, the pressure of the systemic 
circulation, raises the pressure of the pulmonary circulation 
(JAMA 149 1485 [Aug 16] 1952) 

It is well known that the difficulty in breathing of patients 
with cor pulmonale is caused by hypertension in the pulmonary 
artery, which most texts say is due to a “resistance” of the lung, 
i e , to a mechanical factor that acts as an obstacle Because of 
bronchial diseases, the lung undergoes fibrotic processes, which 
reduce the size of the elastic membrane of the lung that oxy¬ 
genates the blood When the lung has become fibrotic, it opposes 
the flow of the venous blood of the pulmonary artery and makes 
this artery become hypertensive, however, according to Con- 
dorelli, the hypertension of the pulmonary artery is not due to 
a phenomenon of mechanical resistance but to a biological phe¬ 
nomenon much more complicated When the area of the lung 
in which the blood becomes oxygenated is diminished, there is 
in the blood a greater quantity of carbon dioxide When this 
reaches a certain level the encephalic centers are disturbed and 
they excite the pulmonary artery to force its pressure and push 
the blood to circulate into the lung 

In the famous case reported by Ayerza in 1902, a patient with 
pulmonary emphysema who was all black” and had no breath¬ 
ing difficulty but a pronounced drowsiness was able to he in 
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bed without pillows and without respiratory difficulty Escudero 
AviUare, a pupil of Ayerza, made further studies on Ayerza’s 
disease and found that the signs of black color, drowsiness, and 
respiratory hypo tony were due to a fibrous disease of the lung 
that also had fibrotic effects on the pulmonary artery He was 
referring to syphilis Condorelli, who has made various autop¬ 
sies, has proved that sudden death with apoplectic rhythm, black 
color, drowsiness, and psychic disturbances occurs because at a 
certain moment, because of an effort, or thrombosis, or em 
holism, the myocardial tonus is diminished As soon as this 
happens, the hypertension of the pulmonary artery falls rapidly 
In dropping it causes asphyxia against which it fought with a 
biological but not a mechanical mechanism In other words, 
the hypertension of the pulmonary artery in patients with cor 
pulmonale is a defense and not a passive condition due to an 
obstacle 

The case reported on in the paper mentioned in The Journal 
of Oct 4 confirms this point of view As soon as the patient 
who had cor pulmonale was freed from carbon dioxide with 
the oxygenator pump the difficult breathing that was caused by 
the increased work of the ngbt heart—cor pulmonale—ceased 
But when the extracorporeal circulation was interrupted, the 
difficult breathing reappeared and the patient had a relapse with 
cyanosis and the other signs when an embolism occurred, 
l e, a trauma of the heart that impaired the efficiency of the 
myocardium and lowered the hypertension of the pulmonary 
artery The practical consequences of Condorelh's standpoint 
are important The first aid remedy in the acute phase of cor 
pulmonale (cyanosis, drowsiness, and obnubilation of the sensor- 
mm) is nicotinic acid This drug excites the falling pressure of 
the pulmonary artery and at the same time compels the blood 
to circulate better in the vascular bed of the fibrous lung. Only 
after injections of nicotinic acid will the common cardiokmetics, 
oxygen, and all the other measures of help be useful They were 
useless until recently because nicotinic acid was not used 


LONDON 

The Aged Sick in London,—A revealing study has been earned 
out by A N Exton-Smith on a senes of old persons in one of 
the London boroughs, who required admission to hospital on 
account of illness The facts show the present trends and require 
ments among this section of the population The proportion of 
old persons under the age of 80 requiring medical care is roughly 
equal m the two sexes After the age of 80, the proportion of 
men receiving such care m relation to those not receiving it falls 
abruptly, while with women the reverse occurs Sheldon suggests 
that ‘ at advanced ages men are just merely holding on to life— 
they are by then very well or very ill—whereas women possess 
a hold on life which allows them to go on living even though 
they are in chrome Ill-health ” 

The Rowntree report (1947 [a]) states "In London, as might 
be expected, old people are housed somewhat differently from 
those living m provincial cities Compared with those m other 
towns, many more of Londons old people live m tenements, fiats 
and single rooms, and relatively fewer live in individual houses ” 
The percentages are as follows tenements 74%, flats 18%, 
houses 5%, and hostels or almshouses 3% The tenements are 
converted old-fashioned houses Many of these are unsuitable 
for old persons, not only on account of their lack of amenities 
but also because of the number of stairs The floor level of the 
patients who lived in either flats or tenements was basement 7%, 
ground 22%, first 29%, second 19%, third 19%, and fourth 
or higher 4% It will be seen that less than one quarter of the 
patients lived in rooms at the street level Difficulty in managing 
stairs was common, which accounts for the high proportion of 
aged patients confined to houses or rooms The stairs not only 
hindered many patients from getting out but also complicated 
life within Often the bathroom and lavatory, frequently shared 
by other tenants, were one or more flights of stairs away In the 
tenements, no fewer than 59% were unable to reach the water 
closet because of its inaccessibility It was often situated in the 
yard outside, or m the basement, for this reason commodes or 
pails were used m the patient’s room In these respects 18% 
of patients living in flats were fortunate in that the water closet. 


bathroom, kitchen, and water supply were closer at hand and on 
the same level as the bedroom 

Of the married male patients 68% lived with their wife only, 
there being no other relative in the house, for female patients the 
proportion was higher—74% The figures for the genera! popu 
lation were 45% for men and 19% for women In the present 
survey the high proportion of married women living with their 
husbands only is remarkable The most likely explanation is that 
when the wife in an aged couple falls ill she is likely to require 
admission to hospital because of the difficulties arising when the 
domestic and nursing care depends entirely on the husband In 
the case of widowed patients living with relatives, the daughter, 
often with domestic responsibilities of her own, was found to 
carry the heaviest burden A high proportion of the patients lived 
alone—27 5% men and 56% women The general practitioner 
attached much importance to this when referring the patient to 
a hospital The principal cause of admission was the fact that the 
patient was living in squalor and suffering from malnutrition and 
neglect The majority lived in single rooms in tenement houses, 
and other tenants knew so little about these patients that it was 
often difficult to determine how long they had been ill Some had 
no relatives, others had no regular contact with them Many 
were dependent on the help of neighbors and friends during ill 
ness The neighbors were usually other tenants in the same house, 
and they helped the patient oftener than did the friends 

Many were unable to say how long their symptoms had lasted, 
and some of the bedridden patients had, of course, been confined 
to their rooms for a time before they had taken to their beds 
The tenacity with which old persons cling to familiar surround 
mgs, m spite of severe disabilities, and their reluctance to enter a 
hospital is remarkable In several cases, the burden of nursing 
was severe and had fallen on one person for many years Mental 
confusion added to the difficulties in nursing the old at home 
With the help of professional nurses it was possible, m some, 
to tide the patient over a short illness and thus obviate admission 
to hospital It has been shown that the increased demand for 
district nurses in the past few years is largely due to the greater 
numbers of aged and chronic sick being nursed at home because 
of the shortage of hospital beds 

Of those patients who lived alone, persons living in the same 
tenement had requested their removal to a hospital on the 
grounds that their presence was insanitary and a nuisance to the 
rest of the household In all cases the living conditions were 
squalid, the rooms were filthy, the furniture dilapidated, and the 
smell almost unbearable The neglect in which these persons were 
found was sometimes attributable to their physical state, for ex¬ 
ample, locomotor disorders confined them to the house But the 
patient’s mental condition and temperament was a factor The 
patients would not ask for medical aid, and they did not want 
to go to a hospital In no instance, however, was it necessary to 
apply to the magistrates’ court for compulsory removal Admis¬ 
sion to hospital of cases of severe neglect rarely results in suc¬ 
cessful rehabilitation but when once there it is seldom possible 
for the patient to return to an independent existence at home. 
While only about one-fifth of the patients referred to a hospital 
are suitable for continued care at home, the aim must be to treat 
as many patients as possible in their homes Should hospital treat¬ 
ment be required, n must, when possible, be temporary Home is 
the proper place for the aged, their interests and their place in the 
family are there These valuable assets vanish if an old person is 
uprooted and enters a hospital, where, after a prolonged stay, a 
decline in his faculties may take place 

Tropical Rural Welfare —In cooperation with the Colonial Office, 
the Colonial Department of the University of London Institute 
of Education, the missionary societies, and the National Tedera 
tion of Women's Institutes, the Y W C A of Great Britain is 
organizing a course in tropical rural welfare This is intended for 
wives of British officials and professional men going to posts 
abroad and the wives of overseas officials and students who ac¬ 
company their husbands to England The subjects to be covered 
m the course include visual aids, drama and literature, cookery 
and nutrition, child welfare, food cultivation, and cooperative 
principles The course will last 11 weeks In addition, there will 
be an optional three weeks’ observation tour of Scotland or 
Northern Ireland Visits will be paid to small farms, women s 
institutes, and young fanners’ clubs 
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ASSOCIATION COUNCIL ON RHEUMATIC 
FEVER AND CONGENITAL HEART DISEASE 

Protection of Rheumatic Fever Patients 

Because questions frequently arise in connection with the pro 
tection of rheumatic fever patients in general and children s hos 
pitals, the following statements intended to guide such hospitals 
are issued by the Council on Rheumatic Fever and Congenital 
Heart Disease of the American Heart Association They should 
be regarded as embodying certain principles that an individual 
hospital may apply in its effort to achieve protective measures It 
should be noted that the term rheumatic fever is considered to 
include rheumatic fever and rheumatic heart disease, for the pur 
pose of this statement 

1 Attacks of rheumatic fever frequently follow group A strep 
tococcic infections—usually of the upper respiratory tract 

2 Persons who have recovered from an attack of rheumatic 
fever or who have rheumatic heart disease, even though the rheu 
matic fever may be quiescent, are especially liable to a recurrence 
of the disease if they contract a group A streptococcic infection 
Moreover, a new rheumatic attack may be induced in a patient in 
the subacute active stage if he contracts a new infection with 
group A hemolytic streptococci of a serological type, or types, 
different from that which previously infected him 

3 The introduction of rheumatic fever patients Into hospital 
wards or other environments, such as outpatient departments, 
where group A streptococcic earners may be encountered, ex¬ 
poses them to hazards that should be avoided To the extent (hat 
xs reasonably possible in the individual institution, protection of 
such patients from contact with other patients, visitors, or em¬ 
ployees suffering from such hazardous infections should be prac¬ 
ticed 

Patients suffering from scarlet fever, erysipelas, or acute glom¬ 
erular nephritis may be considered specially dangerous even 
without further laboratory confirmation of the type of organism 
Involved Sore throat or acute tonsillitis, especially when asso¬ 
ciated with exudates, distinct fever, and leukocytoses, may ordi¬ 
narily be considered almost as dangerous Milder upper respira 
tory infections are also dangerous Dust and lint from bedding, 
handkerchiefs, and clothing in the immediate environment of a 
person who is expelling streptococci from his mouth or nose are 
potent sources of infection, as arc also dishes and other utensils 
he uses 

4 Susceptible rheumatic fever patients while in dangerous 
environments such as open wards should receive treatment 
(chemotherapeutic or antibiotic drugs) that will markedly de¬ 
crease their liability to contract such streptococcic infections 
Furthermore, it is possible by suitable protective measures to 
render their environments comparatively free from danger of 
reinfecting them with group A hemolytic streptococci For sug¬ 
gested appropriate individual treatment see secuon below 

5 To the fullest extent possible within the laboratory facilities 
of the hospital, or those available to the hospital, all reasonable 
efforts should be made to determine the presence of group A 
streptococci among patients or personnel of the ward and to deal 
appropriately with such cases when the organism is identified 

6 Mindful of the above facts and recognizing that in the 
average general hospital environment complete communicable 


1 Those seeking detailed communicable disease protective procedures 
from which to pattern specific procedures may refer to "The Control of 
Communicable Diseases in Man (American Public Health Association 
ed 7 1950) and * Guide for the Handling of Communicable Diseases in 
Hospitals (New York State Deportment of Health 1950) 


disease ward precautions and techniques for the protection of the 
rheumatic fever patient are neither possible nor psychologically 
desirable, the hospital caring for such patients should neverthe 
less institute procedures and measures that will protect such pa 
tients Detailed protective procedures should be developed by the 
individual institution through the collaboration of the appropn 
ate responsible members of the medical, pediatric and laboratory 
staffs, Nursing Department and Administration 1 

In developing protective measures that will in effect better 
protect the rheumatic fever patient from bis environment and 
not others from him, strong emphasis should be placed on appro 
pnate education of the patient, the family, and hospital workers 
who are in regular or casual contact with rheumatic fever patients 

APPROPRIATE INDIVIDUAL TREATMENT (CHEMOTHERAPEUTIC 
OR ANTIBIOTIC DRUGS) 

The following outline of appropriate treatment of the patient 
and streptococcic earners in his environment may be considered 
adequate 

1 Protecting the patient against streptococcic infections by 

( a ) Daily oral administration of small doses (0 5 to 1 0 gm) 

of relatively nontoxic sulfonamides, or (6) daily oral admimstra 
tion of 200,000 units of buffered penicillin G divided into two 
doses and given on an empty stomach Other antibiotics may 
have a similar prophylactic influence and may be employed, but 
more experience is available with penicillin 

2 Reducing the danger arising from other patients with strep¬ 
tococcic infections or from carriers of group A hemolytic strepto¬ 
cocci 

(a) This can be effected by giving large doses of penicillin, or 
other antibiotics for a period of 10 days to those patients who are 
expelling streptococci Such attempted elimination or diminution 
of the earner state with respect to hemolytic streptococci should 
be bactenologically controlled if possible (b) Patients who have 
been ui contact with a known case of streptococcic infection 
should be treated in the same way as those with streptococcic 
infections 

3 Attempting to cure streptococcic infections m a rheumatic 
fever subject early m the course of such an infection by intensive 
antibiotic therapy, started promptly and continued for 10 to 14 
days 

Prophylaxis of the rheumatic attack is probably most effective¬ 
ly attained by intramuscular administration of antibiotic drugs 
It can also often be effected by oral administration of one million 
units of buffered penicillin G daily, divided into four equal doses 
given on an empty stomach Rheumatic fever patients so treated 
should be carefully studied both clinically, and by suitable labora¬ 
tory and electrocardiographic techniques, to ascertain whether 
rheumatic sequelae have been really prevented or only reduced 
to a subchnical level 

Edwin L Harmon, M D 
Marjorie T Bellows 
Homer F Swift, M D 
Frederick J Levy, M D 
Dora E. Young 

Prevention of Rheumatic Feter 

Rheumatic Fever is a recurrent disease that can be prevented 
It is now generally agreed that both the initial and recurrent 
attacks of the disease are usually precipitated by infections with 
beta hemolytic streptococci Therefore, the prevention of rheu¬ 
matic fever and rheumatic heart disease depends upon the 
control of streptococcic illnesses This may be successfully 
accomplished by (1) early and adequate treatment of strepto¬ 
coccic infections m all individuals and (2) prevention of strepto¬ 
coccic infections in rheumatic subjects 



142 


CORRESPONDENCE 


JAMA, Jan 10, 1953 


I Treatment of Streptococcic Infections 
In the general population at least 3% of untreated strepto¬ 
coccic infections are followed by rheumatic fever Among cer¬ 
tain individuals, especially those with previous rheumatic fever, 
the incidence is much higher Adequate and early penicillin 
treatment, however, will prevent most attacks of rheumatic fever 
and eliminate streptococci from the throat 

A Diagnosis of Streptococcic Infection 
In most instances it is possible to recognize streptococcic 
infections by their clinical manifestations, but laboratory tests 
may assist m establishing the diagnosis 

1 Epidemiology The seasonal pattern and presence of 
similar cases in the community or household may be help¬ 
ful For example, streptococcic infections in the northern 
United States are most common from January through 
June Likewise, a case of scarlet fever in one child would 
suggest that a sore throat in another has the same etiology 

2 Symptoms (a) sore throat—onset sudden, in the tonsillar 
area, not m the trachea, (6) headache—common, (c) fever 
—variable—but generally from 101° to 104° F, (d) ab¬ 
dominal pain—common, especially in children, not too 
common in adults, but does occur, (e) nausea and vomit- 
mg—common, especially in children, and (/) these symp¬ 
toms are usually not present (1) simple coryza, (2) cough, 
and (3) hoarseness 

3 Signs (a) red throat—frequently beefy red, but if seen 
early the redness may be mild, (b) exudate—usually pres¬ 
ent, (c) glands—swollen, tender tonsillar glands at angle 
of jaw, (d) rash—scarlatimform (characteristic of scarlet 
fever—not common), and ( e ) discharge—otitis media and 
sinusitis indicated by (serous or purulent) aural or nasal 
discharge are frequent complications of Streptococcus 
pharyngitis 

4 Laboratory (a) white blood count—generally over 
12,000 and in children frequently over 20,000, and ( b) 
throat culture—positive for hemolytic streptococci 

5 Therapeutic Response Almost without exception patients 
with streptococcic infections are vastly improved within 24 
hours after penicillin has been started and the temperature 
normal, or nearly so This therapeutic response is charac¬ 
teristic, and, if it does not occur, the chances are much 
against the disease being due to hemolytic streptococci 

B Treatment of Streptococcic Infections 

In order to be effective, treatment should be started Im¬ 
mediately when a streptococcic infection is suspected and con¬ 
tinued for sufficient time to eradicate the streptococci from 
the throat Penicillin is the drug of choice for treating strep¬ 
tococcic infections Both the oral and the intramuscular routes 
of administration have been utilized successfully for peni¬ 
cillin therapy of streptococcic infections Intramuscular in¬ 
jections have been proved to prevent rheumatic fever The 
data on the value of oral penicillin as a preventive are less 
complete. 

Oral administration in contrast to intramuscular administra¬ 
tion has these advantages I It is not as distasteful to many 
patients 2 It requires fewer physician visits It has these 
disadvantages 1 Larger amounts of penicillin must be used 
2 It is difficult to administer to vomiting or refractory chil¬ 
dren 3 In some adults it gives rise to persistent diarrhea 
and pruritus am 4 It is difficult to be sura that treatment 
is continued for sufficient time and given in proper relation 
to meals to be effective 

1 Recommended Schedules 
a Intramuscular Penicillin 

(1) children one intramuscular injection of 300,000 
units of procaine penicillin with aluminum mono- 
stearate m oil every third day for three doses 

(2) Adults one intramuscular injection of 600,000 units 
procaine penicillin in aluminum monostearate every 
third day for three doses 

(Note Less preferable, but usually effective—two doses 
as above at three day intervals) 


b Oral Penicillin 

(1) First five days 200,000 to 300,000 units one half to 
one hour before meals and at bedtime (total of 800,000 
to 1 2 million units per day in 4 divided doses Smaller 
amount children—larger amount adults) 

(2) Second five days 200,000 to 250,000 units one half 
to one hour before meals (Total 600,000 to 750,000 
units per day w 3 divided doses) 

(Note To be effective, therapy should be continued for 
the entire 10 days even though the temperature may re¬ 
turn to normal and the patient may fee! better within 
one or two days) 

c Combination of Intramuscular and Oral Penicillin 
Therapy may be begun with one injection of penicillin 
(300,000 units procaine penicillin with aluminum mono¬ 
stearate tn oil) and then, beginning three days after the 
injection, continued for an additional seven days with 
oral penicillin according to the schedule 6 (2) outlined 
above 

d Other Medication 

1 Aureomycm is less effective than penicillin in con¬ 
trolling streptococcic mfection but is especially useful 
in those sensitive to penicillin Dosage Total 10 mg 
per pound of body weight in four divided doses daily 
for two days Cut dose in half for remaining eight days 
of therapy 

2 New preparations of penicillin These may be effec¬ 
tive and even preferable to the treatment schedules out¬ 
lined, but at present they have not had sufficient trial 
to warrant their recommendation 

3 Other antibiotics At present there is inadequate data 
on their value 

t Not Recommended for Treatment. 

1 Penicillin troches or lozenges 

2 Penicillin followed by sulfonamides 

3 Sulfonamide drugs 

(Note. Recurrences of streptococcic infection should be 
treated as primary attacks) 

IL Prevention of Streptococcic Infections 
A General Rules for Prophylaxis 

1 Who should be treated? 

All individuals under the age of 18 who have had rheu- j 
mafic fever or chorea and all those over this age who have 
had an attack within five years 

2 When should prophylactic treatment be initiated? 

At the end of the second week of the attack of rheumatic 
fever or any time thereafter when the patient is first seen 
(In patients receiving ACTH or cortisone, be cautious that 
other infecuons are not masked, since the prophylactic dose 
is inadequate to treat such concurrent illnesses as pneumonia 
or meningitis) Pnor to the start of prophylaxis, beta hemo¬ 
lytic streptococci should be eradicated by proper treatment 
of the patient (See methods of penicillin therapy recom¬ 
mended above) 

3 How long should prophylaxis be continued? 

In children, at least to the age of 18, and in all those 
above Ibis age, for at least five years from their last attack 

4 Should prophylaxis be continued during the summer? 

Yes 

B Prophylactic Methods 

I Sulfadiazine This drug has the advantage of being easy 
to administer, inexpensive, and effective (other newer 
sulfonamides are probably equally effective) Although re¬ 
sistant streptococci have appeared during mass prophylaxis 
in the armed forces, this is rare in civilian populations 
o Dosage from 05 to 10 gm taken each morning 
throughout the year The smaller dose is to be used m chil¬ 
dren under 60 lb 
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b Toxic Reactions These are infrequent nnd are usually 
minor However, in any patient being given prophylaxis 
with sulfonamides consider all rashes and sore throats ns 
possible toxic reactions to the drug, especially if they occur 
in the first eight weeks of prophylaxis The chief toxic re 
actions arc, 

(1) Skm Eruptions 

a morbilliform—much like measles, continue drug 
with caution 

b urticarial—best discontinue treatment 
c scarlatimform—often associated with sore throat and 
fever, unsafe to continue drug 

(2) Blood Reactions 

a Leukopenia—discontinue drug if white blood count 
falls below 4,000 and polynuclear neutrophils below 
35% because of possible agranulocytosis which is often 
associated with sore throat and a rash Because of these 
reactions, weekly white blood counts are advisable for 
the first two months of prophylaxis (The use of sulfona 
mides therapeutically for any reason in this period 
should be preceded by a white blood count) The occur¬ 
rence of agranulocytosis after eight weeks of contmu 
ous prophylaxis with sulfonamides is extremely rare 

2. Penicillin Although experience with oral penicillin for 
the prophylaxis of rheumatic fever is more limited than 
that with the sulfonamides, the antibiotic promises to be a 
safe and effective prophylactic agent Oral penicillin has 
the desirable characteristics of being bactericidal for hemo 
lytic streptococci and of rarely producing serious toxic re¬ 
actions It has the disadvantages of being more costly than 
sulfadiazine and because of the need of giving it on an 
empty stomach, of being somewhat more difficult to ad¬ 
minister Oral penicillin represents an alternative drug for 
rheumatic fever prophylaxis It is especially important to use 
this agent for those who do not tolerate sulfadiazine 
a Dosage Although other routines of administration 
may prove satisfactory, the following schedules are sug¬ 
gested 200,000 to 250,000 units two times daily is recom¬ 
mended Since penicillin is best absorbed on an empty 
stomach, the time of administration should be one half to 
one hour before a meal or at bedtime A single dose of 
200,000 to 250,000 units before breakfast is less preferable. 

b Toxic Reactions (1) urticaria, (2) reactions similar to 
serum sickness, they include fever and joint pains and may 
be mistaken for rheumatic fever, and (3) angioneurotic 
edema Although many individuals xvho have had reactions 
to penicillin can subsequently take the drug without trouble, 
it is safer not to use penicillin, if the reaction has been 
severe and particularly if angioneurotic edema has occurred 

Brans B Breese, M D , Chairman, 

Committee on Prevention of Rheumatic Fever 

MxiyoRie T Bellows 

Edward E Fischel, M D 

Ann Kuttner, M D 

Benedict F Massell, M D 

Charles H Rammelkamp Jr , M D 

Edward R Schlesinoer, MX) 

American Heart Association 
44 E 23rd St, New York 19 

PROFESSIONAL ENDORSEMENT OF ADVERTISING 
To the Editor —The radio advertising of * pertussin,” heard Nov 
27, 8 a m., station WBZ, Boston, contained a recording, appar 
ently of a mother describing her children, who had persistent 
and recurrent coughs, and calling m her physician, who advised 
therapy with * pertussin ’ From then on, all was well This was 
more than a subtle implication of a professional endorsement 
of ' pertussin" and was similar to some cigarette advertising 
i How far can that professional implication be earned within the 
, bounds of legitimate advertising? 

John F Bowler 
Hitchcock Clinic 
Hanover, N H 


CAUTION ES USE OF PHENYLBUTAZONE 
To the Editor —On behalf of my associates and myself, I would 
like to state that since the publication of our paper “Phenyl 
butazone Therapy m Arthntis and Other Painful Musculoskeletal 
Disorders, ’in The Journal, Nov 15,1952, page 1087, the occur¬ 
rence of several cases of agranulocytosis during therapy with this 
compound has come to our attenUon through the manufacturers 
and other investigators m the field We made no direct reference 
to precautions in our preliminary report because they seemed 
self-evident from the observed reactions enumerated by us 
Now that the preparation is on the market, and in view of the 
information that has reached us, it seems incumbent on us to 
emphasize certain elementary safeguards to be carried out by 
physicians prescribing this drug, according to the facts available 
at this time Regular, complete blood cell counts are essential, 
preferably once a week for the first few weeks, periodically 
thereafter according to the doses administered, and for a month 
after therapy with this substance is discontinued The granulo¬ 
cytes, hemoglobin, and the red blood cell count are watched 
Routine, regular urinalysis also is indicated, notably for hema¬ 
turia 

Patients with a history of repeated cardiac decompensation 
are poor subjects for the administration of this preparation 
Those with heart lesions or hyjiertension, especially elderly 
persons, must be supervised carefully for decompensaUon due 
to disturbance of water balance Routine recording of their 
weight during regular check ups is necessary to detect weight 
gain from invisible water retention 
Active ulcers of the gastrointestinal tract represent a nsk of 
irritation or perforation that contraindicates the use of this sub¬ 
stance Even when a history of healed gastric or duodenal ulcer 
is given, this therapy with this drug necessitates careful observa¬ 
tion for possible recurrent symptoms of the ulcer 

It is relevant that our more recent experience with dosage 
suggests that lower total daily doses (400 mg) are as effective 
in many of the patients as the higher amounts (800 mg daffy) 
used in our original series, so far apparently with a lesser fre¬ 
quency of reactions 

Otto Steinbrocker, MX) 
121 E 60th St 
New York 22. 

SOCIAL SECURITY IN ECUADOR 

To the Editor —I would like to comment on the Foreign Letter 
about social security in Ecuador published in the Nov 22 issue 
of The Journal, page 1237 The correspondent gives a very 
definite and accurate picture of what is happening there I know 
the problem at first hand, because I practiced in the country 
and I was employed by the social security institution This trend, 
which started in Chile and extended with full powers to Ecuador, 
is unfortunately extending to other Latin American countries 
We sincerely hope that this system and all its evils wdl not reach 
the United States This system of medical practice has forced 
many young physicians to leave the country and practice in other 
parts of America Eighty per cent of my class is now located in 
countries other than Ecuador, even though we know that there 
is a great need for physicians m the small cities and towns of 
Ecuador 

Dario Landazuri, M D 
202V4 W Mam St 
Havana, IB 

WILLIAM BRYAN SANDERS 

To the Editor —William Bryan Sanders, bom July 24, 1860, 
died on July 9, 1952, as a result of a skull injury sustained while 
walking home from his office in Troy, Ala He was a graduate 
of the Southern Medical College of Atlanta, now Emory Uni¬ 
versity, in the class of 1885 The Journal commented cditonaUy 
on his long active practice in 1950 or 1951, and he was stiff a 
member of the A. M A at the time of his death On the day 
of his accident he was still maintaining his morning and after¬ 
noon office hours and had only temporarily discontinued house 
caBs foBowing removal of a cataract 

J Gnus Sanders, MD 
Foley, Ala 
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COUNCIL ON MEDICAL SERVICE 


This is the seventh in a senes of studies made by the Commit¬ 
tee on Indigent Care of the Council on Medical Servtce con¬ 
cerning local plans for medical care of the indigent A general 
introduction to the series appeared In the May JO, 1952, issue 
of The Journal, pages 188-191 The sixth study ( Cheyenne, 
IVyo ) appeared in the Nov 29, 1952, issue, pages 1334-1335 

MEDICAL CARE FOR THE INDIGENT IN CASCADE 
COUNTY (GREAT FALLS), MONTANA 

This is a study of medical assistance made available to indigent 
and medically indigent residents of Cascade County, Montana 
Current county population figures total 52,480, and of these, 
40,000 are residents of the county seat. Great Falls Cascade 
County is included in this study senes advisedly, for here it is 
aptly illustrated that a political subdivision of relatively small 
proportions may establish and maintain a smooth running pro¬ 
gram extending to the indigent medical benefits that are com¬ 
parable in scope and quality to those offered m larger, more 
densely populated areas Indeed, the indigent of many larger 
counties might well envy the Cascade County welfare client his 
medical assistance program 

Stock raising and wheat farming are the two major sources 
of income for residents of this section of Montana In addition, 
the Great Northern and Milwaukee railroads. Anaconda copper 
mines, and Montana Power Company sustain a substantial pro¬ 
portion of Great Falls’ population 

EUOIBLE POPULATION 

The Cascade County Department of Public Welfare is re¬ 
sponsible for the health and well being of the county’s indigent 
and medically indigent citizenry Subsistence benefits are pro¬ 
vided under the five classical programs general relief (general 
assistance) and the four forms of categorical assistance In the 
parlance of the Cascade County DPW, “public assistance" in¬ 
cludes both general and categorical assistance programs For 
purposes of uniformity throughout this survey senes, however, 
we shall continue to speak of categorical assistance and public 
assistance synonymously, and shall consider general assistance 
as a distinct classification 

Table 1 —Persons Eligible for Medical Aid at Public Expense 
During July, 1952 


General Assistance (Includes Medically Indigent) 

Number 

Eligible 

82 

Public Assistance 

Old Ace Assistance 

820 

Aid to tbe Needy Blind 

60 

AJd to Dependent Children 

447 

Aid to the Permanently and Totally Disabled 

42 

Total 

1400 


Applicants are certified for all forms of stipendiary assistance 
by caseworkers from the local welfare department Public assist¬ 
ance requirements are m compliance with standards established 
by the Federal Security Administration and the Montana State 
Department of Public Welfare, the Cascade County DPW 
“approved” those general assistance eligibility requirements that 
are promulgated by the state welfare department Recipients of 
old age assistance, aid to the blind, aid to the permanently and 
totally disabled, and the unemployable recipients of general 
assistance are recertified yearly Employable general assistance 
clients may be reinvestigated at any time, aid to dependent chil¬ 
dren clients are routinely recertified every four months 
All certified welfare clients are equally eligible for medical 
assistance under the program that will be described In table 1 
are given those eligible during July of 1952. The total number 
of persons eligible represents 2 7% of the county population 
General assistance case loads are notably low here, for during 
the summer months all employable persons m Cascade County 
are employed The data set forth w table 1 are not the exact 


case loads, approximations were required to rule out duplication 
A fraction of those listed as eligible under aid to dependent 
children are also clients of the county child welfare service 
program 


ADMINISTRATION 


The legislature of the State of Montana has ruled that the 
commissioners of each county contract with a licensed local 
physician for the provision of medical care to the indigent and 
medically indigent In Cascade County, this contract is negotiated 
with the local medical society, 1 e, the society as a whole is 
employed as county physician 

The contract is renegotiated yearly, it provides for physicians' 
services only Other medical benefits have been authorized by 
the Department of Public Welfare upon the counsel of the ad 
mmistrative board of the medical society Although the final 
authority remains in the hands of the welfare department, the 
medical society administers and controls the medical aid program 
through its elected committees and the Montana Physicians’ 
Service (M P S ) The latter is a nonprofit. Blue Shield orgamza 
tion, with which the society contracts for the maintenance of 
statistical records and the handling of receipts and expenditures 
of those funds allotted to the society m payment for physicians’ 
services in the medical aid program 


SERVICES AVAILABLE 

AH certified welfare clients are given free choice of physician 
as concerns home visits, office calls, and inhospital care In 
order to discourage indiscriminate solicitation of the services of 
several physicians for the treatment of a single ailment, how 
ever, the welfare client is required to obtain special authorization 
prior to the receipt of physicians' services Such authorization is 
provided by the DPW 'referral to family doctor” form, which 
entitles the client to a single home or office caU The form pro¬ 
vides for re-referral by the initial family doctor to a specialist or 
to a newly selected family doctor, but otherwise binds the client 
to a single physician for the remainder of the month of its issu¬ 
ance In emergency situations, the form may be issued retro¬ 
actively 

On the completion of a single authorized house or office call, 
the question of whether additional therapy is required during 
the month is left to the discretion of the attending physician If 
the physician feels that the therapy provided during the single 
call was sufficient, no additional calls are authorized If continu¬ 
ation of therapy appears warranted, however, he may provide 
such services on receipt of the approval of the claims committee 
of the medical society Such approval is solicited by contacting 
one of the committeemen through the local M P S branch 
office The presentation of a preliminary diagnosis and the an¬ 
ticipated course of therapy is required Consultation is required 
only prior to the authorization of any type of surgery 

Certified welfare clients are admitted to either of Great Falls’ 
two general hospitals without special authorization For purposes 
of maintaining records, however, the attending physician is 
requested to notify the welfare department through the local 
M P S office at the time of admission In any event, the wel¬ 
fare department is kept informed of such commitments by the 
hospital administrators 

Important to minimal costs, the program provides for prompt 
referral of those indigent persons who require nursing care (as 
opposed to hospitalization) to the Cascade County Convalescent 
Hospital This institution, as its name implies, is primarily con¬ 
cerned with caring for the convalescent However, all of its 25 
beds are seldom required for this purpose, consequently, these 
facilities are also used to a varying extent as a home for certain 
ambulatory old age assistance clients The medical aid program 
provides that physicians make both routine and emergency visits 
to the convalescent hospital Great Falls’ hospital and convales¬ 
cent facilities are more than adequate Thus, the services of 
private nurses, though authorized by the medical assistance 
program, are seldom utilized 

Physicians are provided special welfare blanks for prescription 
of pharmaceuticals In the interests of economy, the medical 
society has approved the preparation of a Cascade County Drug 
Formulary, in which are listed those drugs and the maximum 
amounts of each that may be prescribed Current.listings ffl the 
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United States Pharmacopeia and National Formulary form the 
basis of this formulary, proprietary and experimental medicines 
are excluded Authorization from a member of a special com 
mittcc of the medical society is prerequisite to any departure 
from the formulary Authorization is also required for the pro 
vision of special appliances 

Due to a unique method of paying for pharmaceuticals, a 
disbursing order must be obtained from the welfare ofliccs be¬ 
fore prescriptions may be filled Giten the prescription on a 
welfare form, a disbursing order, and special authorization for 
departures from the formulary, any licensed pharmacist in Cas 
cade County may complete the prescription 
The facilities of Great Falls' two general hospitals are avail¬ 
able to certified welfare clients requiring physiotherapy or labora¬ 
tory sen ices Ambulance services are provided by the local 
mortuaries It is not the province of the medical aid program to 
provide for the services of dentists, opticians, or optometrists, 
however, under special circumstances, these services may be 
acquired at public expense through the auspices of the welfare 
department 

PROVIDERS Or SERVICES 

All of Cascade County’s 70 active!} practicing physicians are 
members of the county medical society and consequently, are 
eligible for participation in the medical aid program In view of 
the contracts drawn by the society with the Cascade County 
Commissioners and Montana Phjsicians' Service, individual 
physicians must formally agree to accept the negotiated fee 
schedules and to abide by the rulings of those committees of the 
medical society that regulate the program All of the 70 active 
society members have signed this agreement and actually do 
participate in the medical aid plan 

Great Falls’ two general hospitals are Montana Deaconess 
Hospital and Columbus Hospital, with 200 and 253 beds respec¬ 
tively Welfare clients admitted to either of these institutions are 
in no way segregated They are given ward beds when available, 
if the wards are filled, semiprivate accommodations are provided 
The City-Council Health Department in Great Falls augments 
the medical aid plan through its programs directed toward health 
education and the control of contagious diseases Health depart¬ 
ment nurses conduct classes on child care and instruct families 
in the care of convalescents 

MEDICAL SOCIETY RELATIONSHIP 

The 70 actively practicing members of Cascade County Medi¬ 
cal Society naturally fall into three groups of approximately 
equal size These are (1) physicians associated with the Great 
Falls Clinic, (2) those affiliated with smaller clinics, and (3) those 
in independent private pracuce Wherever feasible, each of these 
groups is represented on each of the society s committees 

The president of the medical society and six member physi¬ 
cians (two from each group), elected for terms of one to three 
years, comprise the society’s administrative board The members 
of this board act as trustees and correlators of the welfare medical 
program Their intimate control of the program is expedited by 
four additional committees, to wit, the committee on claims, on 
consultation, on formulary, and on expensive drugs and appli¬ 
ances 

The claims committee is comprised of three members, one 
from each of the aforementioned physicians' groups The society 
elects a single member quarterly for a term of nme months 
Committee members are individually charged first with authoriz¬ 
ing any continuation of therapy beyond that provided through 
the single monthly call routinely authorized by the DPW and 
second, with providing the consultation prerequisite to surgery 
The committee meets monthly to review physicians bills as 
concerns adherence to the fee schedule and as to the proper 
authorization for the therapy undertaken The two ph}sicians 
comprising the consultation committee, one from the staff of 
each of the two general hospitals, are appointed for terms of 
six months by the chairman of the administrative board 
Once every week, the administrators of both Montana 
Deaconess and Columbus hospitals submit to the Department of 
Pubhc Welfare a list of those welfare clients who have been 
receiving inhospital care for a period m excess of seven days 
. The list is, in turn, presented to the consultation committee 


member representing the hospital concerned The physician 
committeeman reviews each case listed and makes recommenda¬ 
tions to the attending physician or to the welfare department as 
to the advisability of continued hospitalization, transfer to the 
Convalescent Home, etc In effectively reducing the number of 
inhospital patient days, the committee plays a very vital role in 
the over all economy of the program 

The committee on formulary and the committee on expensive 
drugs and appliances are similarly organized Each is comprised 
of three physicians (one from each of the practicing groups), 
elected yearly on the floor of the medical society The committee 
on formulary is responsible for the composition and the revision 
of the Cascade County Drug Formulary The committee on 
expensive drugs and appliances is the judiciary body responsible 
for the authorization of departures from the formulary and 
procurement of prosthetic devices 

PAYMENT FOR SERVICES 

The current contract between the medical society and the 
county commissioners stipulates that monthly prepayment m 
the amount of $2 00 per person eligible for medical assistance 
be rendered to the M P S for physicians’ services In addition, 
the welfare department has agreed to pay a flat $75 per month 
toward the administrative costs of the M P S Thus in June, 
1952, with 1,403 persons clieible, the M P S received a lump 
sum payment from the DPW of $2,806 plus $75, or $2,881 
In table 2 are presented M P S statistics as to the disbursements 
of these funds 


Table 2 —Montana Physicians’ Service Receipts and Expendi¬ 
tures for Cascade County Welfare Medical 
Program During June, 1952 ° 



Beeclpts 

Expenditures 

Receipts tor Physicians services * 

Medico! Society s lOrt, of tf ,KG oa 

tf.K0.00 

$ £S0 GO 

Administrative costs (Total! 


23SJS3 

DPW contribution 

00 


Payment to Pby Iclans—j "3s '<• units © W 
Balance Bronchi from Deserve 

? voua 


Totals 

tf^Tsno 

?3ti7o.ca 

* The«e data were abstracted from a regular monthly report submitted 

to the Cascade County Medical Society 



The medical society has elected to set aside 109$ 

of its income 


from the program for purposes of bringing guest speakers to the 
society’s yearly scientific meetings This fraction, plus those ad¬ 
ministrative costs in excess of $75, are automatically deducted 
from total M P S receipts every month The remainder, then, 
is distributed among individual physicians 

A fee schedule developed by the M P S for the Montana 
Veterans Administration is used as a basis for proration of avail 
able funds among physicians This schedule lists fees that are, in 
the mam, comparable to private rates, i e, $3 00 for office 
calls and for visits to hospitals and the convalescent home during 
the day, $5 00 for bouse calls during the day, and $7 00 for all 
night calls Where the Cascade County medical assistance pro¬ 
gram is concerned, however, these monetary values are converted 
to units (one dollar equals one unit) 

At the beginning of every month individual physicians of 
Cascade County submit to the M P S statements for services 
rendered to welfare clients The claims committee of the medical 
society reviews adherence to the fee schedule and to the course 
of therapy as previously authorized Then, approved bills are 
paid by the M P S at the rate of $ 55 per unit Normally, this 
payment does not exhaust the funds available for that month, 
so that a reserve is accumulated In July however, (table 2), 
credits for services rendered totaled 5,738 V5 units and payment 
at $ 55 per unit required a greater amount of money than was 
available for the month Thus, the reserve fund was drawn upon 
If, at the end of each fiscal year, the reserve fund is not 
exhausted this money is prorated to physicians as based on the 
total units credited each of them during that year In 1951, this 
additional payment was at the rate of $ 20 per unit 
The rationale behind this rather involved method of payment 
is its provision for an equitable distribution of available funds 
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m spile of fluctuating demands for medical assistance With the 
value of the unit totalling $ 75 in 1951 ($ 55 plus $ 20), physi¬ 
cians were paid for services to welfare clients at approximately 
75% of private rates 

Regardless of the accommodations used, the Deaconess and 
Columbus hospitals are remunerated at the minimum bed rate, 
currently $9 00 per patient day, for ward care provided assistance 
clients The payment for other hospital services, including use 
of x-rays, physiotherapy, laboratory services, etc, is assessed 
at full private patient rates Old age assistance, aid to the blind, 
and aid to the permanently and totally disabled clients are not 
automatically eligible for hospitalization at public expense 
Rather, they are reinvestigated at the time of commitment and 
are required to exhaust all available cash on hand before the 
Department of Public Welfare will subsidize any portion of their 
hospitalization 

In spite of the provision m the 1949 amendment to the Social 
Security Act for direct payment to vendors of medical services, 
the laws of the State of Montana still require that in order to 
achieve federal and state matching, the monies paid for pharma¬ 
ceuticals must pass through the hands of the individual welfare 
client Thus, the monthly stipends of Cascade County’s public 
assistance clients may be increased by a maximum of $5 00 for 
this purpose If this stipendiary increase is insufficient to cover 
the cost of all necessary pharmaceuticals, the balance is paid 
directly by the DPW Each case must be handled individually, 
the welfare board disbursing order stipulates what portion of 
each bill must be paid by the client and what portion will be 
underwritten by the DPW Pharmacists are paid for welfare 
prescriptions at their standard retail prices 

COSTS AND FINANCIAL SUPPORT 

In table 3 are given the costs of medical services provided to 
the indigent and medically indigent during July, 1952 The costs 
per eligible person were cdmputed by dividing the total costs by 
the total eligibility as brought forward in table 1, viz, 1,400 
persons The cost of the entire program is, of course, lower than 
that of a typical winter month, dunng which the total eligibility, 
l e., the welfare case load, is increased. On cursory inspection, 
it may appear that the costs of hospitalization are disproportion¬ 
ately high The total cost of hospitalization, however, is a func¬ 
tion of the utilization of medical aid benefits, whereas the total 
cost of physicians’ services is a function of eligibility alone Thus, 
these data may bespeak an abnormally high utilization 

Table 3 —Total Costs and Costs per Person Eligible for Medical 
Assistance During July, 1952 



Total Cost 

Cost 

per Eligible 
Person 

Physicians Sen Ices 

? 2 890 00 

*100 

Hospitalisation 

6,518 17 

4.05 

Con voles cent Home 

2,824 17* 

202 

Drags and Appliances 

707.21 

.51 

Others 

80 00 

JW 

Totals 

$12,929.55 

$9.24 

* This figure represents the costs of 
were In excess of subsistence stipends 

convalescent home 

care which 


The total cost of drugs and appliances as presented here in¬ 
cludes both that fraction paid directly by the DPW and that 
fraction paid to pharmacists by way of increasing the monthly 
stipends to individual welfare clients An estimated 30% of the 
$707 21 was paid through stipendiary advances 

Approximately 10% of the total cost for hospitalization was 
met by old age assistance, aid to the blind, and aid to the per¬ 
manently and totally disabled clients without welfare assistance 
from either state or county Thus, the total cost of the medical 
assistance program as given in table 3 is some $650 in excess of 
the actual cost to the welfare department 

The financial responsibility involved m the provision of physi¬ 
cians services to the indigent and medically indigent in Montana 
has been delegated by the state legislature to the individual coun¬ 
ties In Cascade County, the costs of hospitalization must also 
be met principally through local funds, since public assistance 
stipendiary grants alone approximate the maximums imposed by 
the federal and state legislatures Therefore, excepting some 


small amount of matching of the costs of pharmaceuticals, the 
Cascade County medical assistance program is supported en¬ 
tirely by local funds 

The legislature of the State of Montana allows county com 
missioners to assess a maximum property tax of 10 mills for the 
support of the entire welfare program Should this maximum tax 
be imposed and the monies so obtained be exhausted before the 
end of the fiscal year, the state will grant to the commissioners 
those funds that may be necessary to continue the program 
Should a tax less than the maximum be imposed, supplementary 
state funds are provided as a loan In Cascade County, the 
current welfare tax is 9 6 mills 

SUMMARY 

The several agencies and individuals most intimately con¬ 
cerned with medical care benefits are bound by written contract 
to their various roles m the Cascade County medical assistance 
program The program is centered about three such contracts, 
viz., a contract between the Cascade County Commissioners and 
the county medical society, a contract between the medical soci 
ety and the Montana Physicians’ Service, and a contract between 
the society and the individual physician 

In compliance with the terms of the current medical society- 
county commissioner contract, the society receives prepayment 
in the amount of $2 00 per eligible person in return for the 
provision of physicians services to all certified welfare clientele 
The statistical facilities of the Montana Physicians’ Service are 
utilized by the medical society for the administration of this 
contract Within the society, committees are set up for regulation 
of the program’s activities The major portion of those monies 
awarded to the society under the contract are prorated among 
participating physicians 

All certified welfare clients are equally eligible for benefits 
provided by the program In that both free choice of physician 
and free choice among all local vendors of medical services is 
offered, the welfare client is extended medical care which is not 
only quantitatively but also qualitatively equal to that available 
to the private patient 

The authorization procedures required by the program might 
appear cumbersome for the physician as well as the welfare client 
In truth, regulations have been made very elastic The physician s 
application for authorization to continue therapy beyond a single 
home or office call involves merely phoning the local M P S 
office The M P S later contacts a member of the claims com¬ 
mittee Then, unless the attending physician is informed to the 
contrary within some 48 hours, he simply assumes that authoriza¬ 
tion has been granted 

The statutes of the Montana state legislature have notably 
affected both the operation and the economy of Cascade Coun¬ 
ty’s medical assistance program One of the primary objectives 
of prepayment programs founded in other parts of the country 
has been the achievement of greater federal and state matching 
as effected through distribution of the costs of medical 
assistance among all those eligible such that federally imposed 
maximum grants were not exceeded However the law of the 
State of Montana specifies that the costs of maintaining a "county 
physician” must be met entirely by county funds In Cascade 
County, the medical society acts as county physician, thus, this 
edict precludes any state or federal matching in its payment 

Furthermore, state ordinances complicate the picture as con¬ 
cerns payment for pharmaceuticals Prior to the 1949 amend¬ 
ment of the Social Security Act, the administrative problem 
involved in the payment of all assistance monies to individual 
clients was by no means peculiar to the state of Montana But, 
with the endorsement of direct payment to vendors of services, 
this source of complexity has been eliminated in many states 

Notwithstanding these legal limitations, the Cascade County 
Department of Public Welfare, the medical society, the M P S, 
and other local providers of medical services have cooperated in 
both the creaUon and the effectual implementation of a medical 
aid program of which any community might well be proud The 
unfaltering interest apparent among those persons even remotely 
connected with the program, now m operation over three years, 
supports the contention that the citizens of Cascade County will 
through the years continue to provide to their indigent the very 
highest quality of medical care 
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A M A Arch Ind Hyg & Occupnt Medicine, Chicago 

6 293-380 (Oct) 1952 

Submarine Rwcue and Escape. H J Alili—P 293 
Inhalation of Sulfuric Acid Mist by Human Subjects M O Amdur, 
L. Silverman and P Drinker—P 305 
Results of Five Tear Investigation of Air Pollution In Cincinnati 
J Cholak L. J Schafer and R F Holler —p 314 
Studies on Fate of Parathlon In Rabbits Using Radioactive Isotope 
Techniques J A Jensen W F Durham and G \V Pearce —p 326 
Temporary Changes In Acuity of Human Ear Following Exposure to 
Intense Noise J B Gallagher and J E Goodwin —p 332 
Etiology of Corundum Smelter s Lung (Bauxite Worker s Luos Shaver i 
Disease ) H GSrtncr—p 339 

•Acute Carbon Monoxide Poisoning Analysis of 105 Cases. J W Meigs 
and J P W Hughes—p 344 

Chronic Oral Toxicity of Chlordan to Rats. L Ingle —p 357 
Absorption and Excretion of Inhaled Fluorides Further Observations 
G H Colllngs Jr R B L. Fleming R. May and W O Blanconl 
—p 368 

Acute Carbon Monoxide rolsonlng.—The manifestations of 
acute carbon monoxide poisoning observed in 105 patients ad¬ 
mitted to the Grace New Haven Community Hospital between 
1920 and 1948 were summarized A number of signs and symp¬ 
toms previously considered unusual were shown to be common 
in this senes These were skin lesions such ns circumscnbed 
erythema, erosion, vesiculntion, or ecchymosis, transient abnor¬ 
mal pulmonary findings such as rales, rhonchi, or dullness, ex 
cessive sweating, liver enlargement, localized pain or soreness 
in any part of the body, and localized edema Generalized cyano¬ 
sis or flushing was more commonly observed than a cherrj pink 
discoloration of the skm All these signs except pain or soreness 
and edema correlated statistically with severity of poisoning, as 
did abnormalities of the nervous system, evidence of bleeding, 
mental relapse after recovery of normal mental status (“pseudo¬ 
recovery’), temperature of 102 F (38 8 C) or higher, respira¬ 
tions of 30 per minute or higher, albuminuria, abnormal urinary 
sediment, and leukocyte count of 18,000 per cubic millimeter 
or higher The neutrophile count was nbout three times the 
normal level, while the lymphocyte and eosinophile counts were 
significantly lower than normal in severely poisoned patients 
These signs may be manifestations of direct hypoxic injury to 
the oxygen sensitive cells of the central nervous system as well 
as of pituitary adrenal stimulation Suffused mucous membranes, 
irregular cardiac rhythm, localized edema, vomiting, headache, 
pulse rate of 110 per minute or higher, abnormal blood pres¬ 
sure, erythrocyte count of 5,200,000 per cubic millimeter or 
higher, and glycosuria were almost as common in mild as in 
severe poisoning It is suggested that these latter manifestations, 
in contrast to those correlating with severe carbon monoxide 
poisoning, are precipitated by responses of the autonomic nervous 
system and that the extent of response is a function of the in 
dividual more than of the degree of intoxication A combina 
tion of severe hypoxic injury to the brain and pronounced 
disturbance of the autonomic nervous system seemed to indicate 
a poor prognosis, since the seven patients who died showed evi 
dence of such a combination Despite the existence of general 
characteristics of acute carbon monoxide poisoning individual 
patients showed widely variable manifestations within the gen 
eral framework observed 
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A M A Arch Neurology and Psychiatry, Chicago 

68 425 576 (Oct) 1952 

Architectonic Distribution of Acetylcholinesterase in Frontal Iiocortex ol 
Psychotic nnd Nonpsychotic Patients A Pope W Caveness and K. E 
Livingston —p 425 

Nature and Treatment of Tics in Adults A D Welsman—p 444 
Frontal Lobotomy in Schizophrenic Patient with Advanced Hydro¬ 
cephalus L. H Mnrgolls A Simon and J E Adams—p 460 
Thought as Form of Sensation and Agnosis of Thought R M Brickner 
and A S Barnum —p 466 

Congenital Papilloma of Choroid Plexus Report of Case with Observa 
tions on Pathogenesis of Associated Hydrocephalus. H Bnsunstda and 
F Martin Jr —p 475 

Exosomesthesia or Displacement of Cutaneous Sensation Into Extra 
personal Space M F Shapiro M Fink and M B Bender—p 481 
Insulin Coma and Group Psychotherapy T F Morrow, S P Laucks 
and W k Mcknight —p 491 

Titration of Central Nervous-System Depression. G Chen and R. Port 
man —p 498 

Blood ketone Concentration in Patients with Mental and Emotional Dis¬ 
orders J I kltay and M D Altschule—p 506 
Joint Effect of Some Central Nervous-System Depressants. G Chen and 
R Portman—p 510 

Role of Gelatinous Substance of Spinal Cord in Conduction of Pain 
A A Pearson—p 515 

Blood Eosinophlles In Alcoholic States J E Oltman and S Friedman 
—P 530 

Cholesterol Changes In Schizophrenic Patients During Insulin Therapy 
J R Goodman and S Kanter—p 534 
Etiology and Treatment of Urinary Lithiasls in Severe Poliomyelitis 
C D Creevy and F V Tichy —p 539 
Effects of Hypnotic Suggestion on Pain Perception and Galvanic Skin 
Response. L J West K C Niell nnd J D Hardy—p 549 
Blood Clotting in Patients with Mental Diseases Before and After Treat 
ment M D Altschule R M Restalno and E P S\*gel —p 561 

A M A Arch Surgery, Chicago 

65 487-652 (Oct) 1952 

Plication of Small Intestine for Obstruction Due to Adhesions—Noble 
Procedure E C Weckesscr J F Lindsay Jr and F A Cebul 
—P 487 

Splenic Studies IT Portal Hypertension in Children Associated with 
Gastroesophageal Hemorrhage H. B Shumacker Jr and H King 
—p 499 

Use of Flbrlnolysin in Surgical Complications. R. R. Margulis and B E 
Brush—p 511 

Effect of Direct Anastomosis of Common Bile Duct to Duodenum 
Experimental Study A Large—p 522. 

Chronic Pancreatitis Treated by Roux Type Jejunal Anastomosis to Biliary 
Tract P F Partington —p 532. 

Criteria for Spine Fusion with Use of H Bone Graft Following Disc 
Removal Results of 100 Cases. F E Stlnchfield and W A SInton 
—p 542 

Fat Embolism Clinical Investigation M M Musselman W W Glas 
and T D Grekfn —p 551 

Eventration of Diaphragm W C Beck and D S Motsay —p 557 
Simplified Technique for Treatment of Esophageal Hiatus Hernia W C 
Gardner J B Hartzell and W M Tuttle—p 564 
Surgical Management of Intrathoraclc Goiter Through Sternum-Splitting 
Approach J M Dorsey and A McKinnon —p 570 
Urinary Excretion of Electrolytes and Water Before During and After 
Surgery H E Sn>der C D Snyder and L. D Bunch—p 578 
•Therapeutic EffectKeness of Artificial Kidney F J Lewis M. P Reiser, 
R H Egdahl and K T Chung—p 588 
•Vena Cava Ligation in Thromboembolic Disease F M Owens Jr 

—p 600 

Intra Abdominal Venography Following Inferior Vena Cava Ligation. 

C T Surlngton and A F Jonas Jr —p 605 
Impedance Plethysmography in Study of Peripheral Circulation W S 
Coxe H B Shumacker Jr and L. W Freeman—p 611 
•Surgical Treatment of Mitral Stenosis O C Julian W S Dye Jr L A 
Baker and M S Sadove.—p 621 

Toxoid Immunization of Experimental Gas Gangrene Further Studies 
W A Altemeler R Colth R Sherman M A. Logan and A Tytell 
—p 633 

Therapeutic Effectiveness of Artificial Kidney,—Lewis and asso¬ 
ciates used a Kolff type of artificial kidney 38 times in the 
treatment of 21 patients Twelve of these patients had acute 
renal failure of various types, seven had chronic renal failure, 
one had hepatic cirrhosis, and one had encephalitis complicated 
by diabetic acidosis Many of these patients were temporarily 
benefited by treatment with the artificial kidney, but only one 
is still living A prompt lowering of the protein metabolite levels 
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m the blood and an adjustment of the serum electrolyte levels 
toward normal were obtained m every case The authors suggest 
that the artificial kidney be used in patients with acute renal 
failure due to lower nephron nephrosis in whom serious hyper¬ 
kalemia has developed and in those who have had oliguria for 
over six days In their experience, patients who might be saved 
by use of the artificial kidney when conservative treatment alone 
was insufficient have been rarely encountered In patients with 
chronic uremia the artificial kidney might occasionally be help 
ful in preparation for surgical treatment 

Vena Cava Ligation in Thromboembolic Disease,—Owens re¬ 
ports on 12 patients who had ligation of the vena cava for 
thromboembolism at the Minneapolis Veterans Administration 
Hospital In eight patients the operation was undertaken be¬ 
cause it was impossible to control thromboembohsm with anti¬ 
coagulant therapy In four patients in whom subsequent surgical 
operations were anticipated, vena cava ligation was undertaken 
to prevent further embolisms at the time of the future surgery 
Two patients of the first group underwent additional surgical 
treatment at later dates No embolization occurred after ligation 
of the vena cava, and all patients are alive at present Post¬ 
operative hematoma in two patients offered no serious problem 
Postoperative activation of thrombophlebitis occurred in four 
patients, in these the early postoperative symptoms were more 
marked than m the other eight Some edema persisted m 10 
patients, and small stasis ulcers developed in 2 patients, but 
these were promptly cured by conservative means Four patients 
complained of a tired feeling in the legs after walking or long 
standing With the exception of one patient who has had an 
amputation for arteriosclerotic gangrene of the leg, the patients 
get along well enough to earn a living The author concludes 
that vena cava ligation should be used as a lifesaving procedure 
in selected cases of thromboembolism The results of this treat¬ 
ment are satisfactory, and the symptoms that may be seen after 
this operation are a result of iliofemoral thrombophlebitis and 
are not a consequence of ligation of the vena cava 

Surgical Treatment of Mitral Stenosis—Julian and associates 
say that the division in the line of pathological fusion of the 
valve leaflets is the method of choice m mitral stenosis In 
selecting patients for commissurotomy the clinical stage of the 
disease should be considered The first or asymptomatic stage 
is characterized by a murmur detectable on auscultation, the 
second stage, by dyspnea on exertion, and the third stage, by 
pulmonary hypertension and edema, producing dyspnea, cough, 
bloody sputum, and brief attacks of right heart failure Right 
heart failure is typical of the fourth stage The commissures 
were separated digitally in 16 of the 42 patients, by cutting in 
19, and by a combination of both m 5 In two patients no 
commissurotomy was done Excellent results were obtained in 
6 of the 8 patients in stage 2, 14 of the 24 patients in stage 3, 
and 2 of the 10 patients in stage 4 Moderate improvement, 
meaning a good increase in the ability to exercise without symp¬ 
toms and reduction or abolition of signs of right heart failure, 
was obtained in one patient in stage 2, six patients in stage 3, 
and four pauents in stage 4 Five patients died One death was 
due to unrecognized pericardial effusion, one was due to renal 
fadure with uremia in a patient with intractable right heart 
failure, and two were the result of congestive heart failure One 
death occurred in a diabetic patient eight months after the 
operation 

American Journal of Clinical Pathology, Baltimore 

22 925-1038 (Oct) 1952 

Cerebral Residua of Acute Carbon Monoxide Poisoning. F R Dntra 
—p 925 

Inhibition of Experimental Arteritis by Cortisone Salicylate and Related 
Compounds D F Moore J Lowenthal M Fuller and L B Jaques 
—p 936 

Effect of Cortisone on Inflammation in Mice Minimum Dose Required 
to Affect Eosinophil Count Inflammation Wound Healing and Size of 
Spleen D M Spain and N MoiomuL—p 944 
Prophylactic Effect of Penicillin Tablets on Throat Flora. M A Smith, 
D Skinner and L. Erickson.—p 948 
Cardiolipin and Improved Kolmer Antigens in Complement Fixation Test 
for Syphilis J A Kolmer E. R, Lynch and C E Black.—p 952 
Method for Training Civilians in Blood Grouping Tests In Event of 
Atomic Disaster with Pilot Test Results W C, Nelson.—p 958 


American Journal of Obstetrics & Gynecology, St Loms 

64 713 950 (Oct) 1952 Partial Index 

Observations on Stress Incontinence of Urine T N A. Jeffcoate and 
H Roberts—p 721 

Inversion of Vagina and Prolapse of Cervix Following Supracervical 
Hysterectomy and Inversion of the Vagina Following Total Hystcrec 
tomy L E, Phaneuf—p 739 

Cortisone and Pregnancy Experimental and Clinical Study of Effects of 
Cortisone on Gestation E J DeCosta and M A Abelman—p 746 
Leukoplakia of the Vulva. II N F Miller G M RDey and M Stanley 
—p 768 

•Spread of Benign and Malignant Endometrium in Lymphatic System with 
Note on Coexisting Vascular Involvement C T Javert—p 780 
What Is Cancer in Situ of the Cervix? Is It the Prelnvasivc Form of 
True Carcinoma? A T Hertig and P A. Younge—p 807 
Carcinoma in Situ of Cervix General Consideration J L McKelrcy 

—p 816 

•Methods of Management of Carcinoma in Situ of Cervix B Carter 
K Cuyler W L Thomas and others—p 833 
Pre Eclampsia Eclampsia Does not Cause Permanent Vascular Renal 
Disease W J Dicckmann R. C Smittcr and L, Rynkiewlcz.—p. 850. 
Premature Spontaneous Rupture of the Membranes L A Calklm 
—p 871 

Diverse Origins of Brenner Tumors R. R Greene.—p 878 
Choice of Cesarean Section CTO Connor —p 899 
Earlier Detection of Recurrent Cancer of Uterine Cervix by Vaginal 
Smear J B Graham and J V Meigs—p 908 
Possible Role of HyperhcparinemJa in Human Sterility J H Olwin, 
C C Draa and H C Baum —p 915 
Repair of Large Rectocele Report on Cannreuther Technique J A Hcpp 
and E F Boyd —p 921 
Brief Painless Parturition A Baptlstl Jr—p 923 


Lymphatic Spread of Endometrium —Javert investigated the 
lymphatic spread of endometrium at the tune of laparotomy 
m order to better understand two related diseases of the endo¬ 
metrium, namely, endometriosis and adenocarcinoma The study 
started with the selective removal of an enlarged left ureteral 
node from a patient with extensive pelvic endometriosis Benign 
endometrium was found in the node This led to a similar in 
vestigation in a case of endometrial carcinoma, and a hypo¬ 
gastric node was removed that proved to be cancerous The 
scope of the investigation broadened to include study of lymph 
nodes removed for other cancers of the genital tract To date, 
a total of 153 patients have had either selective or complete 
lymphadenectomy, and 10 or 6 5% yielded benign endometrium 
The incidence was 29% in 34 patients with endometriosis Of 
50 patients with endometrial carcinoma, 46 had selective and 
4 had complete lymphadenectomy Pelvic node metastases were 
present in 14, and 10 of these had associated endometriosis 
Pelvic lymph node metastases occur much more frequently 
(28%) than adnexal spread (10 to 12%), yet the adnexa are 
nearly always removed at operation for endometrial cancer 
Radical hysterectomy with complete pelvic lymphadenectomy 
is the procedure of choice for endometrial carcinoma When 
the lymph nodes reveal metastases, complete lymphadenectomy 
is of slight curative value, because of the high incidence of 
venous involvement found m the uterus (57%) and paranodal 
vessels (36%) Presence or absence of lymph node metastases 
provides a far better basis for prognosis than histological grai e 
There was only one fatality among tbe 36 patients m whom e 
nodes were free of metastases, whereas only four o 
whom the nodes contained metastases are alive 
or complete lymphadenectomy caused no complications or 
death, however, ureteral fistula, bladder dysfunction, and throm 
bosis may occur Selective lymphadenectomy is worthless from 
the standpoint of cure when the nodes contain metastases Under 
such circumstances, a second stage operation should be as:rad, cal 
as possible, unless vascular metastases have been observed If, 
on ffie other hand, the nodes are free of metastases nothing 
further need be done The ultimate cure for metastatic endo¬ 
metrial cancer lies m the development of a substance that can 
be given intravenously to assist m the destruction of the cancer 
emboli and thrombi in situ 

Management of Cervical Carcinoma in Situ.—Carter and asso¬ 
ciates describe methods used for the diagnosis, the treatment 
and the follow up of 126 gynecologic and 25 obstetric patients 
with cancer in situ of the cervix They believe that cytological 
techniques represent the greatest advance in the detection and 
control of early cancer of the cervix and that these techniques 
should be used routinely for all gynecologic and obstetric pa 
tients The multiple punch biopsy method cannot be dispensed 
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with, but it should be followed by repeated cytological studies 
nnd by cold knife cone biopsies of the cervices in patients who 
show epithelial atypia in cytologic smears despite negative re 
suits of punch biopsy In patients who show epithelial atypia 
in cytologic smears and doubtful punch biopsy findings the cold 
knife cone biopsy is the one safe nnd accurate method for diag 
nosis Of the 126 gynecologic patients 21 arc being followed 
with multiple punch or cold knife cone biopsies Twenty patients 
had vaginal hysterectomies with conservation of the ovaries, nnd 
four had vaginal hysterectomies with removal of the tubes and 
ovancs Eighteen patients had abdominal panhystcrcctomics 
with conservation of the ovaries, and 32 had abdominnl pan 
hysterectomies with bilateral salpingo-oophorcctomics Six scr- 
vicnl stumps were removed for cancer in situ Irradiation was 
used in only two patients who had medical diseases that made 
hysterectomy seem hazardous The authors do not consider 
radical hysterectomy and radical pelvic lymphndencctomy indi 
cated for any patient with cancer in situ The 25 obstetric patients 
with cervical cancer in situ were observed among 2,985 newly 
registered obstetric patients Twelve of these received no other 
treatment than punch biopsies or cold knife cone biopsies Seven 
patients had vaginal hysterectomies with conservation of the 
ovaries, and four had abdominal panhystercctomics with con 
servation of the ovancs Two patients had panhystercctomics 
with bilateral salpmgo-oophorectomics No patient in the entire 
senes died and none has yet developed invasive carcinoma The 
authors also discuss data obtained from questionnaires sent to 
gynecologists and pathologists regarding diagnostic and thera 
peutic procedures in cervical cancer in situ 

American Journal of Physiology, Washington 

170 239-476 (Aug) 1952 Partial Index 

Effect of Osmotic nnd Mcrcurlnl Diuresis on Simultaneous Water Diuresis 
L. G Wesson Jr nnd W P Anslow Jr—p 255 
Effects of Experimental Concussion on Blood Flow Arterial Pressure and 
Cardiac Rate. G W Brown M L Brown nnd H M Hines —p 294 
Rote of Potential Wase Spreading Along Myelinated Nerve Fiber In 
Excitation and Conduction J Hodler R Sttunpfll and I Tasakl 
—p 375 

Observations on Scrum Prothrombin Conversion Accelerator In Radiation 
Induced Pancytopenia G J Jacobs E P CtonUte and S G White 
—p 390 

Effect of Attitude Induced Polycythemia and Rctlculocytosls on Tolerance 
of Rats to Radiation W W Smith W S Cool F Smith and P D 
AlUand—p 396 

Kinetics of Rndlopotasslum In Circulation W G Walker and W S 
Wilde—p 401 

X Irradiation and Bacteremia Studies on Roentgen Death In Mice 
J W Osborne H S Bryan H QuasUcr and II E Rhoades—p 414 
Cholinesterase Activity Weight Water Content and Pathology of Small 
Intestine of Rats Subjected to \ Radiation R. A Conard—p 418 
COr Tension Across the Placental Barrier nnd Acid Base Relationship 
Between Fetus and Mother In Rabbit I M Young—p 434 
Effect of Cortisone Corticotropin and Adrenalectomy on Plasma Sulf 
hydryl and Protein Levels B Shacter and C Entenman —p 442 
Effects of Intravenous Infusion of Potassium on Liver Glycogen R A 
Seibert, R- A Huggins and R Saxton —p 461 
Alkaline Phosphate and Amylase of Plasma After Hepatectomy E V 
Flock M A. Block, J L Boltman and F C Mann —p 467 


American Review of Tuberculosis, New York 

66 391-508 (Oct) 1952 

•Isonlazld (Isonlcotinic Acid HydrazJde) in Treatment of Miliary and 
Meningeal Tuberculosis C M Clark D F Elmendorf Jr \V U 
Cawthon and others—p 391 

Studies on Metabolism of Virulent and Avlrulent Mycobacteria N B 
Holmgren and G P You mans —p 416 
Prevention of Deformities Following Thoracoplasty J D Murphy I J 
Amrheln F P Ilaii and others —p 436 
Study of Pain Threshold in Tuberculous Patients T H Lorenz, D E 
Olson and M. J Musser—p 449 

Bronchiectasis as Seen In Ambulant Clinic Service Follow Up Study of 
49 Cases Over a Minimum Period of Nine Years A McKlm — p 457 
IioniazJd in Experimental Tuberculosis of Guinea Pigs Infected with 
Tubercle BaclUi Resistant to Streptomycin and Para Aminosalicylic 
Add A. G Karlson and W H Feldman —p 477 
1° VWo and In Vitro Effect of Streptomycin on Streptomycin Resistant 
Tubercle Bacilli W F Kirchhelmer and G P Youmans —p 486 

Isoolazid in Miliary and Meningeal Tuberculosis,—Isomazid 
was used in the treatment of 25 children and adults with acute 
generalized hematogenous (miliary) tuberculosis, tuberculous 
meningitis, or a combination of the two With few exceptions, 


nil patients received approximately 10 mg of isomazid per kilo¬ 
gram of body weight daily for one week, followed by a dose of 
5 to 7 mg per kilogram of body weight daily thereafter It is 
planned to continue the chemotherapy of each patient for a 
total of 12 months Isomazid was used as the sole antituber¬ 
culous drug in 14 patients with acute miliary tuberculosis, 4 
of whom also had meningitis Isomazid, together with, or sub 
sequent to, streptomycin was given to the remaining 11 patients 
with tuberculous meningitis, 2 of whom also had miliary tuber¬ 
culosis Two of 14 patients died of meningitis during the first 
week of treatment In the remaining 12 patients treated with 
isomazid only, there was a uniform disappearance of clinical 
illness, regression of roentgcnographic abnormalities, and a high 
incidence of reversal of infectiousness A comparison of these 
results with those previously obtained with streptomycin per¬ 
mits the inference that in uncomplicated miliary tuberculosis 
the antituberculous activity of isomazid in man is at least 
equivalent and probably slightly superior to that of streptomy¬ 
cin No comparative therapeutic inferences are permissible from 
the small group of patients with tuberculous meningitis but the 
results in some cases provide additional evidence of the anti 
tuberculous activity of isomazid 

Angiology, Baltimore 

3 345-414 (Oct) 1952 

Present Status of Arteriography In Germany H W Paessler—p 345 
•Treatment of Varicosities and Accompanying Complications (Ambulatory 
Treatment of Phlebitis with Compression Bandage) K Slgg—p 355 
Influence of Obliteration of Subclavian Artery on Peripheral Vasocon 
strictlon Onset of Syndrome Resembling Raynaud s Disease and 
Results 30 Years After Resection of Obliterated Segment R. Lerlche. 
—p 380 

Varicothrombosls F Martorell—p 384 

Acute Massive Venous O-cIusion of Lower Extremities Report of Two 
Cases A Nufiez Nunez, B Milanfs L M de la Vega and others 
—p 386 

Diagnosis nnd Treatment ol Neural Complications of Peripheral Arterial 
Obliterative Disease I Mufson—p 392 
Effect of Alpha Tocopherol on Experimental Atherosclerosis C Moses 
G L Rhodes and J P Levinson —p 397 
Effect of Hyderglne (CCK 179) on Peripheral Tone nnd Arterial Pulsa 
lion O Arndal —p 399 

Effects of Hypersensitivity and Stress on Serum Lipoprotein R F Red¬ 
mond L. J Milch and W XV Calhoun—p 408 

Treatment of Varicosities —Stgg of Switzerland was surprised 
to learn that in the United States the use of sclerosing agents for 
the treatment of varicose veins is regarded as inferior to surgi¬ 
cal methods The following factors are cited as disadvantages 
of this method the treatment requires much time, relapses are 
frequent and occur soon after treatment, and untoward local 
reactions, such as perivenous chemical inflammation, necrosis, 
embolism, and even systemic reactions, occur Sigg feels, how¬ 
ever, that these disadvantages can be avoided or minimized and 
that the sclerosing treatment gives results as good as, if not 
better than, those obtained by stripping and ligation It is simple, 
allows the patient to be ambulatory, and is relatively inexpensive, 
patients will consent to treatment earlier than they would if 
operation and hospitalization were involved The treatment re¬ 
quires more time than surgery, but the discomfort is less and 
does not involve loss of working days Recurrences are less 
common after the use of sclerosing injections than after sur¬ 
gery, because the former method is more physiological Neither 
method changes the constitutional tendency to varicosities It is 
advisable to test the sclerosing agent by using the smallest effec¬ 
tive dose for the first injection If no adverse reactions occur, 
two or three injections can be made at future visits Use of a 
less allergenic and less irritating sclerosing agent, such as sodium 
tetradecyl sulfate (sotradecol®) and monoethanolamine oleate 
(“varsyl”), injection with the leg in the horizontal position, 
elimination of residual trapped and unabsorbed intravenous clots 
by incision, and the use of compression bandages are essential in 
the proper technique of injecting sclerosing solutions No patient 
should leave the office after receiving the injection without having 
the treated extremity firmly wrapped with an elastic bandage 
over a large sponge rubber pad to prevent local edema Further¬ 
more, perivenous irritation and postmjection pigmentation are 
eliminated by this procedure The observations reported were 
made in the course of 42,000 injections of sclerosing solution 
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Sigg also recommends the use of sponge rubber compression 
bandages in ambulatory treatment of superficial and deep phleb¬ 
itis In 463 pregnant women m whom phlebitis tended to de¬ 
velop, it was possible by this method to avoid thrombosis during 
pregnancy and after delivery in all but one case In 926 patients 
with superficial and deep phlebitis who received this ambulatory 
treatment, none had embolism About 2,200 leg ulcers resulting 
from varicosities and phlebitis were cured by this method Other 
complications of varicosities and conditions following phlebitis, 
such as edema of the limb, elephantiasis, eczema, and cramps, 
can be improved by sponge rubber compression bandages 

Annals Oto , Rhm and Laryngology, St- Loots 

61 625 930 (Sept) 1952. Partial Index 

Method of Shaping PlasUc Implant for Reconstruction of Nasal Bridge. 
A C Hlldlng.—p 648 

Bronchography in Infants and Children R E Priest—p 651 
Primary Spilt Thickness Skin Grafting of Radical Mastoid Cavities B T 
Withers J C Dickson and K L. WatUeworth—p 656 
Endotracheal Metallic Prosthesis In Treatment of Stenosis of Upper 
Trachea W B Harkins —p 663 

Effects of Cortisone on Experimental Lye Bum of Esophagus A Weiss 
kopf —p 681 

Anatomical Considerations of Minlire s Disease A. C Furstenberg. 
—p 692. 

ObllteraUon of Endolymphatic Sac and Cochlear Aqueduct J R Lindsay, 
H F Schuknecht W D Neff and R S Kimura —p 697 
*New Theory for Correlation of Pathology and Symptomatology of 
Mfnlire s Disease Research Study of Vestibular Endolymphatic Laby¬ 
rinth J Lempert D Wolff J H T Rambo and others —p 717 
Essentials for Auditory Rehabilitation F T Hill and E O Koons, 
—p 751 

Problem of Hearing Defects In Children D E S Wlshart—p 762, 
Tinnitus Identification Test V Goodhlll —p 778 
Ototoxldty of Streptomycin J E Hawkins Jr and M H Lurie—p 789 
Clinical Measurements and ImplicaUons of Recruitment. S N Reger and 
C M Kos— p 810 

Sound Conduction in Cochlea E. G Wever and M Lawrence—p 824 
Abnormal Pneumatixatlon of Temporal Bone. L R Boies and L. I 
Younger —p 836 

Problem of Synkinesis and Contracture m Cases of Hemifacial Spasm 
and Bell s Palsy H L. Williams E H Lambert and H W Woltman. 
—p 850 

Developmental Anomalies of Sound Conducting Apparatus and Their 
Surgical Correction. G E. Shambaugh Jr—p 873 
Audiometer Weber Test as Means of Determining Need for and Type of, 
Masking. D M MarUe E P Fowler Jr and H Moulonguet —p 888 

New Theory of Etiology of Mdmire’s Disease —In view of in¬ 
consistencies between M6mfere s symptom complex and the ab¬ 
normality to which these symptoms are attributed, it seemed 
obvious to Lempert and associates that neither cndolymph hyper¬ 
secretion nor poor resorption of normal endolymph secretion 
can be held responsible for Mdmire’s symptom complex It was 
decided to study the vestibular membranous labyrinth removed 
during partial labynnthectomy for the arrest of vertigo m 
Memfere s disease, in order to determine whether the vestibular 
labyrinth is playing a greater part in producing Meniere’s symp¬ 
tom complex than it is being credited with A partial labynnth- 
ectomy was performed m six patients who had repeated severe 
paroxysmal attacks of M£m£re’s symptom complex After sum 
marizmg the histological observations on the membranous ex¬ 
ternal semicircular canals and on the cellular structure of the 
vesUbular labyrinth, the authors present a new theory for the 
correlation of the pathological and symptomatology aspects of 
Mdmere s disease They believe that M6m£re s disease is a chrome 
progressive herpetic neuritis of the vestibular labyrinth of either 
toxic or trophic origin, and they suggest that an attack of 
!M6nibre’s symptom complex is due to the rupture of one or 
more vesicles, with release of a toxic fluid into the lumen of 
the endolymphaUc membranous labyrinth The size and number 
of vesicles rupturing at one time determine the seventy of the 
attacks The paroxysmal nature of this disease is due to the 
continued formation and periodic rupture of these vesicles 
The yiolent vertigo is due to the hyperexcitabihty of the crista by 
the contaminated endolymph and not to the increase in fluid pres 
sure. The distention m the endolymphatic system is the result 
of excess pressure from the vesiculation and toxic fluid produc¬ 
tion Thjs distention is most prominent in Reissner’s membrane, 
because this is the thinnest part of the endolymphatic system. 


The cumulative loss of hearing is due to progressive damage of 
the organ of Corti by the repeated contamination of the endo¬ 
lymph Tinnitus is the result of stimulation of the organ of Corti 
by the contaminated endolymph The deafness that occurs dur 
ing the attack represents a toxic loss of function in the hair cells 
of the organ of Corti These symptoms subside gradually because 
the contaminated endolymph is slowly absorbed This explana 
tion denies that pressure plays an important part 

Circulation, New York 

6 481 640 (Oct) 1952 

•Histogenesis of Coronary Arteriosclerosis H D Moon and J F Rim 
hart—p 481 

Comparative Evaluation of Tromexan and Dlcumarol In Treatment cf 
Thromboembolic Conditions—Based on Experience with 514 Patients; 
Report of Committee on Anticoagulants of American Heart Assoda 
tion L. A Scarrone D F Beck and I S Wright—p 489 
Clinical Use of Anticoagulant Phenyllndanedlone Report of 74 Cases 
F W Preston W R. O Connor C. E Thompson and B N Christen¬ 
sen— p 515 

Evaluation of Ability of Prlscolinc, Regltine and Ronlacol to Overcome 
Vasospasm In Normal Man Estimation of the Probable Clinical 
Efficacy of These Drugs Jo Vasospastic Peripheral Vascular Disease. 
H D Green W K. Gobel M J Moore and T C Prince —p 5211 
Aconitine Induced Auricular Arrhythmias and Their Relation to Circus- 
Movement Flutter B B Brown and G H Acheson —p 529 
Clinical Significance of Postextrasyslollc T Wave Changes H D Levine, 
B Lown and R. B Streeper—p 538 
•Clinical Characteristics of Hypertension Associated with Unilateral Renal 
Disease G A Perera and A. W Haellg—p 549 
Respiratory Variations In Blood Pressure A C, Domhorst, P Howard 
and G L Lealhart—p 553 

Studies of Hemodynamic Changes In Humans Following Induction of 
Low and High Spinal Anesthesia I General Considerations of the 
Problem Changes In Cardiac Output Brachial Arterial Pressure, Pe¬ 
ripheral and Pulmonary Oxygen Contents and Peripheral Blood Flows 
Induced by Spinal Anesthesia In Humans Not Undergoing Surgery 
S M Sancctta R B Lynn F A. Slmcone and R. W Scott.—p 559 
Determination of Cardiac Output by Continuous Recording System Utlllr 
lng Iodlnated (I m ) Human Serum Albumin H Clinical Studies W H 
Pritchard, W J MacIntyre W C Schmidt and others.—p 572 
Studies Utilizing Portable Electromagnetic Ballistocardiograpb III Bal 
listo-ardiogram In Bundle Branch Block. H. Mandclbaum and R. A 
Mandelbaum.—p 578 

Relationship Between Ballistocardiographic Forces and Certain Events In 
Cardiac Cycle. O Tanncnbaum J A. Schack and H Vcsell—p 586 
Massive Infarction of Right Ventricle and Atrium Report of Case 
E A Zaus and W M Kearns Jr—p 593 
Pathogenesis of Malignant Hypertension G W Pickering.—p 599 

Histogenesis of Coronary Arteriosclerosis—The coronary 
arteries of 250 persons who died suddenly from traumatic or 
natural causes were studied Many different pathological proc¬ 
esses were observed to participate in the development of coro 
nary arteriosclerosis and have an orderly sequence in their 
development The earliest changes, which occurred even in in¬ 
fants, were the apparently simultaneous appearance of prolifera 
tion of subendothehal fibroblasts, increased amounts of mucoid 
ground substance, and fragmentation of the internal elastic mem¬ 
brane No relationship between these changes and the occasional 
presence of fine droplets of lipid could be demonstrated The 
moderately advanced and far advanced lesions differed from the 
early lesions in that lipid was always present In these lesions 
there was greater fibrosis of the intima and degeneration of the 
internal elastic membrane The earlier stages of fibroblastic pro 
liferation and increased mucoid ground substance, when super¬ 
imposed on the later stages, were always present on the 
endothelial side of the plaque The bases and centers of intiroal 
plaques were hyahnized, and calcification, intramural hemor¬ 
rhages, and thrombosis occurred in the far advanced lesions 
Fragmentauon of the internal elastic membrane as a result of 
mtra arterial tension greater than the tensile strength of elastic 
tissue must be considered as a possible initiating mechanism in 
coronary arteriosclerosis It is likely that the maintenance of 
elastic tissue and collagen by metabolic processes mediated 
through the intercellular ground substance are involved in the 
process of arteriosclerosis Alterations in this mechanism sec 
ondary to nutritional or hormonal imbalance would produce 
quantitative and qualitative changes in intercellular ground sub¬ 
stance, collagen, and elastic tissue The possibility of hyaline” 
degeneration resulting from abnormal polymerization of mucoid 
ground substance is suggested 
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H) perlcnslon and Unilateral Rcnnl Disease.—A comparison has 
been made of 20 patients with unilateral rcnnl disease who were 
apparently relieved of hypertension by nephrectomy and 20 who 
were believed to have had unilateral renal disease with hyper¬ 
tension that was not relieved following nephrectomy All the 
pnticnts in the first group lnd multiple readings of blood pres 
sure above 140/90 before surgical intervention, none gave a 
history of antecedent hypertension of long duration Blood pres¬ 
sure readings were restored to normal with at least five values 
less than 140/90 after discharge from the hospital and remained 
normotensive for a minimum follow up period of one year In 
association with the preoperative hypertension moderate to 
severe headaches were apparent in three quarters of this group, 
four developed convulsions, and 14 of the 20 showed definito 
retinopathy, including hemorrhages, exudates and papilledema 
A diagnosis of pyelonephritis was made in 11 patients of this 
group In contrast to the patients who responded to nephrectomy 
by apparent cure, not one of the patients of the other group 
who showed persistence of elevated blood pressure readings after 
nephrectomy had a retinopathy Thirteen m the second group 
gave a history of hypertension of more than four years' dura¬ 
tion Diastolic values of 130 or over-were recorded in only 5 
of these 20 patients Only 7 complained of hendaches The diag 
nosis of pyelonephritis was made in only five patients, ns opposed 
to a high incidence of nephrosclerosis and congenital hypoplasia 
Observations made in the 20 hypertensive patients with unilateral 
renal disease apparently cured by nephrectomy afford strong 
evidence that this condition gives rise to an acute, severe, and 
accelerated type of hypertensive process The presence or ab¬ 
sence of such a pattern may be of diagnostic aid and may serve 
to distinguish the patients likely to respond to nephrectomy 
It is suggested that the mechanisms involved in hypertension 
associated with unilateral kidney disease differ from those re¬ 
lated to certain chronic bilateral renal disorders and to hyper¬ 
tensive vascular disease 

Delaware Slate Medical Journal, Wilmington 

24 263 298 (Oct) 1952 

The Communit) and the Doctor E. L. Stnmbaugh—p 263 
Chemicals and Health J H. Foulger —p 265 
Industry* Challenge to Medicine R, R Bresler—p 273 
Retrolental Fibrop’asla, P R McDonald—p 279 
Treatment of Cancer of Cervix Uteri J F Hynei—p 286 
Control of Edema with Electrolyte Therapy In Two Cases of Nephrosis 
R- A Neubauer—p 291 


Diseases of Chest, Chicago 

22 369-490 (Oct) 1952 

Status of Tried Procedurej In Treatment of Pulmonary Tuberculosis As 
Seen In Light of 30 Yean Experience \V A Hudson and W B 
Howei,—p 369 

‘Endobronchial Tuberculosis In Children J F Daly D S Brown E M 
Lincoln and V N Wllklng—p 380 

Case of MulUple Pulmonary Infarctions Occurring In Ambulant Male, 
and Associated with Rectal Lesions D J Stone and F J Lovelock. 
—p 399 

‘Optimal Time of Expansion of Artificial Pneumothorax Study of 445 
Adequate Pneumothoraces H G Trimble J L. Eaton and I Gourley 
—P 407 

Studies of Respiratory Air Flow in Measurement of Ventilatory FuncUon 
D F Proctor—p 432 

Experience with Putrid Lung Abscess In Negro PaUents R A S Cory 
—p 447 

Comparative Study of Susceptibility of Acid Fast BadUl to Streptomycin 
PAS Neomycin and 4-AcetylamlnobenraIdehyde Thlosemicarbaxone, 
A H K. DJang E. Bogen and D W Will—p 458 
Peridural Anesthesia, Improved Anesthesia for Thoracic Surgery from 
Viewpoint of PaUeat Chest Surgeon and Physician C. A. Brasher 
W W Buckingham O B Crawford and others—p 466 
Rise and Fall of Physical Examination in Diagnosis of Diseases of the 
Chest A E. T Rogers and E Bogen —p 478 

Endobronchial Tuberculosis in Children —Of 434 children with 
various forms of tuberculosis examined during two and a half 
years, 43 had bronchial disease One of these 43 patients had 
chronic pulmonary tuberculosis and 42 had primary tuberculosis 
diagnosed on roentgen ray examination by the presence of hilar 
^and mediastinal lymphadenopathy Only the patient with chronic 


pulmonary tuberculosis responded promptly to streptomycin 
therapy, while no definite evidence of the effectiveness of this 
antibiotic was obtained in the other 42 patients The commonest 
symptom suggesting endobronchial disease was persistent cough, 
which was sometimes paroxysmal or brassy in character Wheez¬ 
ing was a complaint in one fourth of the patients Of the 42 
children, 12 had no symptoms suggesting tuberculous involve¬ 
ment of the bronchi Dullness and diminished breath sounds 
over a localized pulmonic area were the commonest physical 
signs, being observed in 36 patients A persistent wheeze was 
heard in 12 patients Roentgenograms in 37 of the 42 patients 
showed homogeneous shadows involving lobes or segments, and 
those of the remaining 5 patients showed obstructive emphysema 
Bronchoscopy could be done safely and repeatedly because of a 
new technique of anesthesia with thiamylol (suntal®) sodium 
administered rectnlly in a dose of 1 gm per 50 lb (24 7 kg) of 
body weight in a 2% solution, and preliminary local anesthesia 
of the tracheobronchial tree, the latter was accomplished by 
aerosolizing 8 cc of 0 5 tetracaine (pontocaine®) solution con¬ 
taining a wetting agent Criteria for bronchoscopy in children 
with primary pulmonary tuberculosis were cough, wheeze, sud¬ 
den increase in roentgen ray shadows suggesting obstruction or 
obstructive emphysema, or a report of persistently positive cul¬ 
tures from gastric washings in a child without significant findings 
on roentgenogram or physical examination Repeated bron¬ 
choscopies revealed the following sequence of events in endo¬ 
bronchial disease associated with primary tuberculosis (1) bron¬ 
chial compression without mucosal involvement, (2) edema and 
inflammation, (3) ulceration and granulation Erosion of the 
bronchial wall may follow, or caseous polyps and ultimately sten¬ 
osis of a bronchus may develop Bronchiectasis may be a frequent 
consequence of the bronchial obstruction, it has already been 
proved by bronchogram in 5 of the 42 patients and is suspected 
In 18 more. 

Expansion of Artificial Pneumothorax.—In 412 patients 445 
adequate pneumothoraces were established Collapse was con¬ 
sidered adequate when sputum was absent or was bacteno- 
Iogicnlly negative on concentration, and cavities were closed 
roentgcnographically Adequate collapse according to this defi¬ 
nition does not require negative culture or guinea pig inocu¬ 
lation after gastric or tracheal lavage Of the 445 adequate 
pneumothoraces, 386 (87%) were adequate without or before 
pneumonolysis, while 59 (13%) were adequate only after pneu- 
monolysis Although this was a selected group of favorable 
cases, 168 of the 445 pneumonothoraces had to be discontinued 
prematurely This was due to nonexpansion of the lung in 48 
of the pnsumothoraces (with late reactivation in 6), reactiva¬ 
tion of disease in 44, complications other than nonexpansion in 
62, death in 7, and failure of cooperation on the part of the 
patient in 7 The reactivations tended to occur during the first 
three years of treatment, whereas the other complications tended 
to develop at any time during treatment In the remaining 277 
cases pneumothorax was discontinued at the discretion of the 
physician Results of follow up for periods of 6 months to 19 
years seem to indicate that maintenance of collapse for three 
years or longer gives the best results Pneumothorax was main¬ 
tained for this length of time in 212 of the voluntarily discon¬ 
tinued cases, aDd 188 (89%) remained arrested at the latest 
date of follow up In the entire group of 277 voluntarily dis¬ 
continued pneumothoraces, there were 45 reactivations of dis¬ 
ease, all but 7 of which occurred within the first five years after 
pneumothorax was discontinued The occurrence of reactivation 
dropped from 38% in the group treated for 12 to 23 months to 
19% in the group treated for 24 to 35 months and to 12% or 
less in cases in which pneumothorax was maintained for three 
years or longer Reactivations during pneumothorax tended to 
occur on the untreated side, but reactivauon after voluntary 
discontinuance of pneumothorax occurred about equally on the 
side of collapse and on the opposite side There were 35 deaths 
(8%) in the 445 patients with adequate pneumothoraces at the 
time of the latest follow up, of the 35 deaths, 2 occurred m 
patients with minimal disease, 14 in those with moderately ad¬ 
vanced disease, 12 in those with far advanced disease, and 7 
in those with simultaneous bilateral pneumothoraces 
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Endocrinology, Springfield, HI. 

51 75-155 (Aug) 1952. Partial Index 

Urinary Phosphate Excretion Factor of Parathyroid Gland Extracti 
Hormone or Artefact? G S Stewart and H F Bowen —p 80 

Effects of Vitamin A and Relchsteln s Compound L on Thyroid Adrenal 
and Lymphoid Systems of Rat W L Money, J Fager V Lucas and 
R W Rawson —p 87 

Influen-e of Different Dietary Protein Levels In Starvation on Endocrine 
System of Male and Female Rats J Rlvero-Fontan K E Paschkis 
E West and A Cantarow—p 100 

Effect of Cortisone Treatment for 28 Days on Radio-Iodine Metabolism 
In Normal Rats and Adrenalectomlzed Rats Maintained with Desoxy 
cortl'-osterone. C J Migeon L I Gardner J F Cngler Jr and 
L Wilkins—p 117 

Nutritional Fractions Affecting Survival In Young Adrenalectomlied Rats 
E P Rail! and M E Dumm —p 13J 

Effect of Various Hormones Upon Hepatic Synthesis of Cholesterol In 
Rats R H Rosenman M Friedman and S O Byen—p 142 


Iowa State Medical Society Journal, Des Moines 

42 477-518 (Oct) 1952 

Shall I Call an Orthopedist? F Matchett.—p 477 
Aseptic Necrosis of Epiphyses G W Bennett —p 481 
Shou'der Syndrome F G Ober—p 483 

♦Thromboangiitis Obliterans Results of Sympathectomy L. T Palumbo 
—p 486 

Clinical Investigation of Tablet Neohydrin New Ora! Mercurial Diuretic 
G H Finch —p 490 

Sympathectomy for Thromboangiitis Obliterans,—Palumbo de¬ 
scribes experiences with sympathectomy tn 31 patients with 
thromboangiitis obliterans who were treated at a Veterans 
Administration hospital Intermittent claudication was the initial 
symptom in the majority of patients Many had cold clammy 
toes, feet, legs, and/or hands several had a history of recurrent 
attacks of localized acute thrombophlebitis, all were males from 
20 to 60 years of age, and none were of the Jewish race The 
majority had symptoms for over three years In 90% of the 
patients the lower extremities were involved Both upper and 
lower extremities were involved in the remaining 10% All of 
the patients smoked at least one package of cigarets per day, 
and 30% smoked two packages daily Twenty bilateral and 11 
unilateral lumbar sympathectomies and one unilateral and one 
bilateral dorsal sympathectomy were done The severe aching 
and burning pam in feet and legs was relieved immediately Pam 
was relieved m the patients who had associated gangrene or 
ulceration of the foot In five of six patients who had infection 
and ulceration rapid healing took place A four year follow up 
study indicated that a sympathetic denervation in early cases 
may prevent or delay the need for a major amputation, which, 
when it becomes necessary, can be performed below the knee 
in the majority of cases 

Journal of Applied Physiology, Washington, D. C. 

5 51 98 (Aug) 1952 

Growth Responses of School Child to Changes In Diet and Environmental 
Factors P E Howe and M Schiller—p 51 
Osmotic Diuresis as Measurement of Renal Function In Man W A 
Brodsky S Rapoport H N Graubarth and A H Levkoff—p 62 
Estimation of Lean Body Mass and Body Fat From Basal Oxygen Con 
sumption and Creatinine Excretion A T Miller Jr and C, S BJyth 
—p 73 

♦Lifespan of Leukocytes In Man D L Kline and E E Cllffton —p 79 
Physical Methods Simulating Mechanisms of Human Cough A L. 

Barach G J Be~k H A Bickerman and H E Seanor—p 85 
Id Elimination of Radiopaque Material from Bronchi of Dogs H A 
Bickerman G J Beck C Gordon and A L Barach—p 92. 

Life Span of Leukocytes in Man,—Measurements of the life 
span of the white blood cells in man and animals, as reported 
in the literature, show a marked disparity, ranging from less 
than an hour to three weeks This great variation can be ex¬ 
plained only on the basis of the methods used in determining 
the life span The method employed m this study involved the 
incorporation of radioactive phosphorus (P 32 ) into the desoxy 
pentose nucleic acid (DNA) of the leukocytes at the time of 
their formation in the bone marrow and the measurement at 
frequent intervals thereafter of the radioactivity of the desoxy 
pentose nucleic acid obtained from circulating leukocytes Pre¬ 
sumably the duration of significant radioactivity in the circulating 
leukocytes is a measure of the life span of the leukocytes formed 


at the time of administration of the P !2 This technique was 
employed jn seven subjects without hematological disease From 
the data obtained it was estimated that the life span of the 
average leukocyte is 13 2 days The time the cells actually circu 
late in the blood stream is estimated to be 9 2 days 

Journal of Bacteriology, Baltimore 

64 435-596 (Oct) 1952 Partial Index 

Formation of Arginine Dihydrolaxe by Streptococci nnd Some Propertlei 
of the Enzyme System H D Slade and W C Stamp—p 455 
♦Potential Infectious Hazards of Common Bacteriological Techniques, 
R E Anderson L Stein M L. Moss and N H Gross—p 473 
Genetic Studies on Microbial Cross Resistance to Toxic Agents I Cross 
Resistance of Escherichia Coll to 15 Antibiotics W SzybalsU and 
V Bryson —p 489 

Effect of Nutrition on Growth and Metabolism of Bacillus Subtllls N D 
Gary and R C Bard —p 501 
Catalase Activity in Escherichia Coll J B Clark —p 527 
Comparison Between PR8 Influenza Virus Receptor Areas on Fowl and 
Sheep Erythro-ytes L B Fastler— p 547 
Nonhereditary Host Induced Variation of Bacterial Viruses S E. Loris 
and M L- Human —p 357 

Effect of Certain Amino Acid Deficiencies on Lansing Poliomyelitis In 
Mice W L. Davies, W L, Pond S C Smith and others.—p 571 

Infectious Hazards of Bacfcriologieal Techniques,—The escape 
of living organisms during standard bacteriological procedures 
was studied, and it was found that the most hazardous labora 
lory procedures seem to be those m which splashing or bubbling 
of contaminated mediums occurs When the bubbles burst, they 
release into the air bacteria laden aerosols of particles small 
enough to remain suspended for some time The hazard involved 
in opening shaken dilution bottles is partially reduced by use 
of Erlenmeyer flasks and by rotating them instead of shaking 
them up and down The Waring blender creates an aerosol laden 
with bacteria Substances like embryonic material containing egg 
albumin form foams that may persist for several hours, and 
since, with the present design of the Waring blender, it seems 
impossible to prevent leaks, the blender should be used in a 
ventilated bacteriological cabinet in which the outside of the 
blender can be decontaminated before removal from the cabinet 
If a drop of culture medium falls during pipetting on a hard, 
nonabsorbent, surface, aerosols are formed Many workers use 
a towel for a working surface, believing that its absorbent quality 
will prevent splattering of falling drops, however, air sampling 
revealed unexpectedly large amounts of aerosol when a dry hand 
towel was used for this purpose The practice of removing wet 
plugs from culture tubes should be avoided The use of com 
partmented baskets will aid in preventing tubes from tipping 
and wetting the plugs The opening of centrifuged tubes involves 
hazards, there is foaming and the plugs become moistened This 
can be minimized by filling the tubes only half full It is best 
to open all liquid cultures in a ventilated cabinet Much of the 
aerosol released during the removal of an inoculum from a 
vaccine bottle can be prevented by use of an alcohol soaked 
cotton pledget around the hjpodcrmic needle The number of 
organisms liberated into the air during transfer of cultures with 
a loop can be reduced by making sure that tbe loop is cool before 
inserting it into tbe culture, by not shaking the flask, and by 
not stirring tbe culture with the loop 

Journal of Infections Diseases, Chicago 

91 105-206 (Sept Oct) 1952 Partial Index 
Localization of X Ray Injury w Initial Phases of Antibody Response, 
W H Taliaferro L. G Taliaferro am) E. F Janssen —p 105 
Nu lelc Acids In Plasmodia and Phosphorus Partition of Cells Infected 
svith Plasmodium Gallinaceum R M Lesvert—p 125 
Studies of Dengue Fever Virus In Cave Bat (Myotus Luclfugus) R L. 

Reagan and A L. Brueckner—p 145 
Serological Diagnosis of Influenza Antibody Levels In Relation to Con¬ 
centration of Virus Used In Hemagglutination Inhibition Test R L. 
Wool ridge and Y E Crawford— p 159 
Interference Between St. Louis Encephalitis Virus and Western Equine 
Encephalomyelitis Virus Along Neuronal Pathway R T Jordan and 
C E Duffy—p 165 

Inhibition of Complement Fixation by Certain Serums when Tested 
Against Psittacosis and Lympbo-Granuloma Venereum Antigens. N 
Schmidt H B Harding O E. Hepler and E. Murmann —p l v 
Role of Stomach Wall in Exogenous Development of Plasmodium Gain 
naceura as Studied by Means of Haemo-oel Injections of Susceptible 
and Refractory Mosquitoes A Bums Weathersby—p 198 
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Journal of Investigative Dermatology, Baltimore 

19 249 306 (Oct) 1952 

Dermatology Among the Specialties Plan to Achlevo Its Deserved Status 
S M Peek— p 259 

Localized Chromldrosls Disorder of Apocrine Gland W B Shelley and 
H J Hurley Jr—p 265 

Failure of Local Inhibitory Action on Local Injection of Free Alcohol of 
Compound F (Hydrocortisone) In Some Dermatologic Lesions L Gold 
man H O Harn E Emurn and J Basket! —p 267 
Tinea Capitis Treated with Thlolutln A G Franks —p 269 
Some Immunologic Phenomena In Treatment of and Patch Testing for 
Ragweed Oil Dermatitis A A Fisher—p 271 
Experimental Simulation of L.E Phenomenon H Silver nnd A Kuna 
—p 281 

•Experimental Studies on Pltyrosporum Ovale Its Pathogenicity and Anti 
genic Capacity G L. Rocha C Silva A O Lima and M Goto 
—p 2S9 

Experiments on Passive Transfer of Eczematous Allergy H Haxlhausett 
—p 293 

Comparative Efrects of Amlnopterln Cortisone and ACTH In Experl 
mental Formaldehyde Arthritis and Psoriatic Arthritis R Gubner, 
L. Cote J Hughes nnd others —p 297 

Pathogenicity and Antigenic Capacity of Pityrospomm Ovale 
—According to Rocha and associates, Pltyrosporum ovale, also 
known as spore of Malasscz, or bottle bacillus of Unna, is al¬ 
most always associated with the dry or greasy scales of seborrhea 
capitis or dandruff, but can also be found on the great majority 
of apparently normal scalps Several studies have been made 
on the possible pathogenic and antigenic role of this organism, 
but because there appears to be no accord in the opinions of the 
various investigators the authors decided to make new experi¬ 
ments with the Pltyrosporum ovale Brumpt, strain 2586 of the 
Oswaldo Cruz Institute, Rio de Janeiro, Brazil Fifty adults, 
most of whom had dandruff and some seborrheic dermatitis, 
were inoculated with living P ovale Twenty received applica¬ 
tions of a paste containing equal parts of anhydrous lanolin and 
a heavy suspension of living P ovale over small areas of intact 
and scarified skin No reaction was noted in any of these persons 
during the next 30 days Thirty subjects received mtradermal 
injections of 0 1 cc of a saline suspension of living P ovale 
having a turbidity corresponding to tube 4 in the McFarland 
scale Transitory localized erythema and edema appeared in the 
majority of subjects within 48 hours, persisted for two days, and 
disappeared without scaling or necrosis In 200 persons skin tests 
were performed with an antigen, pityrosporm, obtained from the 
filtrate of a dextrose-oleic acid broth culture of P ovale, 0 1 
cc of this extract diluted 1 10 and 1 100, and 0 02 cc diluted 
1 500 were injected mtradermally into the arm No reactions 
due to the antigen were obtained Similarly, there was no re¬ 
action from the injection of 0 1 cc of a dead suspension of the 
organism in 20 persons These results support the contention of 
many dermatologists that P ovale is neither pathogenic for man 
nor capable of inducing specific cutaneous hypersensitivity 

Journal Lab and Clinical Medicine, St Louis 

40-489 656 (OcL) 1952 

Cold pTcdpltable Serum Globulins ( Cold Fractions ” *CryoglobuUn9") In 
Subacute Bacterial Endocarditis F Dreyfuss and G Librach—p 489 
Effect of "Thrombocytopenic Factor* of Idiopathic Thrombocytopenic 
Purpura on Platelet Levels as Measured by Direct and Indirect Methods. 
S J Wilson G Eisemann and J H Chance—p 498 
Bone Marrow In Idiopathic Thrombocytopenic Purpura Analysis of 100 
Cases with Reference to Prognostic Significance of Eosinophils and 
Megakaryocytes S J Presley W R Best and L. R, Llrrmrzi —.p 503 
Variations in Nucleotidase Activity of Leukocytes Studies with Leukemia 
Patients M E. Swendseid P D Wright and F H Bethel!—p 515 
Renal Function in Multiple Myeloma R. Goldman W S Adams and 
E B Luchslnger—p 519 

Abnormalities In Excretion of Water and Sodium in Compensated 
Cirrhosis of the Liver S Papper and J D Rosenbaum —p 523 
Bromsulfalcln Clearance Quantitative Clinical Test for Liver Function. 
R. D Goodman.—p 531 

Portal Circulation Time in Cirrhosis of the Liver Following Portacaval 
Anastomosis B Glges and P E Teschan—p 537 
Metabolism of Iron IF Intravenous Iron Tolerance Tests in Laennec s 
Cirrhosis S E Gitlow M R Beyers and J P Colmore—p 541 
Disturbance of Vitamin Bo Metabolism in Pregnancy M Wachsteln and 
A GudaitJs—p 550 

Bronchosplrometry V Differential Residual Volumo Determination E A 
Gaenaler and D W Cub ell —P 558 
Ultrasonic Visualization of Soft Tissue Structures of the Body D H 
Howry and W R. Bliss —p 579 

Correlation of Rapid Slide-Agglutination Test (Castaneda) with Tube- 
Agglutination Test in Screening Suspected Cases of Human Brucellosis 
W W Spink and D Anderson.—p 593 


Journal of Urology, Baltimore 

68 667-778 (OcL) 1952 Partial Index 

•Renal Infarction W C Meyer and A L. Ahnfeldt—p 667 
Aplastic Kidney with Ectopic Ureteral Orifice in Prostatic Urethra 
L F Huflman —p 673 

Rctroeaval Ureter Case Report and New Diagnostic Approach P R 
Lebcrman H H Zinsser and D F Milam —P 679 
Congenital Urcleral Valve Its Role as Primary Obstructive Lesion 
Classification of Literature and Report of Authentic Case B Wall and 
H E Wachtcr —p 684 

Veslco Ureteral Reflux In Paraplegic Patients E Bors and A E Comarr 
—p 691 

Bladder Diverticulum In Female F L. Senger J J Bottonc and S H 
Rothfcld— p 699 

Vesical Neoplasm Prolapsing Through Urethra and Suggesting Primary 
Vaginal Carcinoma N B Davis J H Pratt and L. F Greene—p 703 
•Segmental Resection and Radium Implantation In Treatment of Caret 
noma of Urinary Bladder M M KJIgcrmnn J N Robinson G W 
Fish and 1 David —p 706 

Relation of Preoperative Estimate to Pathologic Demonstration of Extent 
of Vesical Neoplasms. V F Marshall —p 714 
Analyxis of Results of Prostatlc Surgery In 866 Cases G Bulkley and 
J W Kearns —p 724 

Progress In Suprapubic Prostatectomy J C. Blrdsall G C Poore H. M 
Burros and D S Liang —p 729 

Evaluation of Current Treatment of Prostatlc Cancer H Brendler 
—P 734 

Failure of Fusion of Testis and Epididymis A L Dean Jr J W 
Major and E J Oltcnhclmer—p 754 
Accessory Spleen In Scrotum Report of Two Cases. L W Keizur 
—p 759 

Intra Urothelial Cancer Carcinoma In Situ Bowen s Disease of Urinary 
System Discussion of Thirty Cases M M Mellcow and J W Hollo- 
well —p 763 

Urinary Retention Due to Banthlnc. J I Waller—p 773 
Influence of Small Doses of Stllbestrol on Oligospermia R. D Henold 
—p 775 

Renal Infarction,—Renal infarction may be of arterial, venous, 
or traumatic origin The commonest type is that secondary to 
arterial occlusion from emboli stemming from a cardiac lesion 
Such infarctions are usually sterile, and the prognosis is usually 
favorable, depending on the amount of kidney tissue destroyed 
and the state of the remaining functioning tissue Arterial in¬ 
farctions are also seen following cholecystectomy, appendec¬ 
tomy, hysterectomy, and hernia repair, however, such cases are 
rare compared with those associated with cardiac disease Venous 
obstructions with secondary renal mfarction are less frequent 
than those of arterial origin, but whereas the arterial infarction 
is usually aseptic and self limiting, the venous infarction is 
usually sepbc and often bilateral The kidney is usually enlarged 
and palpable, and gross hematuria is frequent It occurs m septic 
states and in occlusion of the major venous channels, it is pre- 
terminal or followed by azotemia, uremia, and death The third 
and rarest cause of renal infarction is trauma Only six such 
cases have been reported previously and a seventh is described 
The diagnosis of traumatic infarction can be made from a his¬ 
tory of trauma with associated hematuria and unilateral failure 
of kidney function In previous cases a renal exploration was 
done with subsequent nephrectomy In the present case the trauma 
was inflicted primarily on the contralateral side Nephrectomy 
revealed total infarction of the kidney secondary to occlusion 
of the renal artery, presumably due to trauma In such cases 
of unilateral anuria of prerenal origin the possibility of peri¬ 
arteritis nodosa involving the renal artery and thromboangiitis 
obliterans must be considered, however, with a history of trauma 
with associated hematuria, ischemic renal infarction secondary 
to occlusion of the renal artery is the most likely diagnosis 
Renal exploration is indicated in order to substantiate the diag¬ 
nosis and to institute the surgical treatment that will conserve 
all functioning renal tissue 

Segmental Resection and Radium Implantation in Carcinoma of 
Bladder—Of 347 patients with carcinoma of the bladder, 198 
were treated with radium and 149 were treated by segmental 
resection These cases were analyzed to ascertain which of the 
two methods provides the longest interval free of disease, and 
to discover the indications for the one or the other of these 
two methods In the early cases the choice of the method was 
often based on whether the lesion was in a resectable area 
Radium was used m the more inaccessible and more invasive 
types of tumors Treatment in the 347 cases was classified as 
palliative or definitive on the basis of the gross pathology ob¬ 
served at the time of operation Segmental resection was classed 
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as palliative in 46 cases and definitive in 103 Radium implan¬ 
tation was classed as palliative in 91 cases and definitive m 107 
Only 94 patients in the first group and 63 in the second had 
been followed for five years at the time of evaluation and so 
could be included in the survey A higher percentage of patients 
with carcinoma of the bladder were free of disease at any given 
time following radium implantation than a similar group treated 
by segmental resection Therefore, radium implantation is rec¬ 
ommended as the initial treatment in patients with grade 2 or 
more malignant polypoid lesions and in submucosal nodular and 
sessile lesions The treatment of carcinoma of the bladder is a 
combined undertaking in which urologist and radiologist co¬ 
operate, each administering various techniques of treatment in 
the course of the disease as indicated in the individual patient 
The cumulative survival rate by years is a better expression of 
the ability to arrest cancer than the five year survival rate com¬ 
monly used Comparison of the cumulative survival rate in 
these 347 treated cases with that of untreated cases reveals that 
treatment of cancer of the bladder appreciably prolongs life 


Nebraska Slate Medical Journal, Lincoln 

37 309-342 (Oct) 1952 

CANCER—PANEL DISCUSSION 

Pathology of Cancer F H Tanner—p 311 
Carcinoma of the Lung G W Co\ey—p 312 
Carcinoma of the Lip J M Neelv—p 313 
Cancer in Field of General Surgery R S Whitham —p 313 
Otolaryngologic Aspects of Cancer T Smith—p 315 
Pelvic Cancer M E Grier—p 317 
Principles of Radiotherapy in Cancer H B Hunt—p 318 
Malignant Peripheral Nerve Tumor*. J M. Neely—p 323 
New Potlcy on Management of Indigent Venereal Disease Patients L, \V 
Lee—p 329 


New Orleans Medical and Surgical Journal 

104 651-692 (Oct) 1952 

SYMPOSIUM DIABETES MELXJTUS 
Statistic* from Our Lady of the Lake Sanitarium Baton Rouge 
Louisiana S P Tomsula ~-p 651 
Pathogenesis of Diabetes A. L. McQuown—p. 652 
Diabetes Mellitus Ophthalmologlcal Aspects. P L. Marks—p 654 
Diabetic Coma F A De Jean—p 656 
Diabetics in Pregnancy A F St Amant —p 660 
Diabetes in Childhood. J A Avant Jr—p 662 
Surgery In Diabetes G Azar—p 665 

Some Medical Complications of Diabetic Acidosis. W M Luikart 
—p 667 

Treatment of Fractures of the Hip C R. Reed Jr and T M Oxford 
—p 670 

Toxic Reaction from Gold Appearing During ACTH Administration 
Report of Case J M McMahon —p 674 
Care of Infantile Eczema A V Stoesser—p 677 

New York State Journal ot Medicine, New York 

52 2175 2318 (Sept 15) 1952 

Acute Pancreatitis Antltbrombin Titer as Aid in Diagnosis and Prog 
nosis I Innerfield —p 2239 

Anemias of Blood Loss and Iron Deficiency Associated with Gastro¬ 
intestinal Disease E W Edwards —p 2244 
Tumors of the Small Bowel W A Gunkler—p 2247 
P6jchQsomatlc InvesUgatlon and Management of Gastrointestinal Dis¬ 
orders. G C Ham—p 2250 

Psychologic Aspects of Management of Patients with Ulcerative Colitis 
G L Engel—p 2255 

Management of Massive Hemorrhage from Gastroduodenal Ulceration 
W F Llpp E Milch and A H Aaron.—p 226t 
Medical Management of Chronic Ulcerative Colitis C. A Flood and 
M J Lepore.—p 2265 

Medical Management of Thyroid Disorders M Clinton.—p 2270 
Circulatory Diseases of Extremities A W Duryee —p. 2275 
Treatment of Cardiac Emergencies. C F de la Chapelle —p 2278 
Limitations in Use of ACTH and Cortisone B J Duffy Jr—p 22S1 


Oklahoma State Medical Assn J, Oklahoma City 

45 311-342 (Sept) 1952 

Billroth I Gastrectomy 1_ S Fallls and J Barron —p 313 
The Prostate—A Resume of Practical Problems in Treatment and Man 
agemenL A R Sugg-—p 316 
Medical Ethics. X- C. McHenry —P 321 


Western J Surg, Obst & Gynecology, Portland, Ore. 

60 377-428 (Aug.) 1952 

Technic of Posterior Colpotomy W C Bradbury—p 377 
•Window Laryngofissute Operation for Small Malignant Growths of Vocal 
Cord E N Broyles — p 387 

Clinical Review of Carcinoma of Vulva J W Newell and D G McKay 
—p 388 

Placenta Accreta Report of Two Cases. D W deCarle—p 393 
Further Observations on Resection of Auricular Appendages J M Beal 
and W P Longtmre Jr—p 400 

Rcfracture of Patella Following Partial Patellectomy C A Rowe. 
—P 404 

Delivery of Persislent Transverse Vertex Utilising Barton Forceps. 
G Ahnquht —p 406 

Interesting Fetal Abortive Illustrated Case Report. J O McCiB 
-p 425 

60 429-484 (Sept) 1952 

Effect of ACTH and Cortisone on Rh. Antibody Titer During Pregnancy 
R C Christensen R. R Margulis and H L, Stewart Jr—p 429 
Bizarre Behavior of Thyroid Cancer J A Duncan S T CantrU and 
P K Lund—p 435 

Delivery of Persistent Transverse Vertex Utilizing Barton Forceps. 
G AhnquisL—p 448 

Frigidity in Women R 3 Lowrle—p 458 

Use of Sulfhydryl Solution in Treatment of Burns of Eye A E 
Cruthlrds—p 463 

Critical Consideration of Surgical Biopsy of Breast S F Herrmann and 
C Reberger—p 468 

Actinomycosis of Female Genitalia Case Report and Review ot Litera 
ture E G Ingalls and K A Merendlno—p 476 

60 485-532 (Oct) 1952 

Standards of Prccantlon Against Leasing Sponges and Instruments in 
Surgical Wounds "Presidential Address A R Kilgore —p 485 
Newer Concept of Megocolon E G Clausen —p 488 
Therapeutic Abortions in California In 1950 K. P RusseU —p 497 
lndicauons for Pancreaticoduodenectomy C Mathewson Jr—p 503 
Gastric Ulcer Problem of Benign or Malignant Lesion C E. Stafford 
and H C Prout.—p 510 

Portacaval Anastomosis in Treatment of Cirrhosis of the Liver F E 
Stock—p 514 

Malignant Melanomas and Pigmented Nevl Report of Six Ca.es. M E 
Conway —p 517 

Sexual Functions of Pubococc> geus Muscle A H Kegel—p 521 

Window Laryugofissure Operation for Small Growths of Vocal 
Cord.—Broyles describes the technique of a window operation 
for the removal of small malignant growths of the vocal cords 
This technique does away with the troublesome handling of 
cartilage and changes it to a soft tissue operation The larynx 
is entered on the unaffected side to avoid cutting into the malig 
nant tissue Although most of the thyroid cartilage is removed, 
good breathing space remains due to the pull of the extralaryn 
geal muscles, the hyoid bone, and the cricoid cartilage. It pro¬ 
vides a dry field for inspection of the interior of the larynx and 
removal of early growths If there is fixation of a vocal cord 
or an arytenoid, or evidence that the growth extends to the 
cricothyroid membrane, a more extensive operation is neces¬ 
sary The surgeon should always be ready to perform a laryn 
gectomy if he finds, as is frequently the case, that the growth 
is larger than anticipated This window exposure gives the sur 
geon an opportunity for the inspection and palpation of the 
interior of the larvnx before completing the removal of the 
growth The author so far has performed this window operation 
on 24 patients The time elapsed has been short, but to date there 
has been only one recurrence, for which laryngectomy was done 
Careful selection of the patient ts of utmost importance 


Wisconsin Medical Journal, Madison 

51 763 838 (Aug) 1952 

Epidermolysis Bullosa Hereditaria In Newborn Report of Two Cases 
M S Kagen L Williams W Glffin and R Wiley —P 766 
The 1951 Epidemic of Poliomyelitis in the City of Milwaukee M J 
Fox •—p 768 a j 

Paget s Disease of Bone (Osteitis Deformans) Report of Case Treated 
with Cortisone. V S Falk Jr —p 772. 

Mental Examination in Military Induction J E. Weber —P 776. 


51 842*964 (Sept) 1952 

2ancer of Stomach 33 Years Afier Gastroenterostomy for Bleeding 
Duodenal Ulcer F G A Maloney and O A Stiennon.—p 862. 
\nlIbiotoc Therapy G C. Owen—p. 866. 

Congenital Dislocation of Hip—New Concepts In Early Diagnosis ana 
Treatment in Infancy B J Brewer—p 869 
reatmeat ot Mlgmlno and Migraine Litre Headaches with EC 112 sup¬ 
positories. M C F Linder!.—p 874 
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Acta Neuron cgcfnfn a, Vienna 

4 343 566 (Nos 4 & 5) 1952 Partial Index 

Nerve Terminations In External E>c Muscles J H Wolter—p 343 
Compnrnilvc Cytologlcal Studies on Problem of Ncuroscctctlon In Hypo 
thalamus H G Goslar—p 381 

Renal Changes In Acute Hepatitis and In Portal Cirrhosis M Arsenlo 
Nunes—p 425 

Bra n Concussion as n Problem In Pathogenesis and In Forensic Mcdl 
cine W Brkma)cr~ p 453 

•Stellate Ganglion Bloch In Angina Pectoris F klausgraber —p 470 
Sympathetl Nervous System and Phosphorus Content of Scrum A Lilt 
aenVtrchen—p 482 

Functional Disturbances of Internal Organs In Diseases of Thoracic 
Portion of Spne F W kioil and E Reiss —p 515 
Allergy and Pancreatitis G Elchelter—p 543 

Stellate Ganglion Block In Angina Pectoris—Klausgraber re¬ 
ports observations on 132 patients with angina pectoris, who 
were given a total of 600 procaine hydrochloride infiltrations of 
the stellate ganglion in the course of the last two years He 
recommends Herget’s technique of infiltration as the least danger¬ 
ous Stellate ganglion block by means of procaine hydrochloride 
is the method of choice in the treatment of angina pcctons This 
treatment is not suitable for persons with cardiac dccompensa 
tion or with an unstable sympathetic nervous system The in 
filtration should never be done bilaterally at one session, and it 
should be done only in a hospital and by a physician who is 
thoroughly familiar with this method With these restrictions, 
however, it may be used to relieve pain fn patients, at least 
temporarily, when other means have failed 

Annales Medicinne Infemae Fcnniac, Helsinki 

41 157-234 (No 3) 195Z Partial Index 

Effect of Several Antihistamine Preparations on Production of Hydro¬ 
chloric Acid. M Htrvonen—p 157 

•Sudden Death During Cortisone Therapy of Bronchial Asthma Report 
of Two Cases k. A. J JSrvlnen —p 165 
Segmentary Localization of Pulmonary Tuberculosis H Laltlnen and 
K. KJvikanervo—p 186 

•Chronic Cardiac Aneurysm. H Laltlnen and K. Thomander —p 202. 

Dentil During Cortisone Therapy of Bronchial Asthma,—A 53- 
year-old woman and a 39 year-old man with bronchial asthma 
treated with cortisone died suddenly The woman had been given 
a total dose of 400 mg of the drug within four days The man 
received a total dose of 550 mg in six days, after an Interval 
of five days a new course of cortisone was started, and this 
time the patient was given 75 mg of cortisone A clinical diag 
nosts of bronchial asthma, pulmonary emphysema, and cor pul¬ 
monale was confirmed in both patients by necropsy, which also 
revealed signs of acute congestion of the gastrointestinal tract 
in both cases Pronounced changes of the adrenals in the woman 
consisted of a disintegrating medulla, thin cortex, and vacu 
ohzatton of the cells of the cortex, as well as proliferation in 
the immediate vicinity of the capsule Treatment with cortisone 
had been given only for a short time and in relatively small 
doses Roundness of the face, striae on the upper parts of thighs 
and the abdomen, and hirsutism were not observed in the author's 
patients, in contrast to the observations by other workers in 
patients to whom large doses of cortisone had been given De¬ 
spite the absence of signs of undesirable effects of cortisone 
therapy in the two fatal cases, the possibility cannot be excluded 
that the drug played a part in the fatal outcome The large 
amount of mucus observed in the bronchi of the male patient is 
a typical postmortem finding in fatal bronchial asthma There 
were no obstructing plugs of bronchial mucus m the other pa¬ 
tient, but deaths of this type from bronchial asthma have also 
been reported Acute peripheral circulating insufficiency was 
indicated by necropsy findings m the author's two patients and 
in two addiUonal patients, one with rheumatoid arthritis and the 
other with bronchial asthma, who had been treated with corti¬ 
sone at the same hospital The regulation of the vascular tonus 
is closely connected with the function of the adrenals Smce even 
routine doses of cortisone may produce great changes m the 
adrenals, it might be presumed that the vascular insufficiency 
, m patients reported on arose in this way The considerable 


changes in the adrenals of one of the author’s patients support 
this concept Great caution is indicated if cortisone is given to 
an asthmatic patient with pulmonary emphysema and cor 
pulmonale 

Chronic Cardiac Aneurysm,—A large aneurysm with mural cal 
cification in the apical portion of the left ventricle of the heart 
was demonstrated on roentgenologic examination in two men, 
aged 70 and 53, and a woman, aged 70, all of whom had had 
cardiac Infarction Two of the patients lived six to nine years 
after the formation of the aneurysm and had comparatively 
mild cardiac disturbance, with nearly unimpaired work capacity 
The younger man is still alive 11 years after the onset of cardiac 
infarction and holds a job entailing considerable responsibility 
One of the two other patients died of a malignant tumor of 
the colon and the other of acute coronary thrombosis Necropsy 
showed that in neither case was death caused by the cardiac 
aneurysm or its sequelae In both cases the aneurysm involved 
the descending branch of the left coronary artery, but the patho¬ 
logical changes were not limited to this branch and pronounced 
sclerosis was present in all branches of the coronary arteries 
The wall of the aneurysm was composed of structureless scar 
tissue of cartilaginous consistency and a thickened pericardium, 
which in some areas seemed to be the strongest part of the 
wall The pericardium thus played an important part in the pre¬ 
vention of cardiac rupture and in the formation of the aneu¬ 
rysm The thickened pericardium protected the wall of the 
heart at the most critical stage of myocardial necrosis, 1 e, 
when the necrotic myocardium has the least resistance and the 
cicatricial tissue has not yet formed The authors’ cases suggest 
that if the patient does not die of the immediate consequences 
of cardiac infarction or if the wall of the heart is not perforated 
soon after the formation of the aneurysm, the resulting extensive 
myocardial deterioration and the aneurysm do not exert any 
notable effect on cardiac function 

Brain, London 

75 273-432 (Sept.) 1952. Partial Index 
Some Aspects of Cortical Function P Cloake —p 273 
Intellectual Impairment with Localized Cerebral Lesions J McFIe and 
M F Plercy —p 292 

Effects of Right-Sided Occiplto-Parictal Brain Injury in Left Handed 
Man M. E Humphrey and O L Zangwill—p 312. 

Origin of Sensations of Heat and Cold J M O Connor and B F 
McCarthy—p 324 

Cerebral Lipidosis Electroencephalographlc Study W Cobb F Martin 
and Giuseppe Pampigifone —p 343 
Facial Reflexes. E Kugelberg—p 385 
Acalculia F Grewel—p 397 

Peculiar Form of Peripheral Neuropathy Familial Atypical Generalized 
Amyloidosis with Special Involvement of Peripheral Nerves C. An 
drade—p 408 


British Journal of Urology, Edinburgh 

24 177-256 (Sept) 1952 Partial Index 

Streptomycin Scrum Levels tn Treatment of Renal Tuberculosis J C. 
Dick and 3 S Stevenson —p 179 

Some Observations on Treatment of Calcifying Renal Tuberculosis IL G 
Hanley —p 188 

Solitary Ectopic Pelvic Kidney J C. Anderson and A S C. Robertson. 
—p 207 

Cholesteatoma of Epididymis T E Gibson —p 209 
Hypernephroma Secondary Deposltls Removed by Operation. T L. 
Schofield—p 211 

•Pott-OperaUve Osteitis Pubis Causes and Treatment J Cibert —p 213 
Artificial Bladder Review S Glaser—p 216 

Subtotal Cystectomy for Atonic Bladder H C E M Houtappel —p 222, 

Delayed TraumaUc Stricture of Anterior Urethra O Daniel_p 225 

ReconstrucUon of Urethra In Male J Swinney—p 229 
Treatment of Chronic Urinary Retention in Women by Transurethral Re¬ 
section of Bladder Neck W G Q Mills —p 236 
Carcinoma of Bladder Associated with Metaplasia C E. Dukes.—p 238 

Postoperative Osleitls Pubis—Since the introduction of retro¬ 
pubic prostatectomy by Milbn, the incidence of osteitis pubis 
appears to have increased It is rarely a true osteitis, but usually 
an osteoporosis with alteration of symphyseal cartilage Various 
authors attribute it to an infection of the prevesical space (septic 
spill of urine), to trauma (tracUon on the recti muscles, electro- 
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coagulation of bone during hemostasis, or pricking of bone by 
the needle), to vascular obliteration, or to damage to nerve 
tissue Cibert shows by means of a case report that it is possible 
to interrupt the course of this condition In most cases the cause 
appears to be due to the presence of a septic focus in contact 
with the symphysis, usually behind it, but sometimes in front 
of it It is possible to reduce the frequency of osteitis by in 
creasing the duration of postoperative drainage and by avoiding 
too early closure of the superficial planes The complication 
may be rapidly cured by reopening of the space of Retztus, 
resection of infected tissue, and drainage The failures that have 
been observed appear to be due to the fact that a residual septic 
focus was not found or that intervention had been delayed too 
long The frequency of osteitis pubis after retropubic prostatec¬ 
tomy is not great (1 5% in 1,000 cases), and its importance 
is slight if further intervention is carried out promptly It must 
not be considered a contraindication to retropubic prostatectomy 

British Medical Journal, London 

2 679-734 (Sept 27) 1952 

BaclcriopSagc Typing and Epidemiological Problems J S K Boyd 
—p 679 

Safety Be’ts Are Not Dangerous E, F DuBols —p 685 
Antagonism of Anticoagulants Dicoumarol Tromexan and Phenyltndan 
dlone by Vitamin Kt M Toohey—p 687 
Studies in Pre Diabetes I Its Incidence in Cape Its Early Detection 
and Concept of Pre Diabetic Father W P U Jackson —p 690 
Painful Spasm of Oesophagus ( Corkscrew Oesophagus) G Ismay 
—p 697 

Case of Idiopathic Porphyrin K Hill—p 698 

Aetiological Slgnlfican-e of Geographical Variations In Cancer Mortality 
C D Legon —p 700 

Bilateral Giant Renal Calculi T D S Holiday and S Campbell —p 702 
Pethidine and Liver Damage J W Dundee and L F Tinckler—p 703 

2 735-790 (Oct 4) 1952 

‘Treatment of Pulmonary Tuberculosis with Isonlarld Interim Report to 
Medical Research Council by Their Tuberculosis Chemotherapy Trials 
Committee—p 735 

A C T H and Cortisone in Treatment of Complications of Leprosy 
J Lowe —p 746 

Pneumonias Arising During the Course of Upper Respiratory Infections. 

J P P Bradshaw CAB Bernstein and E. Bowers—p 749 
FriedlSnder < Pneumonia Report of Six Cases J M Barber and A P 
Grant 752. 

Circumcision In NaUonal Sample of 4-Year-Old Children. D MaeCarthy 
J W B Douglas and C Mogford —p 755 
Two Human Infections Caused by Pasteurella Multoclda V Bezjak and 
M Mimica—p 757 

Improvement of Hearing In Malformation of External Auditory Meatus 
and Middle Ear H S Sharp—p 758 
Unilateral Amaurosis with Partial Recovery After Using Hexamethonlum 
Iodine. A J B Goldsmith and A J H. Hewer—p 759 

Treatment of Pulmonary Tuberculosis with Isoniarid,—A con¬ 
trolled therapeutic tnal of isomazid was conducted by the 
Tuberculosis Chemotherapy Trials Committee of the Medical 
Research Council of Great Britain in 331 patients with various 
forms of pulmonary tuberculosis, 173 were treated with isomazid 
(200 mg daily) and 158 with streptomycin (1 gm daily) plus 
p-aminosahcyhc acid (20 gm daily) The patients were divided 
into three groups those with acute rapidly progressive disease 
of recent origin, those with other forms suitable for chemo¬ 
therapy, and those with chronic disease considered unlikely to 
respond to chemotherapy On admission the two treatment senes 
had a similar distribution of patients with severe and less severe 
illness Isomazid showed low toxicity At the end of three months 
there was more improvement m general condition in the patients 
receiving isomazid than in the other patients, but the differences 
were not great The conclusion, judging wholly from short term 
results, is that isomazid is a very effective drug in pulmonary 
tuberculosis, but given alone it is not more effective than 
streptomycin plus p-ammosahcylic acid Bacillary resistance to 
isomazid was found in 11 % of cases at the end of the first month, 
in 52% at the end of the second, and in 71% at the end of the 
third Lack of progress, as assessed by radiological change, was 
found to be related to the emergence of drug resistance Thjs is 
therefore a most serious problem affecting the use of isomazid 
The effects of combining isomazid with other drugs are under 
stud) 


Canadian Medical Association Journal, Montreal 

67 289-394 (Oct) 1952 

Cough Medication and Antiblslaminlc Drugs E. M Boyd —p 2 X 9 
Cllnlco-Patholoelcal Study of Femoral and Popliteal Arteries in 151 
Autopsies G a Willis —p 302. 

Intussusception R M Wansbrough and R W Cram.—p 307 
Continuous Infusion of Demerol During Anaesthesia H. S Randil 
M K Beiton and M D Leigh—p 311 
Leiomyosarcoma of the Stomach G D Motnar and W C. Mackenzie 
—p 313 

Hiccup Ten Year Review of Anatomy Etiology, and Treatment 
L. Samuels.—p 315 

Problem of Arthritis In Industry J M Beauregard—p 326 
Abnormal Electroen-ephalogram as Related to Reading Disability in 
Children with Disorders of Behaviour M A Keanard R. Rnblnorllcb 
and D Wexlcr —p 330 

General Practice for the Younger Physician P Williamson.—p 335 
Basal Body Temperature in Ovulation S Norris— p 336 
Recurring Dissecting Aneurysm of the Aorta H Z. Pomcranu, J H 
Darragh and G K Mallory —p 339 
•Coeliac Ganglion Syndrome F A Walton —p 342. 

Role of Sedimentation Rale in Diagnosis of Malignancy O D Beresford 
—p 347 

Anaesthetists Role In Tonsillectomy and Adenoldectomy P B Berchewn. 
—p 349 

Celiac Ganglion Syndrome. — The term celiac ganglion syndrome 
has been chosen to describe a painful abdominal condition in 
which the pain pathways travel via the celiac ganglion A similar 
or the same condition has been described m the past as biliary 
dyskinesia or functional bowel distress The tint of the four 
patients described had had three laparotomies, and both the 
appendix and uterus had been removed She had had only tern 
porary relief of her pain following each of these operations 
The pam was sudden in onset, crampy, and occasionally bum 
mg in character and was associated with complete inability to 
pass stool or flatus She was usually confined to bed with an 
attack. Vomiting accompanied the pam but gave no relief The 
pam lasted several days at a time and was becoming progres 
sively more frequent and of longer duration A splanchnic block 
on the right side completely relieved her pain withm one minute 
She was discharged from the hospital Subsequent attacks were 
again relieved by splanchnic blocks, but finally the right 
splanchnic nerves and the sympathetic chain from the eighth 
thoracic to the first lumbar inclusive were removed by a trans¬ 
thoracic approach through the bed of the 10th nb The patient 
was pleased with the result of this operation The other patients 
were also greatly disabled, and without the concept of splanchnic 
pam, which made adequate treatment possible, tbe patients bad 
no future except possibly repeated futile laparotomies and 
eventual drug addiction Whether to do a sp lanchmcectomy 
transthoracically or a cehac ganglionectomy transabdommally is 
a difficult question The abdominal route permits examination of 
the viscera for disease, but the neurectomy may be incomplete 
The thoracic route allows a more definitive neurectomy, but the 
postoperative intercostal neuralgia may be very discouraging Tbe 
pain is usually on the right side, and deep rather than super¬ 
ficial The patients are rather tense Hydration and nutrition 
is surprisingly well maintained, despite the vomiting Difficulty 
in voiding seems to be common Respiratory infections aggra 
\ate and precipitate tbe condition at times Splanchnic block 
gives almost instantaneous relief 

Deutsche medianische Wochenschnft, Stuttgart 
77 1141-1172 (Sept. 19) 1952. Partial Index 

Expert en-es with Serial Roentgen Examinations H Alexander—p 1141 
Segmental Resection in Pulmonary Surgery k. Vosucbulle.—p 1146. 
•Enzymatic Removal of Extrapleural and Intrap eural Hemolhorax 
H Blaba and H W5m—p U52 

Differential Diagnosis and Treatment of Pleurisy H Deist—p 1155 
Irnmunoblologic Processes in Acute Diffuse Glomerulonephritis. H Sarre 
—p 1158 

Enzymatic Removal of Hemothorax,—According to Blaha and 
Worn the enzymes streptokinase and streptodomase are most 
effective m the treatment of sterile hemothorax. In the cases 
reviewed here, they used the two enzymes combined m the form 
of vandase,” in doses of 148,000 units of streptokinase and 
25,000 units of streptodomase They treated 32 patients, 29 
with extrapleural hemothorax and 3 with intrapleural hemo¬ 
thorax following lobectomy Tbe enzyme mixture, which was 
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dissolved in 20 cc of isotonic solution of sodium chloride, was 
injected into tho masses of fibrin or placed on top of the rcsl 
dual exudate If this was present The usual approach was 
through the second posterior intercostal space Treatment was 
usually begun between the fourth day and several weeks after 
the operation, in most eases between two nnd three weeks after 
operation The results obtained were excellent in some, and 
good in the majority of eases The hematoma became fluid after 
one or two instillations In 20 cases a large quantity of exudate 
(600 to 1,200 cc) could be withdrawn following the first instil 
lation Withdrawal should be carried out not later than 24 hours 
after the instillation, because after this time the enzymes are 
no longer active In a few eases withdrawal is done earlier, 
from 8 to 12 hours after instillation This early withdrawal 
may be necessary because of the irritation produced by the 
enzymatic material and because further exudation may produce 
pressure In seven eases a second instillation of enzyme material 
became necessary, it was usually carried out from two to five 
days after the first one Serious complications were not observed, 
and secondary effects were slight considering the results obtained 
The aim of extrapleural pneumolysis, a fully effective extra 
pleural pneumothorax, could be obtained in nearly all cases 
In the patients with lobectomy conditions could be induced that 
permitted reexpansion of the remaining part of the lung 

77 1173-1208 (Sept 26) 1952 Partial Index 
•Gastric Changes in Patients with Addisons Disease F Feyrter and 
R. kllma—p 1173 

Experiences with Cortical and Intracerebral Derivations of Electrical 
Currents De\eloped by Brain Action T Riechcrt nnd R Schwarz* 
—p 1H5 

•Epilepsy with Piychomotor Attacks H KrayenbOhl—p 1177 
Death from Coronary Insufficiency After Diencephalic Trauma A Die¬ 
trich —p 1181 

Gastric Changes Associated with Addison’s Disease,—Changes 
in the gastric juice and in the histological character of the 
mucosa of the fundus of the stomach have been studied in eight 
living patients with Addison’s disease, in seven patients who died 
of Addison’s disease, and in eight patients with incompletely 
developed disease (addisomsm) In the majority of the patients 
with Addison’s disease the gastric secretion was considerably 
impaired, and in some of these patients histamine refractory 
achylia was present Microscopic examination of the fundus 
of the stomach in two patients with histamine refractory achylia 
revealed atrophy of the mucosa, interstitial inflammation, and 
replacement of the glands of the fundus by mucous glands, with 
nearly complete or complete disappearance of the parietal cells 
In two of the eight patients with severe Addison’s disease gastric 
hyperacidity was observed, and normal acidity was present in 
two others The mucosa of the fundus was histologically normal 
in one of the patients with normal acidity On the contrary, of 
the eight patients with incompletely developed Addison’s disease 
(addisomsm), four had hyperactivity of the gastric juice, and an- 
acidity not refractory to histamine was observed in one In two 
patients peptic ulcer of the stomach preceded the full develop¬ 
ment of Addison s disease In comparison with the behavior of 
the gastric juice in the majority of the patients with fully de 
veloped Addison’s disease, the gastric juice thus may show an 
opposite behavior in the initial stage and occasionally in the 
advanced stage of certain cases of Addison’s disease and in 
addisomsm Erythrocyte and hemoglobin values in patients with 
Addison’s disease were on the average lower than those in 
patients with addisomsm 

Psychomotor Epilepsy,—Psychomotor epilepsy is reported in 
six patients between the ages of 16 and 37 The clinical picture 
was characterized by disturbances of consciousness associated 
with apparently voluntary movements, which in fact were badly 
coordinated and frequently showed a negativistic tendency on 
the part of the patient Subcortical discharges with predominantly 
homolateral slow rhythmical waves during the attack and with 
spikes in the anterior portion of one or both temporal lobes 
during the interval are to be considered pathognomonic of 
psychomotor epilepsy, or so-called temporal lobe epilepsy This 
type of epilepsy is frequently associated with personality changes, 
and in cases in which medicinal treatment fails, satisfactory 
results may be obtained with surgical treatment. The author’s 


patients demonstrated that a cryptogenic and a symptomatic 
form of the disease should be distinguished The chief etiological 
factors in the symptomatic form are post traumatic and post- 
infectious scars, tumors, and vascular lesions Therapy consists 
of extirpation of the pathological tissues and the focus of the 
seizures, which should be detected by the electroencephalogram 
in the course of the surgical intervention Postoperative manage¬ 
ment requires the administration of phenobarbital (luminal®) 
sodium for prolonged periods 

Edinburgh Medical Journal 

59 457-508 (Oct) 1952 

Reticuloses ond LymphoreUcular Sarcomas from Radiotherapists Point 
of View M C Tod —p 457 

Iron Absorption Tests In Anaemia Use of Intravenous Iron PreparaUons 
J Crawley —p 478 

Neurological Complications of Some Infectious Diseases G Griffith 
—p 492 


Journal of Bone and Joint Surgery, London 

34 B 343-540 (Aug) 1952 

Bone Changes in Skull in Dystrophia Myotonlca J E Caughey —p 343 

Deformity of Elbow Joint as Sequel to Erb s Obstetrical Paralysis 
J Altken —p 352 

Hallux Valgus and Hallux Rlgldus Critical Survey of Operative Results 
G Bonney and I Macnab—p 366 

Carpal Ganglion as Cause of Paralysis of Deep Branch of Ulnar Nerve 
H J Seddon—p 386 

Nerve Compression by Simple Ganglia Review of 13 Collected Cases 
D M Brooks—p 391 

Solitary Tumours of Peripheral Nerve Trunks S A. Jenkins —p 401 

Haemophiliac Arthropathy of Hip M. E Winston—p 412 

Rotational Lordosis Development of Single Curve E W Somerville. 
—p 421 

•Experiences with Boiled Cadaveric Bone G C Lloyd Roberts —p 428 

Abduction Arthrodesis of Hip W H Klrkaldy Willis and A S 
Mbuthla —p 433 

Tender Heel Due to Paget s Disease J G Murray—p 440 
•MalformaUon of Lumbar Spinal Roots and Sheaths In Causation of Low 
Backache and Sciatica S Ethelberg and J Rllshede —p 442 

Changes In Head of Femur in Children Sullering from Gaucher’s Dis¬ 
ease R. McL. Todd and S E Kcldan—p 447 
•Gaucher s Disease In Bone F W T Davies —p 454 

Gaucher s Disease with Involvement of Both Hip Joints Report of Case 
O J Vaughan Jackson.—p 460 

Gaucher’s Disease with Pseudocoxalgla Report of Case H L.-C Wood 
—p 462 

Gaucher s Disease Report of Case N E James —p 464 

Experiences with Boiled Cadaveric Bone,—Early results with 
boiled bone grafts did not seem to justify further trials, but many 
of the failures may have been due to technical errors If it is 
assumed that cortical bone grafts become incorporated by a 
process of invasion by the host and that the graft does not survive 
m its transplanted state, it is difficult to understand why boiled 
bone should not be useful Furthermore fusion followed without 
undue delay m one case in which a graft cut from the tibia was 
contaminated and had to be boiled before its transfer to the 
radius of the same patient The boiled cadaveric bone the author 
has been using over the last two years in 112 bone grafting 
operations is obtained at necropsy from the tibia and ilium. Soft 
tissue is scraped away The bone is boiled for half an hour, cut 
into convenient lengths or blocks, and stored dry m a refrigera¬ 
tor Before use it is boiled again for 20 minutes This method Is 
simple and does not require elaborate methods of asepsis or 
bacteriological control The source is inexhaustible In 55 of the 
112 bone grafting operations cadaveric bone was used m the 
spine, often in association with autogenous bone There remain 
34 patients that have been under observation for more than one 
year after grafting, and these form the subject of this report 
Fusion of the graft was obtained in 26 cases Excluding a case 
of osteogenesis imperfecta, all 8 cases m which fusion failed 
can be explained as failures m technique, in timing, or in attempt¬ 
ing to make an unsupported cadaveric graft span a wide gap 
There was no sepsis, except in one case of chrome osteomyelitis 
in which cancellous chip grafting failed In four successful cases 
of chip grafting of bone cavities, two Brodie’s abscesses, and 
one tuberculous cavity in the tibia (all with sinuses) were ob¬ 
literated and a metacarpal bone was reconstructed after excision 
of a chondroma. This simple procedure has the advantage that 
little harm is done if the grafts are unsuccessful The author feels 
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that cadasenc bone grafting is worthy of further trial, that it can 
be used with confidence when a bone graft is required for non¬ 
union of a fracture, to supplement an intra articular arthrodesis, 
or to obliterate a bone cavity or surgically produced bone defect 
Its capacity to bridge a gap cannot at present be assessed 

Malformation of Spinal Roots and Sheaths in Backache and 
Sciatica —A variety of lesions such as herniation of the inter¬ 
vertebral disk, hypertrophy of the ligamentum flavum, osteo¬ 
chondrosis, spinal neurinomas, root adhesion, and radiculitis 
have been recognized as causing lumbar root compression that 
results in pain in the lumbar region and in sciatica The authors 
observed within recent years four cases with clinical changes 
indistinguishable from those found in the aforementioned con 
ditions, but, on operation, malformation of lumbar roots and 
sheaths was found These four patients are described The his 
tory was long, the course intermittent, and the initial symptom 
pain in the back, eventually followed by pam in the leg On 
neurological examination, however, the findings were more 
marked than is the case m intervertebral disk herniation Weak 
ness of dorsiflexion of the foot and loss of sensation was striking, 
whereas the straight leg raising test was commonly negative In 
each of these cases a preoperative diagnosis of herniation of a 
lumbar intervertebral disk was made The postoperative results 
suggest that it is of little importance whether a correct differ¬ 
entiation has been made preoperatively between herniation of 
lumbar intervertebral disk and malformation of roots and 
sheaths, because surgical intervention in both cases implies a 
decompressive laminectomy Abnormalities of spinal roots have 
been described by pathologists and anatomists, bat usually the 
abnormalities do not give rise to neurological changes When 
such changes develop, as in the cases described here, it is prob 
ably because the abnormal roots and sheaths occupy the entire 
and limited mtraspinal space, so that any diminution of this 
space, by even a slight narrowing of the intervertebral disk may 
result in compression The incidence of clinically significant 
anomalies of the nerve roots is low compared with the incidence 
of herniation of the lumbar intervertebral disk Only these four 
cases were found in 1,162 cases of lumbar laminectomy per¬ 
formed over an eight year period 

Gaucher’s Disease In Bone —Many reports show that Gaucher s 
disease begins with splenomegaly and that osseous lesions de 
velop later Some observers even suggest that spread to the 
skeleton is precipitated by splenectomy The author describes a 
case in which the disease apparently resolved in one area while 
it spread further in other zones It also shows the value of deep 
x-ray therapy The woman gave a history of pam and limp 
affecting the right hip for the previous six months A splenectomy 
had been done four years before because of pam in the left 
hypochondnum associated with splenomegaly At that time 
blood counts, sternal puncture, and skin biopsy failed to show 
evidence of infiltration by Gaucher’s cells Examination of the 
spleen, however, confirmed the diagnosis of Gaucher s disease 
At that time no radiographic investigation of the skeleton had 
been made Now she had apparent shortening of the right lower 
limb, a slight flexion contracture of the right hip, and limitation 
of all movements due to pam Radiographs showed changes 
suggestive of osteochondritis of the right femoral head together 
with evidence of cavitation in the upper extremities of the shafts 
of both femurs Traction was applied to both lower limbs for 
nine months, during which there was progressive improvement 
m the radiographic appearance of the femoral head Later, when 
the patient sustained a pathological fracture through a cystic 
area m the upper end of the right femoral shaft, traction was 
reapplied In the left femur infiltration of the marrow cavity was 
seen to continue but progressed less rapidly than the changes on 
the right side Scrapings from the base of the neck of the femur 
and from the upper cystic segment of the shaft revealed massive 
infiltration by Gaucher s cells in spite of apparent resolution on 
roentgenograms Although it is generally accepted that Gaucher s 
disease is unaffected by deep x-ray therapy, the response to this 
form of treatment in this case was striking Later radiographs 
suggested that the process had been halted Although this patient 
has been examined at regular intervals over the past six years, 
no further spread has been found in other parts of the skeleton 
It may be argued that retrogression was already occurring in the 
first lesion in the femoral head before irradiation was begun 


Nevertheless, the recent films do not indicate any evidence of 
the “deforming arthritis" that appears to be the usual outcome 
m untreated cases 

J Fran? de M£d ef Chir Thorac, Pans 

6 297-408 (No 4) 1952 Partial Index 

•Detection of Disturbance! of Pulmonary Arterial Puliation In Patients 
with Bronchopulmonary Cancer by Means of Kinedenslcraphy 
R Kouillsky Af Afarchal and M Dccolsy—p 297 
Axial-Transverse Body Section Roentgenography Ch GerneaRleux and 
G Bonte —p 306 

Effort to Explore the Respiratory Function by Means of Simple Tesls 
H Laflont—p 321 

Klnedeasfgraphy in Bronchopulmonary Cancer. —The diagnostic 
procedure of kinedensigraphy, which records the motion and 
variations m the density of the roentgenographic cardiovascular 
shadows while taking the electrocardiogram at the same time, 
was first conceived by Marcbal m 1934 Tbe plan could not, 
however, be put into effect before 1946 The motion and density 
changes are recorded by a cathode ray oscillograph m the form 
of a tracing that m healthy persons is typical of the arterial 
pulsation The hypothesis that impaired circulation is one of 
the earliest symptoms of cancer of the lung was proved by the 
authors with this technique Arteriography is generally used for 
this purpose, but it is painful and sometimes dangerous, reveals 
mainly the deformations of the great vessels and the mam 
arteries, and might cause arterial spasm because of the irritat¬ 
ing character of the drug injected Kinedensigraphy instead is 
painless and does not cause severe physiological vascular modi 
fications In this paper the authors report their results on 40 
patients with cancer of the lung in whom the kinedensigraphic 
pulsations were studied In five patients m whom metastases to 
the lung developed through the blood stream the amplitude of 
the pulsation was decreased, the rate was increased, and the 
rhythm was irregular Of eight patients with cancer of the bron 
chides, those with early cancer revealed vascular disturbances 
only m the area immediately around the tumor When the can 
cer was localized in the mediastinal part of the lung and there 
was reaction of the lymph nodes, the pulsation was arrested in 
the enure lobe, when the cancer bad reached the hilus and the 
lymph nodes were not too involved, the circulation of the lower 
lobe was not impaired, and when the cancer was near the hilus 
and sufficiently developed, either ventricular or aortic beatings 
were recorded In the patients with peribronchial cancer there 
was no pulsation This suppression was detected even when the 
cancer was associated with disturbances of ventilaUon, super¬ 
imposed inflammation of the alveoli and peripheral invasion with 
or without pleural effusion According to the histopathological 
type of cancer, it was found that in all malignant types, espe 
cially atypical epithelioma, small cell epithelioma, reticulosar 
coma, and epidermoid epithelioma, the arterial pulsation was 
always absent In cases of benign epithelioma it was much less 
influenced than in malignant cancer It is suggested that when 
kinedensigraphy reveals normal arterial pulsauon of the pul 
monary parenchyma in patients whose roentgenograms indicate 
cancer, the lesion is never malignant 

Lancet, London 

2 593-646 (Sept. 27) 1952 

Diagnosis of Mitral Incompetence Accompanying Mitral Stenosis Re 
view of 11 Cases Treated Surgically A Logan and R. Turner—-p 593 
Chemical Imbalance Following Urclerocollc Anastomosis F M Parsons 
FIN Powell and L N Pyrah ~p 599 
Differential Absorption of Electrolytes from Large Bowel in Relation lo 
Urcleroslgmoid Anas tomosis D Annis and M K Alexander p 603 
•Streptomycin P.A S Hypersensitivity Treated with A C.T H K Marsh 

—p 606 

Multiple Puncture with B C.G and Vole Bacillus Vaccine ComparaUre 
Trial 1 M Hall and J A H Wylie—p 608 
•Temporal Arteritis Treated with A C T.H J V Avellng and F H 
Stevenson —p 610 

ACTH in Treatment of Hypersensitivity.—Of 136 patients who 
were treated with p-aminosalicyhc acid and streptomycin, 12 
had undesirable side-effects, and the administration of p-amino- 
salicylic acid was stopped in four cases No other patient bad 
such an alar min g reaction as the woman, aged 30, whose case 
is described Tbe woman became hypersensitive lo sodium 
p-ammosaheyhe acid and streptomycin, and she did not respond 
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when administration of the drugs was stopped nnd antihistamine 
compounds were given Eventually encephalopathy developed, 
but, after treatment with corticotropin (ACTH), she recovered 
completely She was later found to be sensitive to chloramphcm 
col and local anesthetic solution These features mny be due to 
the known toxic nnd allergic properties of drugs containing a 
benzene ring associated with an amino grouping A warning is 
given against an early nnd optimistic assessment of patients 
treated with corticotropin or cortisone, because the condition 
of patients with pulmonnry tuberculosis may deteriorate many 
months after the use of these potent hormones 

Temporal Arteritis Treated with ACTH —Because arterial sec 
tions from patients with temporal arteritis reveal collagenous 
degeneration of the media with secondary intimal hypertrophy 
and fibrous thickening of the ndvcntitln, treatment with corti¬ 
cotropin (ACTH) seems justified This was carried out in a 
womnn, aged 71, with a history of six weeks’ bilateral frontal 
and temporal headaches, giddiness, nnd n moderate impairment 
of hearing In the week before admission to hospital she had 
become drowsy, disoriented, nnd mildly aphasic Her scalp was 
tender, and there was exquisite pain when her hard, nonpulsnting, 
temporal arteries were even lightly touched The patient was 
given 10 mg of corticotropin every six hours This was fol¬ 
lowed by eosinopema, and after five days her pain had greatly 
decreased Her sight, hearing, and speech wctc much elenrer, 
and her appetite improved After eight days of treatment she 
was sitting up in bed reading and had almost no pain The dosage 
of corticotropin was then reduced to 7 5 mg. every eight hours 
and, after a further four days to 5 mg every eight hours, be¬ 
cause the symptoms seemed to be controlled After two days 
of this last dosage the pnin returned, nnd the dose was increased 
to 7 5 mg every eight hours Within 24 hours the pain had again 
ceased From then on, with the same dosage, she made good 
progress, and after three and one half weeks treatment the tem 
poral arteries, though still hard, nodulated, and pulseless, were 
no longer tender After four weeks of treatment the injections 
were stopped There was no recurrence of symptoms, and six 
weeks later the patient was well and doing her household work 
Since the symptoms of temporal arteritis commonly continue 
for several months, it appears that corticotropin exerted a real 
effect 

2 647-690 (Oct. 4) 1952 

Permanent Facial Paralysis Role of Surgical Support C R McLaughlin 
—p 647 

•Occupational and Personal Factors In Aetiology of Carcinoma of Lung 
R B McConneU K, C. T Gordon and T Janes—p 651 
•Further Studies on Natural Transmission of Common Cold J E Love 
loci, J S Porterfield A T Roden and others.—p 657 
Further InvesUgaUon Into Causes of Thrombophlebitis Following Intro 
venous Infusions J F 'Bolton Carter E H Milne and T D Whlltet 

—p 660 

Hepatic Cholesterol Content In Nutritional Disorders. V Ramollnga 
swam! S Srlrotnachari and P G Tulpule —p 661 
Effect of Cortisone Acetate on Adrenal Ascorbic Acid Depletion Follow 
lng Stress D Abelson and D N Baron—p 663 

Etiology of Carcinoma of Lung—The environmental, occupa 
tional, and smoking histories of 100 patients with carcinoma of 
the lung were compared with those of 200 inpatients of the same 
age and sex who had diseases other than cancer Carcinoma of 
the lung was demonstrated in the 93 men and 7 women by 
biopsy, necropsy, or operation Careful questioning showed that 
47% of the cancer patients had been exposed appreciably to 
various dusts, fumes, and smokes, 43% of the controls had been 
siradarly exposed Only a slightly higher proportion of the cancer 
patients lived in industrial areas (60% as compared with 54% 
of the controls) An equal proportion of the two groups (16 to 
17%) had lived near a gas works or other industrial source of 
atmospheric pollution No significant difference was found in 
the incidence of smoking or of the proportion of cigaret smokers 
in the two groups, but a significantly higher proportion (33 0%) 
of the smokers with cancer had smoked more than 20 cigarets 
per day than had the smokers without cancer (18 1%) It is 
possible that heavy smoking of cigarets may be a factor in the 
etiology of carcinoma of the lung. 

Transmission of the Common Cold.—-It has been established by 
several investigators that the common cold may be transmitted 
from man to man by nasal instillation of bacteria free filtrates 
of infective nasal washings This, however, throws little light on 


the ways in which colds are transferred under natural conditions 
It was decided to study transmission, using material from persons 
with natural colds Experiments carried out to compare the 
transmission of colds by different routes revealed that two colds 
developed in 25 volunteers exposed to droplet infection, three 
in 32 exposed to full contact, and two in 25 exposed to a con 
laminated environment In some of these tests children acted as 
donors, but children did not appear to spread colds more readily 
than adults Studies with artificial mists of infected particles 
revealed that the common cold virus can survive the spraying, 
and that a cloud of infected droplets will produce colds in some 
of the persons exposed Contamination of the extenor of the 
nose is unlikely to produce a cold The unsuspected absence of 
colds in volunteers who used contaminated handkerchiefs for 
24 hours suggested that the virus might be particularly sensitive 
to drying To test this hypothesis infective secretions were al 
lowed to dry on gauze before being used for transmission studies 
There were no colds in 10 volunteers exposed to infection by 
dry packs, and two colds among 9 exposed to moist packs in 
serted into the nose The numbers do not permit a statistical 
comparison of the two methods, but suggest that the virus was 
inactivated by drying 

Lotta Contro Tubercolosi, Rome 

22 393 516 (July) 1952 Partial Index 

•Acquired Resistance of Myco Tuberculosis to Isonlcotlnic Acid Hydra 
ride E Morelll and G Dadd! —p 397 
•Experience at Carlo Fontanlnl Institute with New Chemotherapeutic 
Antituberculous Preparation IsonlcoUnlc Acid Hydraridc A Omodel 
Zorlnl —p 400 

Considerations on Rapid Closure of Tuberculous Cavities During Iso¬ 
nlcoUnlc Acid Hydraxide Therapy R. D Ambrosio and P Maroncelli 
—p 415 

Resistance of Mycobacterium Tuberculosis to Isoniazid.—The 
sensitivity of Mycobacterium tuberculosis organisms was tested 
in cultures from sputum of 100 patients with pulmonary tuber¬ 
culosis who were under treatment with this drug. The bacilli 
disappeared from the sputum of eight patients, of whom five 
had received a total of 4 gm of the drug, two 6 gm , and one 
10 gm No drug resistant strains developed in 24 cases In the 
others, the resistance, which increased as the total dose of drug 
increased, appeared after from 6 to 8 gm of the antibiotic had 
been given, namely, from the 30th to the 40th day of treatment, 
since the average dose was 150 to 200 mg. daily Most cultures 
were not resistant to concentrations greater than 100 pg per 
cubic centimeter, this degree of resistance, which is easily 
reached after three months of treatment, seems hard to surpass 
In 68% of cases the bacilli developed pronounced drug re 
sistance, but further studies are needed to ascertain whether it 
is a drawback to the use of the drug Use of isoniazid m com¬ 
bination with streptomycin or the alternate administration of 
the two agents is suggested, since it was found that m many 
instances isoniazid greatly decreases the degree of resistance 
of Myco tuberculosis to streptomycin 

Study on Isoniazid —Results are reported of three months’ 
experience with isoniazid at the Carlo Fontamni Institute in 
Rome In vitro studies revealed that all gram positive bacteria 
except Myco tuberculosis and all gram negative bacteria showed 
isoniazid resistance The Myco tuberculosis, however, is highly 
sensitive to the drug even after it has developed resistance to 
other antibiotics In vitro the drug is more effective even in low 
concentrations of 7 mg per kilogram of body weight than 
streptomycm in concentrations of 15 mg. per kilogram of body 
weight During the first 12 days of treatment the titers of ag 
glutinatmg antibodies decreased and then returned to the initial 
values, sometimes surpassing them The renal function was not 
impaired, whereas the liver functions were altered in about half 
the patients The respiratory function was unproved in 83%, 
electrocardiographic changes indicating a lesion of the myo’ 
cardium occurred in 39%, while in 4% the electrocardiograms 
became normal Anatomical studies in the patients who died 
during therapy revealed pronounced congestion around and 
within the pulmonary cavities, edema of lung tissue around the 
vessels and in the lesions, congestion of the small intestine, and 
always dilatation of the heart Sometimes even new foci that 
developed during therapy could be seen The action of the drug, 
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which Is different in the various clinical forms of pulmonary 
tuberculosis, was effective on the general condition, temperature, 
cough, and appetite of the patients with the severest forms of 
the disease, but it was poor in patients with empyema, osteo- 
articular tuberculosis, and cold abscesses It was particularly 
effective in patients with tuberculous meningitis, especially if 
combined with dihydrostreptomycin The roentgenograms did 
not reveal significant changes Although the late results cannot 
be evaluated, many patients who during the first months of 
treatment had a great improvement have already had relapses 
The author advocates combined therapy with isomazid and 
dihydrostreptomycin, since these drugs are synergistic in vitro 
and in vivo 

Medical Journal of Australia, Sydney 

2 293-328 (Aug 30) 1952 Partial Index 

The Painful Shoulder S Nelson—p 293 
Painful Shoulder R Hodgkinson—p 296 

Some Clinical Observations on Acute Infective Hepatitis B P Blllington 
—p 297 

•Successful Treatment of Severe Acquired Haemolytic Anaemia with 
Adrenocorticotropic Hormone (ACTH) E G Saint and H J Gardner 
—p 305 

2 361-392 (Sept 13) 1952. Partial Index 

Surgical Aspects of Korean War March 1951 to February 1952 N C 
Davis—p 367 

Helicopter Evacuation In Korea N M Kater—p 373 
Backache in Rheumatic Practice J H Young—p 374 

2 393-424 (Sept 20) 1952 Partial Index 

Some Quarantine Aspects of Aviation Medicine with Special Reference 
to International Agreements and Regulations. C R. Wlburd —p 393 
Traumatic Rupture of Abdominal Viscera R. S Lawson—p 396 
Medicine and Humanity M C Davil—p 402 

Penicillin Levels in Sputum Following Intramuscular Injection of *Esto- 
pen ’ G L McDonald and E F Thomson —p 407 

Corticotropin in Acquired Hemolytic Anemia.—A woman with 
acquired hemolytic anemia and with a severe hemolytic reaction 
following transfusion and splenectomy responded very favorably 
to the administration of corticotropin Even after cessation of 
corticotropin therapy she remained in clinical remission Studies 
with the woman’s serum revealed that, during treatment with 
corticotropin, autoagglutinm activity was significantly sup 
pressed At the termination of treatment agglutinin titers rose, 
but remained at reduced levels It is suggested that corticotropin 
should be given prior to splenectomy to suppress hemolysis, 
which may be accelerated by transfusion Thus optimal condi¬ 
tions will exist during the operation and for at least five weeks 
thereafter 

Minerva Medica, Turin 

43 291-314 (Sept 3) 1952 Partial Index 
Temporal Arteritis Diagnosis Pathogenesis and Therapy G D Antuono 
—p 301 

•Hemorrhagic Dlieas© Due to Blshydroxycoumarln (Dicumarol®) Intoxlca 
tion, A Colli —p 303 

Latent Carcinoma of Breast M Ferrando —p 307 

Hemorrhage Following Blshydroxycoumarln Therapy,—During 
bishydroxycoumann (dicumarol®) therapy a severe and fatal 
hemorrhage can occur if the blood prothrombin level is not 
checked daily and carefully The most painful prodromal sign, 
which lasts about 24 hours, is an intense pain m the lumbar 
region, the lower quadrants of the abdomen, or the shoulders 
The onset of the hemorrhage is revealed by pronounced hema¬ 
turia and metrorrhagia and a sudden cerebral hemorrhage with 
or without memngism There may be petechiae in the skin and 
subcutaneous tissue and sometimes hematomas under the jaws 
and the tongue The hemorrhage involves mostly the nervous 
system, and the commonest site is the right side of the brain 
(left hemiplegia) Bishydroxycoumann exerts its action on co 
agulation and on the vessels wall It is suggested that It bnngs 
about hypocoagulabihty by inhibiting prothrombin synthesis in 
the liver Others suggest that perhaps the production of pro 
thrombin is altered and that it is not able to transform itself 
after the thromboplastin action, and others that it interferes 
directly with prothrombmogenesis or the initial phases of co¬ 
agulation Action of the drug on the vascular system is proved 
by the capillary fragility present in patients who are taking the 


drug The diagnosis of hemorrhage due to blshydroxycoumarln 
intoxication is best established by determining the prothrombin 
level with Quicks method (values below 10% indicate that de 
crease of prothrombin is responsible for the hemorrhage), the 
coagulation time, the capillary fragility, and the presence of 
anemia with reticulocytosis and of neutrophil leukocytosis The 
prognosis rests on an early diagnosis and is generally unfavor 
able in patients who had previously had liver or kidney disturb 
ances, hypoprothrombmemia due to salicylates, or anemia 
Prophylaxis consists of (1) giving bishydroxycoumann only after 
the prothrombin level and the functioning capacity of the liver 
and kidney are known, (2) determining the prothrombin level 
daily, (3) giving 300 mg of the drug every day until a prothrom 
bin level of 50% is reached and then suspending the therapy, 
and (4) beginning again with 50 to 100 mg of the drug daily if 
the prothrombin level increases When the hemorrhage has al 
ready occurred, the best therapy is administration of vitamin 
K and simultaneous blood transfusions 

Nederlandsch Tijdschnft v Geneesknnde, Amsterdam 

96 2261-2332 (Sept 13) 1952 Partial Index 

Acute Anterior Poliomyelitis Paralytic Phase J J G Prick.—p 2265 
Acute Pancreatitis During Pregnancy M M Madlener —p 2274 
Reflex SympatheUc Dystrophy of Arm Shoulder Hand Syndrome R G 
A. van Wayjen—p 2280 

’Reduction of Blood Pressure In Pregnant Women with Essential Hyper 
tension, J L Maitboom—p 2288 
Atypical Rubeola in Adults R S ten Cate—p 2302 

Reduction of Hypertension During Pregnancy.—The greatly 
increased blood pressure of pregnant women with essential 
hypertension rarely decreases during the second half of preg 
nancy, although in midpregnancy about 40% of women with 
essential hypertension show the so called midpregnancy drop 
Since this reduction m the blood pressure of hypertensive preg 
nant women was first reported m 1939, several investigators 
have studied the frequency and possible cause of this drop 
Mastboom presents the history of a woman, who, during the 
13th week of her 10th pregnancy, at the age of 43, was found 
to have a blood pressure of 230/150 After she was hospitalized, 
the blood pressure was found to be 200/140 with bed rest Two 
days on a diet of water, sugar, and fruit reduced the tension to 
155/95 Then a salt free vegetarian diet was started, and during 
the 16th week of her pregnancy her blood pressure was 135/85 
After that the reduction continued to a minimum of 105/65 
during the 21st week. During the last 10 weeks of the gestation 
the pressure varied between 125/85 and 105/65 Labor was 
induced because of fear of the intrauterine death of the fetus, 
and a living child, weighing 3,650 gm was dehvered After 
delivery the blood pressure gradually Increased again and 
reached the former hypertensive level, being 180/110 6 weeks 
after delivery and 200/125 between the 14th and 20th weeks 
The author believes that the midpregnancy drop In hypertension 
is due to a decrease in the humoral regulation of the arteriolar 
tonus during pregnancy, as a result of a temporary relative 
msensitivity to pituitnn and angiotonm 

Nordisk Median, Stockholm 

48 1189 1220 (Aug. 29) 1952 

•Restoration on Vital Functions In Organism Alter Acute Loss ot Blood 
A V Guljajev—p 1189 , ... _ ... 

Significance of GreaUy Increased SedimentaUon Reaction 348 Cases with 
Sedimentation Reaction over 100 mm K. KIrkeby and F Leren 

Treatment of Bladder Paralysis in TraumaUc Injuries of Spinal Cord 
S T Jeppsson and D H Ingvar—P UK 
Sacral Operation in Palpable Rectal Cancer R. Brandberg—p 1201 
Tuberculosis Morbidity After Stomach Resection for PepUc Ulcer 
P Skjelbred and A Drablps—p 1204 
Stripping of Varicose Veins OperaUve Technic and Result of After 
Examination of 85 Cases Operated on B GSthman and S Hagberg 
—p 1207 

ReconstrucUon of Urethra A SJbvali —p 1210 

Restoration of Vital Functions After Acute Loss of Blood 
Guljajev designates the disturbances after acute loss of blood 
due to the loss of erythrocytes as the anemic factor, and those 
due to decrease in blood volume as the hemodynamic factor 
Following acute loss of blood an erythrocyte volume of 10 ml 
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per kilogram of body weight Is sufficient for the maintenance of 
life in uncomplicated cases and with normal compensatory rc 
actions Intravenous Infusion of blood in sufficient quantity can 
overcome extensive loss of blood as long as at least minimal 
heart activity remains nnd insures circulation Clinical death, 
with arrest of cardiac activity and respiration, lasts five or six 
minutes, after which irrevocable changes take place in the brain 
cortex During this time there is a possibility of restoration of 
the vital function by Immediate active measures Most important 
is infra arterial blood transfusion in a centripetal direction, under 
pressure which exceeds the arterial pressure, to restore the circu 
lation of blood in the coronary vessels During the last stages 
of loss of blood, especially loss due to trauma, intravenous trans 
fusion may not only be without effect but even directly injurious 
Real or biological death takes place when the vital functions 
of the organism cannot be restored The basis for the death 
mechanism in acute loss of blood is anemia and hypoxia of the 
brain The author says the concept must be revised that the loss 
of 50 to 60% of the total blood quantity is fatal A larger loss 
followed by clinical death is not fatal provided immediate suffi 
ciently effective measures are applied in the fight to sustain life 

48 1255 1286 (Sept 12) 1952 Partial Index 

'Criminality and Lobolomy E J Llnneman.—p 1257 
Cortlionc In Shock tn Barbiturate Intoxication E Hpyrup —p 1263 
Radioactive Iodine in Diagnosis of Nervous Diseases with Change In 
Metabolism k. klrkeby nnd P Lercn,—p 1266 

Criminality and Lobotomy—Linncman describes the cases of 
six criminal psychopaths, three men and three women, with 
explosive outbursts of emotion in whom bilateral frontal 
lobotomy was done A connection was believed to exist between 
their ‘ explosivity nnd criminality The operative treatment was 
considered after nil other medical and psychiatric therapy was 
without avail After the operation the patients were definitely 
subdued in their affective reactions Two patients have been 
socially rehabilitated without signs of criminality for several 
years, and a third patient will probably be rehabilitated One 
patient relapsed into criminality The fate of the two remaining 
patients, not yet discharged, is uncertain 

Presse Mtklicnle, Pans 

60 1251-1270 (Sept 27) 1952 

Sympathectomy and Carotid Ligation. G Arnulf —p 1252 
'ControUed Lowering of Blood Pressure by Methonlum DerlvaUves In 
Surgical Practice G Laiorthcs L Campan II Anduzc and L. Stellel 
—p 1253 

Methonlum Controlled Lowering of Blood Pressure.—Three 
methonium derivatives Were used for controlled lowering of 
blood pressure in 100 patients undergoing neurosurgical opera 
tions Hexamethomum bromide was used in the majority of 
the cases and less frequently N, N, N', N'-3 pentamethyl N, N - 
diethyl-3 azapentane 1-1,5-diammonium (9295 C) and pentan 
ethylenebis(tnmethylammomum bromide) As a result of their 
experience with these ganglionic blocking agents the authors em 
phasize that, although in general the action of the derivatives is 
comparable, the time required for the induced hypotension, its 
duration, and reversibility varies with the various methonium 
derivatives Furthermore, in order to obtain with the same drug 
the same reduction of blood pressure under the same condi 
tions, the dose to be employed varies with the individual patient 
Patients anesthetized with thiopental sodium may manifest a 
certain resistance to the ganglionic blocking agent, while re¬ 
peated injections of this anesthetic following the administration 
of the ganglion blocking agent may occasionally produce an 
undesirable increase of hypotension This anesthetic should 
therefore be used with caution during the ganglion blockade 
The hypotensive effect of the ganghonic blocking agent is de 
layed and in general weakened by the dilution of the drug used 
and by the slowness of its administration, two factors that, on 
the other hand, reduce the risk associated with this method It 
seems advisable to dilute 100 mg of the drug m 100 cc of saline 
solution, to administer it by infusion (10 mg every minute), 
and to interrupt the infusion briefly after administration of 25 
mg. for recording its effect Orthostatic positioning of the patient 
with the operative area at the highest point is of additional im¬ 


portance to keep the operative field dry Stability of the induced 
hypotension, maintenance of a relatively high oscillometnc 
index, and higher blood pressure in the lower extremity than 
in the upper extremity are significant signs for controlling the 
hypotension Hyperpnea and Cheyne-Stokes respiration are to 
be considered warning signs of cerebral ischemia Protracted 
deep hypotension and any reduction of blood volume should 
be avoided Hemostasis should be particularly watched, espe¬ 
cially in the meningeal plane Persistent cerebral collapse may 
be observed in the postoperative course, particularly in cachectic, 
dehydrated patients of advanced age A persistent disturbance 
of the cerebrospinal hydraulics is suggested as the mechanism 
of this complication 

Scalpel, Brussels 

105 1131-1156 (Sept 13) 1952 

•Preliminary Note on Appearance of Resistance to Iionlcotlnlc Acid 
Hydrnild A Petit.—p 1131 

Resistance to Isoniazid.—The sputums of 76 patients with pul¬ 
monary tuberculosis who had been treated exclusively with 
isoniazid were collected for 52 hours and tested before the in¬ 
stitution of the treatment, each week or every second week 
during treatment, and each month after treatment had been 
terminated Thus 750 direct and 100 indirect tests were made 
on the solid medium recommended by the American Trudeau 
Society A preliminary report is presented of the results obtained 
with the bacillus laden sputums of 48 patients who had been 
treated for 8 to 12 weeks with isoniazid in doses of 5 to 8 mg 
per kilogram of body weight Before the institution of the treat¬ 
ment the majority of the bacilli were sensitive to concentrations 
of 0 1 pg per cubic centimeter, but in 8 cases the bacilli proved 
to be resistant to concentrations of 01 pg per cubic centimeter 
and were sensitive to concentrations of 0 5 pg per cubic centi 
meter Thus a concentration of 0 1 pg per cubic centimeter is 
to be considered as the ceiling of normal” resistance In the 
course of the treatment the resistance of the bacilli tended to 
increase in the majority of the cases On several occasions the 
appearance of strains resistant to concentrations of 0 5 and 1 
pg per cubic centimeter preceded only somewhat an increase 
in the number of bacilli in the sputums and the appearance of 
strains resistant to even higher concentrations Organisms re¬ 
sistant to concentrations of 0 5 and 1 pg per cubic centimeter 
should therefore be considered in the range of “intermediary” 
resistance The appearance of strains resistant to 5 pg per cubic 
centimeter or more was in most cases associated with a recur¬ 
rence of cough and increased expectoration Furthermore, with 
the doses used, this concentration of 5 pg per cubic centimeter 
was no longer attained in the blood It, therefore, seems logical 
to consider the concentration of 5 pg per cubic centimeter as 
the probable threshold of ‘ clinical” resistance Clinical resistance 
to isoniazid appeared between the fourth and ninth week of the 
treatment when this drug was used exclusively In order to delay 
the appearance of this clinical resistance, combined treatment 
with isoniazid and antibiotics seems to be indicated 

Wiener medizmische Wochenschnft, Vienna 

102 775-796 (Sept 27) 1952 

•Experiences with Treatment of Bone and Joint Tuberculosis Using 
Koleszar i Method of Insertion of MetnBIc Magnesium. K. Cblari 
—p 777 

Roentgenologic Measurements of Size of Heart and Unipolar Electro¬ 
cardiogram. K. Fochem and G SeUler—p 782 

Therapy of Mercuric Chloride Poisoning H Saexinger—p 786 

Metallic Magnesium Therapy for Bone and Joint Tuberculosis 
—A new method of treatment devised by the Hungarian worker 
Koleszar was tried in eight patients between the ages of 11 and 
59, seven of whom had tuberculosis of the joints and one of 
whom had severe osteomyelitis with pathological dislocation 
of the hip joint This method, called “magnesium studding ’ by 
the author, consists of the insertion of a metallic magnesium 
peg into an artificially produced canal in the cortex of the 
diseased bone The canal is made by driving a small hollow 
metal cylinder sharpened on one end over a Steinmann nail 
3 mm in diameter previously driven into the articular ex- 
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tremity of the diseased bone The nail is then removed, and 
the magnesium peg is inserted through the cylmder into the 
preliminary bore Then the cylinder is removed and the skin 
sutured According to Koleszar, this treatment produced pro¬ 
nounced improvement of the general condition and unmedi 
ate relief of pain He regularly observed increased calcification 
on roentgenologic examination Most of his patients were chil¬ 
dren and adolescents Of the author s eight patients, a 59 year-old 
man with tuberculosis of the tibiotarsal joint was a therapeutic 
failure Another 44-year-old patient with tuberculosis of the 
neck of the femur has not been followed long enough for definite 
evaluation, but despite several healed fistulas, success of the 
treatment seems questionable Three patients between the ages 
of 20 and 25 responded satisfactorily to the treatment In one 
of these patients, in whom ankylosis had failed to occur after 
excision of the knee joint, arthrodesis was obtained and ampu 
tation of the femur was prevented, in another of these patients 
severe progressive coxitis was arrested In a 36 year-old man 
with tuberculosis of the knee joint, an active progressive focus 
the size of a plum was reduced within six months to the size 
of a hazel nut In a 51 year old man with tuberculosis of the 
elbow joint, suppuration diminished and there was roentgeno 
logic evidence of improvement All these patients were treated 
during the war years when food conditions were bad and patients 
had to be discharged from hospital as soon as possible after 
the surgical intervention because of the shortage of hospital beds 
The effect of the treatment on the tuberculosis may be explained 
by the alkalosis that results from the electrolytic decomposition 
of the magnesium in the inflamed tissues m which otherwise 
acidosis is usually predominant The number of patients treated 
is too small to permit definite conclusions, but the favorable 
responses observed, particularly in the younger patients, could 
have been expected only after a much longer period of conser¬ 
vative treatment under the most favorable conditions m a sana¬ 
torium As a result of his experience and Koleszar’s reports, the 
author states that duration of treatment of tuberculosis of bones 
and joints may be shortened considerably by the new method 
which may make sanatorium treatment unnecessary 

Zenfrafbfatt fur Cfururgie, Leipzig 

77 1481-1528 (No 35) 1952 Partial Index 

Carcinomas of the Gastric Stump P Kyrle and H Wild —p 1481 
Surgical Methods for Gastric and Duodenal Ulcers Evaluated on Basis 
of Late Observations on 100 Patients After Gastric Resection D Lazar 
—p 1488 

•Implantation of Hypophysial Tissue for Trigeminal Pain E Bues 
—p 1500 

•Complications from Use of Iodized Oil In Myelography K. Themel 
—p 1508 

Implantation of Hypophysial Tissue for Trigeminal Pain,— 
Since implantation of hypophysial tissue had proved helpful in 
counteracting the pains resulting from malignant tumors, it was 
decided to try this procedure in paUents with trigeminal pam 
The pituitary used for this purpose is 'obtained from a calf It 
is implanted as early as possible, being kept warm during trans¬ 
port from the slaughter-house to the hospital It is implanted 
under the fascia of the rectus muscle after immersion in peni¬ 
cillin solution Observers who had resorted to hypophysial im¬ 
plantations in cancer patients had ascertained the efficacy of 
the implant from tests on the urinary excretion of prolan, the 
gonadotropic principle. Although the prolan test was not made 
in the 16 patients in whom pituitary tissue was emplanted be¬ 
cause of trigeminal pain, some of these patients were given 
injections of prolan in addition to the pituitary implantation in 
the hope that prolan, the gonadotropic principle, was the effec¬ 
tive substance in the pituitary transplant Six of the 16 patients 
treated had tic douloureux and all except one of these obtained 
favorable results, being free from pam for from three to eight 
months Among the paUents with persistent trigeminal pam, two 
with migraine neuralgia also were freed from their pam for long 
periods Of the other patients with persistent forms, only one 
pauent was greatly improved for two months In all, 9 of the 
16 patients were improved for several months following lm 
plantation of a fresh calf pituitary All of those who derived 
benefit from the implantation showed evpbona, although the 
sensitivity to pressure, particularly at the point of emergence 


of the nerve, remained unchanged This suggests that shmula 
tion of the endocrine system and the resulting improvement m 
vitality is the most essential effect of hypophysial implantation, 
which the author recommends especially for cases of migraine 
neuralgia and in some special cases of trigeminal neuralgia 

Complications from Use of Iodized Oil In Myelography_ 

Themel presents the case of a man, aged 50, in whom myelog¬ 
raphy was done because of suspected protrusion of the nucleus 
pulposus After air myelography failed to corroborate this diag 
nosis, 2 cc of an iodized oil (40%) was injected into the spinal 
canal between the fourth and fifth lumbar vertebrae When the 
needle was introduced some blood appeared at first, but then 
the spinal fluid was clear After the iodized oil had been in 
jected, the patient complained of pressure and pam in the pelvis 
and in the legs Two days later, herpes zoster lesions and pa 
resthesia developed on the legs, there was fecal incontinence, 
and spontaneous unnation was impossible The urine contained 
bactena and a few erythrocytes Attempts to remove the iodized 
oil from the sacral canal about a month after injection yielded 
about 0 5 cc of the oil The patient died of cystopyelonephntis 
and uremia about seven weeks after the contrast medium had 
been introduced Necropsy revealed particles of the iodized oil 
in the spinal meninges Deposits of iodized oil and the hemor¬ 
rhage apparently produced a compression of the cauda equina 
and changes in the spinal meninges If hemorrhage appears on 
entering the spinal canal the injection of dontrast medium should 
be postponed for some time, particularly if the disorder for 
which the patient is examined is chrome Efforts should be made 
to cure inflammations of the urinary passages before myelog 
raphy is attempted in order to prevent ascending urinary infec 
tions Unne obtained by catheterization prior to myelography 
should be free of bacteria Furthermore, it is advisable to re 
move the iodized oil as soon as possible after myelography 

Zfschr £ d ges mnere Medizin, Leipzig 

7 817 864 (Sept. 15) 1952 Partial Index 

Phenomenon of Hemorrhagic Necrosis p G Hesse —p 820 
Acute Silicosis W Mohnke—p 835 

Danger of Pneumothorax Following Resection of Goiter G Ostapowlcz. 
—p 839 

Iron Deficiency Diagnosis and Treatment Particularly with an Intra 
venouily Injectable Trivelent Iron Compound C Petzoid —p 843 
Influence of Penicillin Content of Serum on SyphillUc Reactions. 
R, Damcrow and W Schlinemann —p 859 
•Oral Administration of Penicillin in Treatment of Scarlet Fever F G 
Hensel —p 862 

Oral Administration of Penicillin in Scarlet Fever—Hensel 
comments on the destruction of orally administered penicillin by 
the hydrochloric acid of the stomach, by intestinal bactena and 
by the liver, which make it necessary to administer 10 times 
as much orally as intramuscularly He shows that, by addition of 
neutralizing buffer substances to the penicillin, oral admimstra 
tion of penicillin can be made more effective Of two buffered 
penicillin preparations available, he employed one in which a 
calcium penicillin was combined with tnsodium citrate, each 0 5 
gm tablet containing 50,000 units of amorphous calcium pern 
cilhn The preparation was given eight times daily for six days 
m water or tea Daily doses ranged from 600 000 to 1,000 000 
units and total doses from 3,600,000 to 6,000,000 Units This 
form of medication was used in a total of about 150 scarlet fever 
patients, of whom 100 are evaluated, their treatment having been 
completed long enough to esumate relapses and complications 
after return to their homes The penicillin concentration in the 
blood obtained with those doses was ascertained on 75 blood 
samples obtained from 50 patients The clinical course of the 
scarlet fever was about the same under treatment with orally 
administered penicillin as with the customary injection therapy 
The fever subsided on the average in three and one third days 
Specimens obtained from the throat revealed disappearance of 
the hemolytic streptococci, usually after one day of treatment 
In a few of the patients they reappeared following cessation 
of penicillin therapy Relapses and complications such as rheu 
matoid disorders, otitis media, lymphadenitis, tonsillitis, and 
nephritis occurred in 19% of the patients The author concludes 
that oral administration of penicillin is about as effective m 
scarlet fever as the injection method 
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Gjnccologlc nnd Obstetric Pathology with Clinical A rndocrlne Rein 
Horn, 11> Emil Novak AD MD D Sc Gynecologist Don Secours nnd 
St Agnes Hospitals Baltimore Third edition Cloth 510 Pp 595 with 
610 Illustrations W 11 Saunders Company 218 W Washington Sq 
Philadelphia 5 7 Grape St Shnftcsbury Ave London W C.2 1952 

Tim edition Is far more comprehensive than the previous 
editions It has been thoroughly rewritten nnd contains nearly 
100 new illustrations Novak has given particular attention to 
rccialuation and rccrjstalhzation of such subjects as carcinoma 
of the ccrwx, carcinoma in situ, hydatidiform mole, and certain 
ovarian tumors Many uncommon lesions not discussed in the 
previous editions arc included in the new edition The chapters 
arc arranged in the same order as before, but at the end of the 
book is a new chapter, ‘Diseases of the Breast of Gynecologic 
Interest” 

Novak insists that pathology is his hobby, if it is, his knowledge 
of pathology surely docs not take second place to his knowledge 
of gynecology and his skill as a gynecologist No one will dispute 
that Novak is one of the foremost gynecologic pathologists in 
the world, most likely the foremost For this reason the book is 
a classic, and it would be presumptuous to criticize its contents 
The data are definitely authoritative, and they arc presented in 
Novak s inimitable style Everything concerned with gynecologic 
pathology is presented and abundantly and beautifully illustrated 
Many of the illustrations are in color At the end of each chapter 
is a well selected list of references Because Novak Is the fore 
most example of combined gynecologist nnd pathologist, the 
book contains discussions of the relationships of the two subjects 
based on his vast experience in both fields The book is more than 
a textbook of pathology, every gynecologist, obstetrician, and 
pathologist should study it Both the author and the publishers 
are to be congratulated on the book 

Infrared Photograph? In Medicine By Leo C Maisopujt Sr Director 
Deportment of Art and Photography Marquette University School of 
Medicine Milwaukee Publication number 152 American Lecture Serlea 
monograph In American Lectures In Medical Photography Edited by 
Ralph P Creer Secretary Committee on Medical MoUon Pictures Ameri 
can Medical AssoclaUon Cloth. $2,75 Pp 53 with 31 illustrnUons 
Charles C Thomas Publisher 301 327 E. Lawrence Ave Springfield El 
Blackwell Scientific PubllcaUons Ltd, 49 Broad St, Oxford England 
Ryerion Press 299 Queen St, W , Toronto 2B 1952, 

This is a brief treatise on a rather specialized branch of 
clinical photography The author is an authority in his field and 
is well qualified to write on the subject The value of the infra¬ 
red technique in the photography of selected gross pathological 
specimens and of the superficial venous system and its use in 
photomicrography is discussed and well illustrated The apphea 
tion of infra red photography to ophthalmology should have 
been developed in more detail, and at least one illustration of 
an infra red photograph taken through an opaque cornea might 
have been included In spite of its shortcomings, the booklet will 
be of value to physicians research workers, and medical photog 
raphers who are interested in the subject The authors list of 
45 references will be helpful to those who wish to pursue the 
subject in more detail 

Pharmacopoeia Japonlca edltlo Sexta. English edition. Cloth Pp 892 
Ministry of Health and Welfare 1 2 Chome Kasumlgasekl Chlyodaku 
Tokyo 1952. 

It is amazing that such an extensive revision could be made 
and then appear in such a good translation so soon after the 
close of World War II The present edition contains monographs 
for 643 drugs and pharmaceutical aids Most of the substances 
are familiar to the western world Except that the tests and 
assays are simpler in many instances, the book reminds one of 
the U S Pharmacopeia, on which it is claimed to be modeled 
The printing, binding, and index are good 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
stated 


Skin Therapeutics: Prescription nnd Preparation (Materia Medlcn 
Dermatological By M K Polano Head of Dermatological Department, 
Municipal Hospital The Hague (Netherlands) With Introduction by 
Clarence S Livlngood Professor of Dermatology University of Texas 
Gnlveslon Cloth $6 50 Pp 276 Elsevier Publishing Company 402 Lovett 
Blvd Houston 1952 

Dr Polano believes that physicians cannot treat skin diseases 
effectively and that pharmacists cannot compound dermatologi¬ 
cal prescriptions properly without a more thorough understand 
ing of topical remedies than is ordinarily obtained in schools 
of medicine or pharmacy He deplores the increasing tendency 
toward the use of ready-made proprietary ointments of un¬ 
known or partly known composition, since these preparations 
are often unnecessarily expensive and not capable of precise 
adaptation to the stages and sites of the dermatosis or to the 
activities and esthetic requirements of the patient As a result, 
he has compiled this comprehensive manual and reference work 
on dermatological pharmacology and pharmaceutics In it he 
has collected from the world's medical literature and from his 
own extensive clinical and laboratory experience a tremendous 
amount of useful information and has organized it into a system 
for the prescription, compounding, and use of topical dermato¬ 
logical preparations 

Dr Polano first lists and describes the basic materials (pow¬ 
ders, greasy bases, and liquids) used in the preparation of der¬ 
matological vehicles and then discusses the properties and actions 
of the different vehicles (lotions, emulsions, creams, and pastes) 
that can be produced by mixing these basic materials Next, he 
considers the specific drugs employed in these vehicles and the 
modification of their effects by the vehicles Finally, he sug¬ 
gests methods for the selection of the proper vehicle in specific 
dermatoses, including the use of the paired comparison tech¬ 
nique Numerous illustrative prescriptions are provided in the 
text, with directions for their proper compounding One of 
the valuable features of this work is its synthesis of information, 
practice, and terminology from many countries Throughout the 
text and in extensive tables it compares related drugs and pre 
scnptions from the pharmacopeias and formularies of the United 
States, Great Britain, Switzerland, Denmark, France, Germany, 
Italy, Spain, and Sweden to facilitate international communica¬ 
tion and understanding The book is well organized and clearly 
written It contains much of practical value to physicians and 
pharmacists who prescribe and compound dermatological drugs 

Malignant Dbease nnd Itj Treatment by Radium. Volume IV By Sir 
Stanford Cade K.B E. CJJ F R.C S Surgeon Westminster Hospital 
London. With foreword by Sir Ernest Rock Carling F R.C.P , F R.C.S 
F F R. Consulting Surgeon and Vice-President Westminster Hospital 
Second edition. Cloth. $12.50 Pp 544 with 785 Illustrations. Williams & 
Wilkins Company Mount Royal and Guilford Aves. Baltimore 2 1952. 

This volume covers not only treatment by radium hut treat¬ 
ment by x ray therapy, radioactive isotopes, nitrogen mustard, 
urethane, and surgery Collaborating authors include Dr George 
Lumb, Dr F M AUchin, Prof B W WIndeyer, Dr J W 
Stewart, Dr Dennis Williams, Dr Wylie McKissock, and Dr 
Jackson Richmond As Prof Rock Carling states m his preface, 
‘while this book has garnered the literature fully, it is m fact 
the record of one man’s observation and interpretation assembled 
for the guidance of others Attention must be drawn to the plam 
common sense which underhes the author’s lucid presentation 
of problems m diagnosis and treatment ” 

The subject matter includes the following topics malignant 
disease of the skin, malignant disease of the kidney, testis, and 
prostate, bone sarcoma, sarcoma of soft tissue, tumors of 
lymphoid tissue, the leukemias, and intracranial tumors 

The book is well illustrated with photographs and roentgeno¬ 
grams, some of the illustrations are m color While statistics are 
an important part of the work, they are not burdensome and do 
not detract from this book, which is easdy read and understood 
For therapists, there are special chapters on treatment by irradi 
ation, chemotherapy, and radioactive isotopes, with a very com 
plete bibliography ’ |J 
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The first edition of this book covered the period 1924 to 1939, 
during which 4,000 patients with malignant disease were seen 
by the author at Westminster Hospital m London Of these, 
about 3,000 were treated by radiation either as the sole method 
of therapy or in combination with surgery In the preface to this 
edition, the author states that the book has been nearly entirely 
rewritten and contains new chapters on the reticuloses and the 
leukemias There has been a further number of new cases and 
also more follow-up detail on cases previously reported 

This book stands as a monument to a great surgeon and radio¬ 
therapist, whose sound knowledge of disease and skilful and 
accurate use of radium and surgery have been employed in the 
best interests of his patients Through his book the results of his 
experience are now available to those who follow in his lead 

The Medical Inspection of School Children. By Edgar Henry Wilkins 
MB B Ch DJ> H Cloth. $4 Pp 224 with 21 Illustrations Williams 4. 
Wilkins Company Mount Royal and Guiltord Aves. Baltimore 2 Bail 
Hire Tindall 6. Cox, 7-6 Henrietta St. Covent Garden, London W C. 2 , 
1952 

The British attitude toward the school health program is differ¬ 
ent than the American attitude, though the clinical and social 
aspects of the health problems of children are much the same, 
regardless of which country these children are found in Edgar 
Henry Wilkins prepared this work before his death in 1946, and 
it has now been edited, brought up-to-date, and published by an 
editorial committee of his associates, to bring his lifetime of study 
to the benefit of others concerned with the health of school age 
children This book is rich in its discussion of the social aspects 
of child health The conditions of family life, environment, health 
superstition, and general physical cleanliness described in this 
volume are found only in the very backward areas of the United 
States but they occur often enough in both rural and urban slums 
to warrant their consideration by American physicians concerned 
with child health More attention is given to posture and to ortho¬ 
pedic deviations resulting from malnutrition and poor habit pat¬ 
terns than is customary in American books Except for these two 
obvious differences, most of this book would be applicable to the 
supervision of school children in America as well as in England 

This book could hardly be considered a necessary part of the 
reading of a school physician or a physician concerned with 
school children in America, but it would be a valuable addihon 
to his library, if for no other reason than to suggest the important 
relationship of the social aspects of growth and development to 
the health of the children that he will be seeing in his practice 

Terapfutlca dermatoldcfou Por Miguel Angel Mazzlnf profesor adjunto 
de Cltnica dennatosifflogrfifica de la Facultad de ciencias mddlcas de 
Buenos Aires y Arturo M Mom adscripto a la Citedra de Clfnica derma 
tosifilogrfifica de la Facultad de ciencias mtfdicas de Buenos Aires. Cloth. 
Pp 638 with 166 illustrations. Lopez <fc Etchegoyen S.R.L. Junln 863 
Buenos Aires 1952 

For physicians who read Spanish this is a useful and up to-date 
handbook of therapy in dermatology and syphilology The au¬ 
thors, prominent dermatologists of Argentina, have outlined in 
considerable detail the modem treatment of the more important 
dermatoses and venereal diseases, placing special emphasis on 
diseases of known cause for which there are specific remedies 
The sections on syphilis, tuberculosis, leprosy, fungus infections, 
the pyodermas, and the eczemas are particularly complete Each 
chapter begins with a brief description of the clinical and labora¬ 
tory features of the disease in question, but the major portion 
of text is devoted to therapy Some 350 prescriptions for the topi¬ 
cal and systemic use of appropriate drugs are provided, along 
with details of physical, surgical, and psychological therapy 
Among the drugs discussed are the newer antibiotics and corti¬ 
sone and corticotropin An extensive glossary of dermatological 
and pharmacologic terms, which will be especially helpful to 
physicians outside the field, is provided at the end of the volume 
A chapter on cosmeuc preparations has also been included 
The material is well organized, concisely presented, and ade¬ 
quately indexed throughout. A short bibliography follows each 
chapter The book is attractively bound and printed on paper 
of good quality There are numerous clinical and histopathologi- 
cal illustrations of fairly good quality This volume is a credit 
to South American dermatology 


Expeiimcnlelle Bokteriologle rad Infektlonskrankhellen mlt besondertr 
Beriichslchtigung der ImmunlOttitbre. Begrflndet von W KoUe und H 
Hetsch. Neubearbeltet von Prof Dr Hans Schlosjbcrger Frankfurt a.M. 
Eleventh edition. Cloth 72 40 marks Pp 986 with 164 Illustrations. 
Urban <5. Schnaraenberj Thierschstrasse 11 MQnchen 22 Melnekestr 13 
Beilin W 15 1952. 

This work can be described as the reincarnation of the well 
known treatise of Kolle and Hetsch, which first appeared m 
1906, edited now under the competent hand of Hans Schloss 
berger, a well known student of infectious processes, assisted by 
a number of specialists The book, described as a treaUse, is m 
fact more detailed than the ordinary textbook, and really falls 
into the reference book class The etiology, immunology, and 
clinical features of the different types of infecUon, bacterial, 
rickettsial, viral, fungus, and protozoan, are critically reviewed 
Each section is followed by a brief bibliography, mainly of 
German articles, and the volume, substantially bound, termi¬ 
nates with an index of subjects covering 38 pages The work 
opens with a section on the general principles underlying m 
fections and their causes, natural and artificially produced lm 
munity, specific immune bodies, anaphylaxis, the systematic 
classification of bacteria, and a discussion of the specific diseases 
of bacterial origin The second section covers the ncketfsioses 
and diseases caused by Bartonella and filterable micro-organisms 
other than viruses The third part discusses the virus diseases and 
bacteriophages The fourth section is devoted to fungus infer 
tions, with a chapter on those antibiotics that are products of 
fungi and other micro-organisms The fifth secUon discusses the 
protozoan diseases The text is systematically arranged, clearly 
written, and the typography is excellent Many of the black and 
white illustrations are reproductions of good microphotographs 
The color plates are excellent, and a few, such as the illustrations 
of shin reactions, are of clinical significance The book thorough 
ly covers human and animal mfecUons, and for those who read 
German it is a storehouse of valuable information 

Carbohydrate Metabolism Correlation of Physiological, Biochemical 
and Clinical Aspects By Samuel Soskln, M D Director of Medical Re¬ 
search Institute Michael Reese Hospital, Chicago and Rachmiel Levine 
M.D Director of Metabolic and Endocrine Research Michael Reese Hos¬ 
pital. University of Chicago Committee on Publications in Biology and 
Medicine Second edition. Cloth. $8 50 Pp 346 with 75 Illustrations 
University of Chicago Press, 58th St and Ellis Ave Chicago 37 Cam 
bridge University Press, Bentley House 200 Euston Rd London NW1 
1952 

So much relevant experimental work has been published in 
the past stx years that the authors had to revise this monograph 
quite extensively They have not, however, altered the original 
plan, which divides the material into secUons on biochemistry 
and energetics of carbohydrate metabolism, physiological con- 
sideraUons, critical survey of the classical criteria of diabetes, 
role of endocrine glands in carbohydrate metabolism, and an 
integration of physiological and clinical aspects The make up 
of the book is excellent 

Pharmaceutical Calculations. By XVfllis T Bradley A.B AM Carroll 
B Gustafson, Ph C B S A.M and MjtcheU J Sloklosa, PhC B S 
AJti of Faculty of Massachusetts College of Pharmacy Boston Second 
edition. Cloth. $3 75 Pp 290 Lea & Fcblger 600 S Washington Sq 
Philadelphia 6 1952. 

In this book, clear, concise instructions are given for perform¬ 
ing the arithmetical operations required of a pharmacist and 
others, such as how to convert from the metric system to other 
systems of measurement, scale down or increase formulas, cal 
culate doses, and prepare solutions There is one chapter on 
discount and markup for the commercial pharmacisL A number 
of useful tables are included Answers to the prachce problems 
are in the back of the book The print is good, and the bindmg 
is sturdy 

Cold Spring Harbor Sympolia on Quantitative Biology Volnme XXIi 
Genes and Mutations. Cloth $9 Pp 521 with Illustrations. The Biological 
Laboratory Cold Spring Harbor L. I New York 1951 

This volume consists of a senes of papers related to the mecha¬ 
nism of heredity, presented by leading research workers in the 
field of genetics For the most part, the commumcaUons are of a 
highly specialized nature, though the senes of papers on genetic 
mechanisms in bactena and bactenal viruses will be of interest 
to workers m the field of chemotherapy 
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functional hypoglycemia 

To the Editor —A 15-year-old boy, while digging a ditch, be¬ 
came extremely fatigued and pale, complained of being chilled, 
and had a temperature of 93 4 T Immediately aftern ard he 
ate hungrily, and external heat was applied, tilth a subse¬ 
quent rise m Ins temperature to 98 F within 45 minutes He ex¬ 
perienced no actual weakness or diaphoresis, there ii ere no 
tremors or nausea His blood pressure 45 minutes after this 
episode » as 104/78 mm Hg This phenomenon has occurred 
less spectacularly many times In the past, alnays after strenu¬ 
ous exercise The boy becomes pale, it itli a blueness around 
the exes but not around the lips, a coldness of the hands but 
not of the feet, and extreme hunger, with relief occurring 15 
to 30 minutes after eating 

The patient u as apncic and anemic at birth and required a 
transfusion He had been asthmatic from the age of 2 years 
until about Ino years ago, tt/ieii lie had mumps On the third 
day of this latter disease, a seicre generalized tymphadenop- 
atliy null a spiking fc\cr dc\ eloped, and he n as critically ill 
for two or three days He is ueU-dc\ eloped, brilliant, and 
an accomplished pianist Examination of the eyes relents 
moderate myopia and many scattered melanin deposits on 
the retina There arc no melanin deposits on the skin Chest 
roentgenograms and the results of urinalysis and a three hour 
glucose tolerance test n ere normal The Thorn test shoued a 
good eosinophil response (after more than three hours) to 25 
mg of corticotropin gnen by infusion in 500 cc of a 5% gill 
cose solution The red blood ceil count it as 5,260 000 hemo¬ 
globin 16 J gm per 100 cc it lute blood cell count, 5 400 
tilth 30% filamented neutrophils, 25% nonfildmcnted neutro¬ 
phils 30% lymphocytes, 14% monocytes andl% eosinophils 
2 prolymphocytes and 4 irritation cells were seen there teas 
slight anisocytosis The patient has been restricted from ardu¬ 
ous it ork it itli the result that there lias been no recurrence of 
an attack I hope y on may be able to contribute some pertinent 
information m this case m p> t California 

Answer —From the data given there is no evidence that the 
patient’s complaints are due to primary cardiovascular or central 
nervous system disease, nor does it appear that they are sequelae 
of previous infection The significant facts in this case are (a) 
the initiation of the attach by moderately severe exercise (6) the 
development of acute hunger, and (c) the relief of all symptoms 
following ingestion of food This combination of observations 
constitutes the classical findings of hypoglycemia The single 
normal three hour glucose tolerance test earned out one week 
after the onset of symptoms does not rule out this diagnosis, 
which, of course, would be definitely established by obtaining 
a low blood sugar level determination at the time of an attach 
Since the symptoms are relatively mild, with no periods of un 
consciousness or convulsive seizures and since there has been 
no progressive increase in the frequency or seventy of attacks, 
this case probably falls in the category of “functional” hypo 
glycemia or hypennsuhmsm These patients may maintain nor¬ 
mal fasting blood sugar values, but they respond excessively 
to insulmogenic stimuli resulting m rapid depression of the blood 
sugar level, this syndrome is not associated with organic changes 
in the brain, liver, adrenal glands, pituitary, or pancreas The 
descnption of this boy as intelligent and sensitive and as having 
a background of serious illnesses, which probably caused family 
concern and apprehension, would tend to substantiate certain 
emotional factors in the development of this condition, since it 
is thought to be initiated by an autonomic nervous system 
imbalance Treatment should consist of a diet high in protein 
(120 to 140 gm per day), relatively low m carbohydrate (60 to 
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80 gm per day), with maintenance calories from fat Within a 
short time, all restrictions on activity should be lifted so that he 
may lead a normal life 

LEAD ENCEPHALOPATHY 

To the Editor — A 46 year old man whose personality hitherto 
had been well integrated and ' normal’ now has anxiety, de 
creased libido, sudden tearfulness unprovoked and unaccom¬ 
panied by feelings of sadness, irritability, and failure to com 
prebend as he formerly did Results of hematological examina¬ 
tion are normal In 1949, he had lead poisoning, which was 
diagnosed in a hospital There has been no exposure to lead 
since Can the lead be considered responsible for the present 
psychiatric syndrome? He had lead line, stomatitis, gastro 
intestinal symptoms, hematological changes, and lead enceph¬ 
alopathy in 1949 and had two previous attacks in 1947 and 
1948 There are no extrinsic psychogenic factors now 

Jerome Kay, M D , Wilmington, Del 

Answer —The symptoms described are not unusual in the 
encephalopathy produced by plumbism and are compatible with 
this diagnosis Persons with lead poisoning usually have absorbed 
lead for long periods, and, while a deleading program may re 
move most of the lead from the trabeculae, a considerable quan 
tily still remains in the cortical bone This lead is potentially dan¬ 
gerous and may be released at some future date if the patient is 
subjected to unfavorable influences, such as chronic or acute m 
fections, undue fatigue, improper diet with malnutrition, or alco 
holism The presence of lead in the blood in concentrations over 
0 06 mg per 100 cc and in the urine in concentrations over 0 1 
mg per liter, the presence of a lead line, or stippling of the red 
blood cells is indicative of absorption If these studies are nega 
live, psychiatric consultation is indicated 
If a diagnosis of plumbism is established, rapid deposition of 
the circulating lead -should be effected The patient should be 
placed on a high calcium (2 gm per day), adequate phosphorus 
(1 5 gm per day) diet This may be in the form of milk, cheese, 
legumes, and greens and may be supplemented by dicalcium phos 
phate and calcium gluconate taken orally Vitamin D in doses of 
1,200 to 1,500 units per day should be prescribed The procedure 
of choice after cessation of symptoms is controversial Some 
workers recommend a slow dcleading or detoxification program 
(Aub, J C Biochemical Behavior of Lead in Body, JAMA 
104 87 [Jan 12] 1935), while others suggest no further therapy 
other than avoidance of precipitating factors as listed above, with 
calcium and vitamin D supplements taken during periods of 
stress or infection 

CORONARY DISEASE 

To the Editor, — What is the differential diagnosis of coronary 
occlusion, coronary thrombosis and myocardial infarction 7 
What is the differential diagnosis in a severe, acute attack 
of orthopnea on a cardiac or asthmatic basis in an old patient 
xvith no former heart complaints but with a history of chronic 
asthma? M D ; 0/ „ 0 

Answer —Coronary occlusion and coronary thrombosis refer 
to an identical situation A coronary occlusion occasionally is 
due to an embolus, but the vast majority of occlusions are due 
to a thrombus, hence the terms coronary occlusion and coronary 
thrombosis are interchangeable Myocardial infarction, on the 
other hand, is the end result of a coronary occlusion, and this 
term refers to the ischemia and softening of the area of heart 
muscle that has been deprived of its adequate blood supply A 
severe, acute attack of orthopnea, if of cardiac origin, indicates 
left ventricular insufficiency The direct causes of this insuffi¬ 
ciency are varied, the commonest being coronary thrombosis and 
severe hypertension 
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TREATMENT OF ALCOHOLISM 

To the Editor. — In the observation ward of our county hospital 
40% of the admissions are alcoholics I would like to try the 
insulin, glucose, thiamine treatment Please tell me something 
about it MJ) , New Jersey 

Answer —The insulin, glucose, thiamine treatment is insti¬ 
tuted as follows After a short physical and neurological exami¬ 
nation has been made, the patient is placed on a couch and given 
1 to 2 grains (0 06 to 0 13 gm) of phenobarbital and 3 grains 
(0 19 gm) of diphenylhydantoin (dilantm®) sodium as an anti 
convulsant At the same time, the arm is prepared for immediate 
intravenous injection of 1,000 to 2,000 cc of 10% dextrose m 
isotonic sodium chloride solution The intravenous drip flow is 
then started As this goes on, 100,000 to 200,000 units of thi¬ 
amine hydrochloride and 25 units of insulin are introduced into 
the tubing. One and a half hours later, the second dose of pheno- 
barbital and diphenylhydantoin sodium is given, two hours later 
a third dose is given and about three hours later a fourth dose is 
given No alcoholic beverage of any kind is given, and all drink¬ 
ing of alcoholic beverages is immediately stopped Candy and 
heavily sugared orange juice should be available if mild msulm 
shock reactions occur This treatment will clear up uncomph 
cated cases m persons under age 55 in about 10 hours In some 
instances it may be wise to administer intravenously another 
1,000 cc of the solution with msulm and vitamin Bi on the fol¬ 
lowing day For several days after the first visit the patient should 
be given 1 gram (0 06 gm) of phenobarbital and 3 grains (019 
gm) of diphenylhydantoin sodium three times a day and once at 
night, and from 50,000 to 100,000 units of thiamine hydrochloride 
intramuscularly 

PYLOROSPASM 

To the Editor —A patient suffers daily from spasmodic con¬ 
tractions of the pylonc valve, which can be cured in about 
three weeks by daily doses of 100,000 I U of vitamin D The 
pain can be temporarily alleviated by an injection of V 4 grain 
(15 mg) of morphine The cure is not permanent, and the 
attacks recur in about six months after the vitamin D is dis¬ 
continued Removal of an abnormal gallbladder some years 
ago provided only temporary relief Can you suggest a better 
treatment? m.D, Maryland 

Answer —Persistent pylorospasm or recurrent pylorospasm 
m the absence of organic abnormality must be considered func¬ 
tional It is not unlikely that patients who have had a cholecystec¬ 
tomy may have a recurrent pylorospasm with a postcholecystec¬ 
tomy syndrome The relief that your patient obtained from daily 
doses of 100,000 I U of vitamin D is somewhat baffling If vita¬ 
min D could do any good at all, the condition could be remotely 
related to associated arthritis, and the pain in the abdomen that 
was called pylorospasm might have been interdependent on radic¬ 
ular type pains If the pain is of functional origin, it should be 
handled according to the physician’s ability to interpret the phe 
nomenon, or the patient should be referred to a psychiatrist This 
consultant has seen persistent and recurrent pylorospasm asso¬ 
ciated with psychogenic disturbances that have certainly been 
improved after psychiatric consultation Morphine can only work 
by rendering the patient somnolent and raising the threshold for 
the discomfort Parasympatholytic drugs, which are also anti- 
spasmodics, would be far more beneficial to this patient than 
morphine injections 

INFECTIOUS HEPATITIS OF DOGS 

To THE Editor — Is infectious hepatitis of dogs transmissible to 
humans? Henry A Hornthal, MS), Alexandria Va 

Answer. —Infectious hepatitis of dogs apparently is not trans 
missible to humans Veterinary pathologists have observed its 
similarity to certain human conditions, but despite the fact that 
many have worked with affected animals for years, none are 
known to have become infected It is caused by a virus and can 
be prevented by a vaccine, but, as with so many virus diseases, 
there seems to be no specific curative treatment for affected 
animals 


RAZORS AND HOMOLOGOUS SERUM HEPATITIS 
To the Editor — l would like an opinion on the danger of trims, 
milting homologous serum jaundice by means of straight 
razors used in barber shops Is there any method of killing tit 
virus of serum hepatitis other than autoclai mg? What tech¬ 
nique for autoclai mg is recommended to protect against thu 
form 0 } hepatitis? j C Shrader, M D , San Francisco 

Answer —Since such procedures as tattooing, acupuncturi 
for diagnostic purposes, and the application of contaminate! 
human thrombin to a wound have been shown to transmit homo! 
ogous serum hepatitis, there would seem to be no reason why, m 
a cut, a straight razor would not also transmit the disease. To 
date, no such cases have appeared in the literature, but the pos¬ 
sibility exists nonetheless The virus of serum hepatiUs can be 
inactivated by ultraviolet irradiation, which of course u not 
practical for office use Water sterilization at 60 to 80 C for ok 
or two hours will lull the virus as will any of the standard auto¬ 
claving techniques A pressure of 17 lb for 20 minutes at 112C 
should be adequate It is also likely that any of the instrument 
sterilizing solutions would serve the purpose, provided the instru¬ 
ments were left in the soluuon long enough A four hour expo¬ 
sure would appear to be minimal 

THYMECTOMY FOR MYASTHENIA GRAVIS 
To the Editor —What is the present consensus regarding the 
efficacy of thymectomy for myasthenia gravis 1 n an adult maril 
O C Amstutz, MJ ), Bellefontaine, Ohio f 

Answer —Whether the thymus gland plays a role in the 
etiology of myasthenia gravis remains undetermined About 
50% of patients with the disease have either a tumor or hypo 
plasia of the thymus gland, and this is the basis for the sus¬ 
pected relationship between thymic hyperfunction and myas¬ 
thenia gravis Pharmacologic investigations have by no mean! 
conclusively confirmed the clinical impression that hyperfunt 
tion of the thymus gland is the cause of myasthenia grava 
Therefore, surgical removal of the gland Is indicated in tin 
presence of tumor or gross hyperplasia, but it does not appat 
to be justifiable as a routme procedure Furthermore, thym¬ 
ectomy in the absence of tumor or hyperplasia usually doa 
not give striking clinical results, and the remission rate is low 
Since thymic tumors are often malignant, their removal for thu 
reason is clearly indicated 

HAIR ON THE LEGS 

To the Editor — What is the_ best method qf bleaching hair on 
the legs of a 13-year-old girl who is very conscious of it? Is 
shaving the legs ever advised? 

Samuel L Greenfield, MJ) , Philadelphia 

Answer —Shaving, bleaching and the use of abrasives are 
probably the most frequently employed methods of removing un 
wanted hairs from the legs Apparently these methods are harm 
less if they are employed intelligently, since many girls, after tirsl 
applying talcum powder to the area, dry shave without harmful 
effects Others bleach the hairs by applying a mixture of fresh 
hydrogen peroxide with a drop or two of ammonia water or 
hydrogen peroxide in magnesium carbonate A proprietary 
preparation, superoxol,® also is used Fine pumice stones made 
for the purpose, are used as abrasives, with care being taken to 
rub in the same direction each time Chemical depilatories are 
sometimes used but with some risk, especially for a young gir 

MYOCARDIAL INFARCTION 

To the Editor — A woman, aged 64, had a posterior coronary 
infarction four years ago and has no clinical symptoms at 
present Is administration of oxygen indicated as preventive 
treatment if so, what dosage is recommended? 

MJ), Mexico 

Answer —The answer is probably ‘no” so far as our current 
experience is concerned There is no knowledge of any sure 
prevention of myocardial infarction from coronary atheroscle 
rotic occlusion at present Certain long follow up studies are 
being made of the possible beneficial effect of anhcoagulan • 
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More than 30 years have elapsed since myocardial 
infarction attained widespread clinical recognition Dur¬ 
ing this time many reports of large groups of patients 
with this disease have appeared m the literature The 
majority of the reports describe follow-up periods ranging 
from two to six years 

Except for isolated instances of unusual longevity very 
little m the medical literature deals with follow-up 
periods of longer than 10 years m groups of patients who 
had had myocardial infarction For this reason the ulti¬ 
mate prognosis in such patients is uncertain In 1941 
Bland and White 1 contributed the first follow-up report 
of more than 10 years for 50 patients m a group of 200 

Since this time other workers have added additional 
patients to the longterm follow-up studies of this disease 3 
In December, 1951, Master and Jaffc 3 contributed an 
additional 40 patients to the literature who had been 
followed for periods longer than 10 years after coronary 
occlusion As these data accumulate, there seems to be 
more reason for optimism regarding the prognosis m 
some patients who recover clinically from the initial 
attack 

Many factors remain obscure as to why some patients 
survive to normal life expectancy after myocardial in¬ 
farction while the majority do not Further study of this 
longtime survival group then seems important if more 
accurate prognosis is to be possible m this bizarre, un¬ 
predictable disease 

My original study, 2d with Sauls and Ballew, concerned 
100 consecutive patients with coronary thrombosis who 
were followed from 1930 to 1941 Seventeen were seen 
in consultation with other physicians, and the remainder 
were private patients under our care All patients were 
white, and the majority were m the middle or upper 
social and economic levels 


MORTALITY RATES FOR 100 PATIENTS OVER 
TWO DECADES 

At the time the initial 10 year study was completed in 
1941, there were 66 survivors of the original 100 pa¬ 
tients At the end of the next 10 years (1952) only 16 
patients were alive and under my care, 69 were known 
to be dead and 15 had been lost to follow-up The 
majority of those lost to follow-up were patients of re¬ 
ferring physicians They are probably dead, as their 
myocardial infarcts occurred more than 15 years ago 
and most of them would be more than 70 years of age 
Of the 35 patients who died during the second decade 
follow-up (1941-1952), there were 14 who lived well 
into the second decade after their initial myocardial 
infarction It is these 14 dead patients and the 16 who 
are still living that claim most of my attention in this 
study Before the 30 longterm survivors are considered, 
it will be necessary to discuss some facts that are per¬ 
tinent to the entire group of 100 patients 

Length of Life After Myocardial Infarction —Except 
for the isolated instances of extreme longevity, survival 
periods following myocardial infarction have been based 
on follow-up studies of six years or less The average 
length of life after myocardial infarction as derived by 
an average of the previously reported studies 20 is 41 1 
months In our senes of 100 patients (table 1) there 
were 60 patients who lived longer than the average 
expectancy of 41 1 months after myocardial infarction 
Fifteen of our 100 patients died within the first 28 
days after infarction Nine months later 10 more were 
dead and by the end of mne years an additional 30 pa¬ 
tients were known to be dead Thus the immediate 
mortality rate (withm 28 days) for the 100 patients was 
15%, death withm one year occurred in 25%, within 
six years 34% died, and within nme years 55% were 
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dead These mortality rates are roughly in line with those 
previously recorded 20 except for the report of Bilhngs 
and co-workers 2e They found a 40% mortality within 
the first 30 days after the acute attack 
During the second decade after myocardial infarction 
14 of the 45 survivors (69% of the total group) were 


Table 1 —Length of Life* After Myocardial Infarction in 100 
Patients Followed from 1931 to 1952 
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* Sixteen patients wore still living at the time of writing and 15 had 


been lost to follow up 


known to have died and 15 others who were lost to 
follow-up probably died The majority of these “lost 
patients” would now be over 70 years of age, and then- 
life expectancy should be exhausted It is reasonably 
certain that, by the end of the second decade of follow-up, 
the mortality rate slightly exceeded 80% 

Causes of Death —During the second decade (1941- 
1952) of the follow-up, 35 of the 66 survivors died 
Fourteen of these patients experienced very sudden 
death, and three died within 24 hours after the onset of 
the second or third myocardial mfarction Eleven pa¬ 
tients died in congestive heart failure of 9 to 48 months’ 
duration Two died of renal failure Five patients had 
degenerative disease of the central nervous system that 


Table 2 — Diseases Associated with Myocardial Infarction 



No In 

No In 


100 Patients 

61 Survivors 


In First 

In Second 

Disease 

Decade 

Decade * 

Obesity 

85 

11 

Diabetes 

8 

6 

Chronic gallbladder disease 

9 

S 

Chronic bronchitis 

9 

0 

Cerebral arteriosclerosis 

S 


Cerebrovascular accident 

8 

13 

Psychoses 

8 

1 

Prostatic hypertrophy with resection 

0 

Total with associated disease 

70 

83 


* No data irere available on 16 patlenta who wen loet to lolWw-up 
alter the flret decade 

resulted m death No data are available to determine the 
probable cause of death in the 15 patients who were lost 
to follow-up 

Associated Diseases —In comparing the 1941 report 
to the 1952 report (table 2), the expected increase in 
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vascular disease affecting the central nervous system can 
be seen There is also a notable decrease m obesity during 
this second 10 year follow-up period for the entire group 
The absense of neoplastic disease m patients of this age 
level is of interest 

FACTORS IN THIRTY CASES OF SURVIVAL MORE THAN 
TEN YEARS AFTER MYOCARDIAL INFARCTION 

Sex Distribution —In the original 100 patients, there 
were 15 women and 85 men In the 30 patients who lived 
more than 10 years after myocardial mfarction there 
were 7 women and 23 men This appears to indicate a 
significantly longer survival time for women than for 
men in those who live into the second decade This is m 
contrast to findings previously reported for shorter 
follow-up periods Bland and White 1 found a much 
higher mortality rate m women 

The Age Factor —In the 30 patients who survived 
more than the 10 year period, the initial infarction oc¬ 
curred m the fourth decade m only one, 13 occurred in 

Table 3 — Age, Sex, and Time Lapse After Myocardial 
Infarction in Thirty Patients Followed More 
Than Ten Years 
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the fifth decade, 10 in the sixth decade, and 6 in the 
seventh decade In an attempt to correlate age at the time 
of initial mfarction with survival tune (table 3), no 
definite relation between age of onset and survival tune 
could be seen in this study Some previous investigators 
have showed a more favorable prognosis in those having 
the initial attack in the third and fourth decades * 

Padilla and associates 6 and Boas Ic in their studies 
found no parallelism between age of onset and survival 
Russek and his co-workers" have recently attempted to 
correlate age and mortality in a group of 1,047 patients 
with acute myocardial mfarction They were unable to 
demonstrate any definite relation of age and length of 
life after myocardial infarction There was, however, a 
definite relation between the mortality rate and the 
seventy of initial attack regardless of the age of the 
patient 

Hypertension —In previous reports 24 hypertension 
has been found to exist prior to myocardial mfarction in 
from 33% to 73% of cases In our initial report in 1941, 
hypertension was found prior to infarction m 41 of 100 
patients In the group of 30 patients followed more than 
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10 years 14 patients had hypertension prior to myo¬ 
cardial infarction Nine of these who had hypertension 
were dead at the time of writing Only 5 of the 16 pa¬ 
tients with normal blood pressure were dead In previ¬ 
ously reported studies T hypertension did not adversely 
affect the prognosis after myocardial infarction 

It is noteworthy in this study that only 5 of the 16 
patients living and under observation had hypertension 
This incidence is lower than the reported incidence in 
larger groups of patients followed for shorter periods of 
time With the accumulation of more data on follow-up 
periods of more than 10 years after myocardial infarc¬ 
tion, it is possible that hypertension may be shown to be 
a more important factor in shortening the survival period 
in those who survive 10 years or more 

Relation Between Seventy of Initial Attack and 
Longevity —Most observers have been unable to show 
any definite relation between the severity of the attach 
and length of life in those who make a successful clinical 
recovery from the immediate initial infarction Russeh 
and co-workers 0 have found a decreased survival time 
m those with the severer attacks of acute myocardial 
infarction 

In my 30 patients with longterm follow-up studies, the 
severity of the initial attack did bear a definite relation 
to longevity Thirteen of 16 patients living 10 years after 
myocardial infarction had had attacks of mild to moder¬ 
ate severity Seven of the 14 deceased patients who sur¬ 
vived the initial myocardial infarction for 10 years had 
initial attacks of mild or moderate severity, and severe 
initial attacks occurred in 4 of the 14 deceased patients 
It does seem true that, even though the initial attack is 
severe, if clinical recovery is nearly complete then the 
prognosis may be good 

Relation Between Angina Pectoris and Length of Life 
—From previous reports, angina pectoris preceding 
myocardial infarction has been variously reported to oc¬ 
cur m from 22 4% to 50% of patients 28 Some increase 
m morbidity was found in these patients but no increase 
in mortality rates 

Angina pectoris after myocardial infarction is reported 
in the literature to occur m from 5 to 63% of patients 28 
There was no definite relationship between recurrent 
angina and the pattern of the electrocardiograms Neither 
was there any apparent influence on length of life in those 
who developed recurrent angina In 50 patients followed 
by Bland and White 1 for more than 10 years, angina 
pectons after myocardial infarction was found m 33 pa¬ 
tients In my 30 patients who were followed more than 
10 years, 9 of the 14 deceased and only 4 of the 16 living 
at the time of writing had recurrent angina 

Recurrent Coronary Thrombosis —Bland and White 1 
found that 16 of their 50 patients who survived the first 
10 years after myocardial infarction had one or more 
subsequent attacks of myocardial infarction In my series 
13 of 30 patients had second or third myocardial in¬ 
farcts, and 9 of these 13 patients are dead In the 16 pa¬ 
tients still living at the time of writing only 4 had recur¬ 
rent myocardial infarction during the second decade 

Relation of Electrocardiographic Changes to Prog¬ 
nosis —Electrocardiographic recovery does not seem to 
bear as an important relationship to prognosis as clinical 


recovery 28 In correlating length of survival in my second 
decade study with electrocardiographic findings, it seems 
significant that no patient with persistent electrocardio¬ 
graphic signs of severe myocardial damage lived far into 
the second decade after myocardial infarction Such 
findings as persistent S-T segment deviation, A-V block, 
auricular fibrillation, bundle branch block, or low voltage 
in the conventional limb leads did not persist in those 
surviving from 11 to 28 years No significant difference 
between survival rates of those with anterior and pos¬ 
terior infarctions could be found in this group 

Length of Follow-Up, Age and Degree of Recovery — 
In the 14 deceased patients the average length of follow¬ 
up was 15 7 years and the average age at death was 68 
TTie youngest patient at death was 56 and the oldest was 
83 The shortest follow-up was 10 years and the longest 
36 years 

In the 16 patients surviving when this study was made, 
the average follow-up period was 16 8 years and the 
average age was 65 The youngest patient was 55 and the 
oldest was 78 The shortest follow-up had been for 10 
years and the longest for 20 Age difference then played 
no significant part in the survival time of this group Of 
the 16 still living, 8 were clinically well, 6 had limited 
cardiac reserve (activity was restricted for 2 because of 
angma), and 2 patients were incapacitated by combina¬ 
tions of vascular disease and chronic alcoholism 

Recovery of Work Capacity —Various degrees of re¬ 
turn to normal work activity are reported for group 
studies of less than 10 years In Rosenbaum and 
Levine’s 28 senes of 354 patients 30% returned to full 
occupational activity, 45% returned to partial occupa¬ 
tional activity, 22% to very light work, and 3% were 
completely incapacitated for work Master and Dack 8 re¬ 
ported a 59% return to normal occupational activity m 
their senes 

In the second decade study of our 30 patients there 
were 20 who resumed nearly normal activity for penods 
varying between 5 and 20 years after myocardial infarc¬ 
tion Seven patients resumed restricted activity for less 
than five years, and three never returned to their normal 
occupations In patients’of this advanced age group, 
factors other than myocardial infarction were responsible 
in part for cessation of normal occupational activity 


COMMENT 

As the end draws nearer in the longterm follow-up 
study of this group of 100 patients with coronary disease 
and myocardial infarction, the unpredictable and bizarre 
effects of coronary disease are more impressive The un¬ 
usual lengths of life in the 30 patients of this group pro¬ 
vide a basis for a more favorable prognostic attitude, 
from the standpoint of both mortality and morbidity 
That much productive capacity remains in patients who 
experience a myocardial infarction with clinical recovery 
is now bemg recognized by the medical profession, in¬ 
dustry, and insurance companies The committee on 
“Cardiac in Industry” of the American Heart Associa¬ 
tion is making every effort to improve the situation mso- 
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far as industnal hazards and workmen’s compensation 
Jaws are concerned so that persons in this productive age 
level can remain occupied It is generally felt that recur¬ 
rent myocardial infarctions are more apt to occur be¬ 
cause of emotional stress than because of moderate phys¬ 
ical stress Certainly retirement from life work is a cause 
for emotional stress in most persons 

The majority of the patients in this study did not have 
the advantage of the new therapeutic approaches such as 
use of anticoagulants, low fat diet, low sodium regimens, 
early ambulation, and use of efficient mercurial diuretics 
With the recognized decrease m mortality and morbidity 
associated with the use of these procedures, it is quite 
possible that the longterm follow-up studies of the next 
20 years will result in even more optimistic prognostic 
evaluation Many questions are yet to be answered, but, 
through the coordinated efforts of the intense investiga¬ 
tive work now in progress, it is hoped that the next 20 
years wilL bring solutions to many of the unanswered 
problems Preventive effort may then become the most 
important approach to the problem 


SUMMARY 

A report on the survivors in the second decade fol¬ 
low-up of 100 patients with myocardial mfaretion is pre¬ 
sented Sixty-nine were- known to be dead, 15 were lost 
to follow-up but were assumed to be dead, and 16 were 
still living and under observation The youngest of the 
Irving patients was 51 years of age and the oldest was 78 
Another 20 years may elapse before a final report of this 
senes can be made 

Thirty of these 100“ patients were followed from a 
minimum of 10 years to a maximum of 36 years It was 
to this group of 30 patients that most of our attention in 
this report is directed As pointed out by Bland and 
White, 1 it is important to distinguish between the out¬ 
come of acute myocardial infarction with its complica¬ 
tions and the longterm course of coronary disease in 
those who survive the cntical penod of the acute attacks 
of myocardial infarction More longterm follow-up 
studies will afford a better over-all prognostiepicture for 
this disease 

384 Peachtree St, N E 


SHOCK AND VASCULAR INJURY 

Harris B Shumacker Jr ,M D , Indianapolis 


In no realm of surgery is prompt and adequate treat¬ 
ment more important than in the management of acute 
injuries of the large peripheral blood vessels Both the 
patient’s life and the anatomic and functional integrity 
of his injured extremity are at stake It is my purpose to 
outline the fundamental principles that underlie the treat¬ 
ment of these injuries For the sake of brevity I shall omit 
reference to the numerous clinical and experimental 
studies that have contributed so much to the clarification 
of the general problem The immediate danger resides in 
the loss of blood and the shock that may result from it 
It is axiomatic that the best treatment for shock is its pre¬ 
vention, and this should be the primary objective There 
are two problems—the control of hemorrhage and the 
replacement of blood lost Both should be dealt with 
immediately 

CONTROL OF HEMORRHAGE 
Occasionally, spontaneous cessation of bleeding will 
have occurred This fortuitous happenmg is more likely 
when only small vessels are lacerated, when veins rather 
than arteries are injured, when there is considerable con¬ 
tusion of tissues m general and of the damaged vessels in 
particular, when blood vessels are completely divided 
rather than partially severed, when the soft tissue wound 
is so small as to make the egress of blood to the extenor 
difficult, and when there is a laceration of a concomitant 
vein into which the artenal blood lost can find ready pas¬ 
sage back into the vascular system In contrast, bleeding 
is apt to be persistent when large vessels are damaged, 


From (he Department of Surgery the Indians Unlveralty School of 
Medicine , „ t 

This study was aided fn part by a contract with the Office or Naval 
Research Department of the Navy 

Read before the Section on Military Medicine at the 101st Annual 
Session of the American Medical Association Chicago, June 12 1952. 


when arteries rather than veins are lacerated, when there 
is little or no contusion of the wound, when vessels arc 
only partially divided, and when the wound is sufficiently 
large to permit unimpeded passage of blood to the out¬ 
side 

The best method for arresting the hemorrhage will 
necessarily vary from case to case If applicable, some 
means should be selected that will avoid further injury 
to the damaged blood vessel and will not necessitate a 
period of complete ischemia of the affected extremity 
Sometimes, manual compression over the wound or a 
snug pressure dressing wall suffice Occasionally, prox¬ 
imal digital occlusion of the artery will prove effectual 
Though this is an ideal method, it often is not applicable 
and can never be used except for relatively brief 
periods Direct tamponade of the wounds by packing 
with gauze or some absorbable hemostatic material may 
control bleeding, but this has the disadvantage of increas¬ 
ing the hazard of infection Furthermore, if gauze is used, 
its removal is attended by danger of secondary bleeding 
Clamping of the bleeding point is an effective method, 
especially m the case of small superficial vessels that can 
be clamped with accuracy In deep wounds, however, 
additional damage may be inflicted by the inadvertent 
clamping of u nin jured adjacent structures, such as 
nerves In addition, clamping of a lacerated artery may 
increase the damage to it and preclude its successful 
repair by lateral suture. 

If none of these more conservative methods is appli¬ 
cable, one may have to resort to the use of a tourniquet 
The tourniquet may be lifesaving, but it may also com¬ 
promise the integrity of the extremity To be effective it 
must shut off all blood flow to the limb, and its long-con¬ 
tinued use is incompatible with tissue survival Unless the 
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extremity must obviously be sacrificed, the tourniquet 
should be released periodically, preferably at intervals as 
frequent as every hour During release, bleeding must be 
controlled by some other method, such as proximal ar¬ 
terial occlusion If bleeding cannot be controlled during 
periods of release, it is obviously better to leave the 
tourniquet undisturbed than to subject the patient to re¬ 
peated hemorrhage When the limb is so badly damaged 
that amputation will obviously be required, the tourni¬ 
quet should be placed as near the site of injury as possible 
so that any local damage resulting from the tourniquet 
will be in the portion of the limb sacrificed If there is 
any likelihood of saving the limb, the tourniquet should 
be placed some distance proximal to the site of injury 
so that exploration may be carried out beyond the level 
of the tourniquet 

REPLACEMENT OF BLOOD LOST 
Numerous civilian experiences testify to the superior¬ 
ity of whole blood in the prevention or treatment of shock 
resulting from blood loss, and experiences of warfare 
confirm these observations on a grand scale In injuries 
of large blood vessels, the primary problem is one of loss 
of whole blood In addition, to be sure, plasma may be 
extravasated into the badly traumatized extremity and 
may be a contributing factor in the development of shock 
in certain cases Nevertheless, the problem is essentially 
one of whole blood loss If shock has not developed, one 
must gage replacement therapy by estimation of the 
probable quantity of blood lost Additional blood should 
be given if any indication of impending shock occurs, 
such as a rise in pulse rate, fall in blood pressure, or 
development of peripheral vasoconstriction If shock is 
present, blood replacement should be prompt and ade¬ 
quate and should be continued until all signs of circu¬ 
latory collapse are gone There is some evidence to 
suggest that profound shock can be more promptly and 
effectively managed by intra-arterial than by intravenous 
transfusions Certainly, m ordinary circumstances the 
rapid intravenous administration of adequate amounts of 
whole blood is satisfactory If whole blood is not avail¬ 
able, plasma is the best substitute Recent studies with 
various chemical plasma expanders, carried out princi¬ 
pally at the instigation of the National Research Council, 
suggest that some of them are of real value If none of 
these agents is at hand, physiological electrolyte solutions 
may be of temporary aid in the maintenance of adequate 
circulation When no fluid replacement is possible and a 
state of shock is present or is developing rapidly, exclu¬ 
sion of circulation from the uninjured extremities, pref¬ 
erably by wrapping them with an Esmarch bandage, may 
prove lifesaving by temporarily increasing the effective 
circulating blood volume This method should not be 
used except in dire circumstances, however The circu¬ 
latory exclusion should not be maintained for long periods 
of time, and it is essential that adequate amounts of blood 
or plasma be infused before release Obviously, every 
other aid should be utilized in the treatment of shock 
that is, the head-down position (unless contraindicated 
by concomitant chest injury), avoidance of overheating 
the patient, and relief of pain by prompt attention to the 
injury sustained and by the judicious use of morphine 


If drugs must be given in the presence of circulatory 
collapse, they are best given intravenously rather than 
subcutaneously 

CARE OF INJURED EXTREMITY 

Once the hemorrhage is brought under control and 
blood loss has been replaced, attention must be directed 
to the definitive care of the injured extremity It is difficult 
to formulate any broad policy that will cover all cases, 
since the treatment of each must be individualized In 
general, immediate operative treatment is unnecessary in 
cases of small, clean, incised, or penetrating wounds with 
no foreign bodies or with only small and relatively clean 
foreign bodies, such as small metallic fragments, provided 
that bleeding has ceased, that the continuity of no mam 
arterial channel has been interrupted and no ischemia is 
present, and that no rapidly expanding pulsating hema¬ 
toma is present All contused and dirty wounds and those 
containing large dirty foreign bodies must be adequately 
ddbrided Obviously, operation is mandatory in all cases 
in which bleeding persists and should be performed 
promptly m all cases in which the mam blood supply to 
the limb has been interrupted and m which resultant 
ischemia persists in spite of efforts to relieve it Prompt 
operation is also mdicated in the case of pulsating hema¬ 
tomas m which the threat of rupture is imminent and of 
those associated with definite neural compression 

It is unfortunate when double standards of treatment 
must be set up There are, however, certain situations m 
which the choice of treatment must be dependent on the 
ready availability of personnel trained m vascular repara¬ 
tive techniques and of proper equipment Cases with 
relatively clean, noncontused wounds in which blood flow 
through an important arterial stem has been interrupted 
but in which there is no threat of gangrene can be man¬ 
aged satisfactorily by either delayed or immediate oper¬ 
ative treatment This is true whether or not a pulsating 
hematoma is present, provided it is not expanding rapidly 
and threatening to rupture or is not causing neural com¬ 
pression Without operation there is assurance that the 
limb will survive, and, if a pulsating hematoma is present 
and a saccular aneurysm subsequently develops, it can be 
treated at a later date On the other hand, if proper 
reparative surgery is done, there is an excellent possi¬ 
bility of restoring completely normal circulation to the 
extremity and avoidmg certain sequelae that may develop 
m limbs deprived of their mam arterial blood supply 
even when the circulation is adequate at rest—symptoms 
such as sympathetic overactivity, sensitivity to cold, and 
intermittent claudication Such reparative attempts by 
operators untrained m specific methods of vascular re¬ 
pair, however, are fraught with little likelihood of success 
and with too much danger of additional vascular damage 
to warrant them The choice of treatment m such cases is 
well illustrated by a"recent personal experience 

A young man was admitted to the hospital approximately 
three hours after having received a small caliber gunshot wound 
in the left subclavicular area. He had a large pulsating hematoma 
No pulse was palpable in the brachial, radial, or ulnar arteries 
The hand was cooler than the contralateral hand, and the patient 
had a subjective sense of slight numbness of the hand and fore¬ 
arm However, no definite neurological deficit was demonstrable 
on examination It was dear that the extremity would survive 
and that treatment of the aneurysm that would develop could 
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be deferred On the other hand, the patient had arrived shortly 
after his injury in an institution where proper facilities were 
available It was decided to proceed with operation After isolat¬ 
ing the artery proximal to the site of injury, the hematoma was 
evacuated and the completely severed axillary artery was re¬ 
paired by end-to-end suture This procedure resulted in complete 
restoration of normal circulation and in cure of pulsating 
hematoma 

MANAGEMENT OF BLOOD VESSEL INJURY 
In the management of the specific blood vessel injury, 
certain fundamental principles must be observed In the 
first place, it is necessary to have control of bleeding, 
either by isolation of the proximal and distal portions of 
the vessel before attacking the site of injury or by the 
use of a proximal tourniquet The injured vessel should 
be dissected free of surrounding tissue, and, if ligation is 
to be carried out, the vessels should be hgated individu¬ 
ally rather than en masse Only nonabsorbable suture 
material should be used If ligation is to be performed, 
division and hgation and transfixion rather than ligation 
in continuity should be practiced Injuries to small arter¬ 
ies, of little or no importance in the nutrition of the limb, 
should be treated by division and ligation rather than by 

efforts at repair 
Similarly, injured 
veins should in gen¬ 
eral be treated by li¬ 
gation Possible ex¬ 
ceptions are large 
veins in which there 
is only a small rent 
that can be closed 
easily by lateral su¬ 
ture Since there is 
no convincing evi¬ 
dence that hgation 
of the concomitant 
vein increases the 
effectiveness of col¬ 
lateral blood flow 
in cases in which a 
mam arterial stem 
must be ligated, this 
procedure seems unwarranted The patient should be 
draped in such a way that the hand or foot can be exposed 
during the operation in order to observe the influence 
upon the blood flow of any necessary surgery 

If vascular reparative surgery is to be accomplished, 
it is important that the vessel be handled with great care, 
that only nontraumatizmg clamps be used for temporary 
occlusion, that the gross adventitia be stripped so as to 
prevent its falling into the line of suture, that the mtimal 
surface of the vessel be kept moistened during the pro¬ 
cedure, and that only the finest of needles and nonabsorb¬ 
able suture material be used Either the Carrel type of 
continuous over-and-over suture or everting mattress 
sutures may be used There is some evidence to suggest 
that everting mattress sutures are preferable and that, 
whenever applicable, interrupted sutures are better than 
continuous sutures For this reason it is my preference in 
ordinary circumstances to use the interrupted everting 
mattress sutures of Bnau and Jaboulay (fig 1) If a suf¬ 
ficient portion of the injured vessel may be exposed so 




Fig 1 '—Diagrammatic ilitulralJon of tech 
nique of lateral artenorrhaphy (A) and end 
to-end anartomosi* ( B) using everting mattress 
sutures. In end to-end repair illustrated ends 
of the vessel are quadrangulated by means of 
lour equidistant traction sutures 


that it can be rotated on its axis during the process of 
suture, it is useful to triangulate or quadrangulate the 
wound with traction sutures m order to facilitate repair 
If the local situation permits mobilization of only a short 
segment of the injured artery or if rotation of the vessel 
is prohibited by the presence of branches that fix the 
divided stump, a 
modification of the 
technique utilized 
by Blalock in sub¬ 
clavian-pulmonary 
anastomosis is of 
real advantage (fig 

2) In this proce¬ 
dure the posterior 
layer is accom¬ 
plished by means of 
a continuous evert¬ 
ing mattress suture 
that is drawn tight 
after its placement 
The anterior half of 
the anastomosis can 
then be completed 
with ease with in¬ 
terrupted everting mattress sutures Whenever reparative 
surgery is done, the simplest effective method should be 
selected Lateral suture rather than division and end-to- 
end suture should be used when applicable End-to-end 
repair of the divided artery should be used, if possible, 
in preference to interposition of a free blood vessel graft 
If the divided ends of vessel cannot be approximated, the 
use of free grafts holds considerable promise of success 
Ordinarily, a suitable autogenous vein is available (fig 

3) The saphenous vein is generally adequate for such 
purposes 




Fig 2.—Drawing illustrating technique of 
end to-end repair using continuous everting 
mattress future for deep half of dreumfer 
ence (A) and interrupted mattress sutures for 
superficial half (ff) The continuous suture 
is plawed and then drawn taut following 
which the two ends are fixed by tying them 
to interrupted sutures This technique is use 
ful when vessel cannot be rotated in order to 
facilitate placement of sutures 


TREATMENT OF ISCHEMIC EXTREMITY 


Obviously, vascular repair is fruitless if thrombosis of 
the distal arterial tree has already occurred This is the 
crux of the problem of successful reparative vascular sur¬ 
gery The chief factors that are prone to favor thrombosis 
m the distal arterial tree are the length of time intervening 
between injury and surgical exploration and the adequacy 
or inadequacy of collateral blood flow For this reason 
it is of utmost importance that definitive surgery be per¬ 
formed with the 
least possible delay 
whenever the limb 
is ischemic Treat¬ 
ment of the ischemic 
extremity should 
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____ Fig. 3— Technique of interposition of free 

taJrp nrpppdenrp nsealar transplant (y) In order to bridge 
laKe precedence Jn artery («) Same technique is used 

over treatment of as in end to-end arterial anastomosis, 
any other associ¬ 
ated injury that is not in itself a threat to the patient s life 
In the meantime everything should be done to promote 
the effectiveness of the collateral circulation 


The ischemic limb should be handled with the greatest 
care Every effort should be made to avoid further trauma 
to it It is inadvisable to use either local heat or local 
refrigeration The hand or foot should be protected from 
the pressure of bedclothes by leaving it exposed or by the 
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use of footboards or other devices to elevate the bed¬ 
clothes The limb should be placed in a position of op¬ 
timal blood flow, somewhat dependent to the level of 
the heart The best method for encouraging maximal 
function of the collateral circulation is to utilize regional 
sympathetic blockade This can be accomplished by 
placing a plastic tube or catheter in the region of the 
sympathetic chain in order to permit intermittent injec¬ 
tion of procaine or some other anesthetic agent In some 
instances it is preferable to carry out an alcoholic injec¬ 
tion of the regional sympathctics In certain cases it may 
be advisable to perform operative sympathectomy im¬ 
mediately following operative attack upon the injured 
blood vessels If none of these methods seems applicable, 
repeated sympathetic blocks with procaine may be useful 
It would be desirable to decrease the likelihood of further 
thrombosis by adequate anticoagulant therapy However, 
this should never be utilized except m cases in which 
hemostasis is complete, and often this condition docs not 
obtain If there is any question as to the adequacy of 
control of bleeding, anticoagulants should not be used 

It must be kept in mind that the interruption of blood 
flow through important arteries does not necessarily indi¬ 
cate arterial division It may be the consequence of trau¬ 
matic arterial thrombosis or of segmental arterial spasm 
If the wound is so superficial that it does not extend to 
the depths of the obstructed artery, it is clear that one 
or the other of these processes is at work It is difficult 
to outline clear-cut proposals for the management of 
these conditions because of the paucity of recorded ex¬ 
periences with them It is obvious that m both con¬ 
ditions it is of utmost importance to use every means 
available for increasing the effectiveness of the collateral 
circulation Segmental arterial spasm may disappear dra¬ 
matically with return of perfectly adequate circulation 
following the use of sympathetic block or spinal or caudal 
anesthesia Unfortunately, not all instances of this dis¬ 
order can be treated so effectively If the spasm persists 
in spite of sympathetic blockade, it is possible that it might 
be reheved by the proximal intra-artenal injection of pro¬ 
caine solution or some vasodilating agent One can only 
speculate as to the possible effectiveness of exploring the 
artery, stopping it of its adventitia, and bathing it in pro¬ 
caine solution One can also only speculate as to whether 
excision of a persistently spastic segment and replace¬ 
ment with a vascular graft would meet with success In 
cases of traumatic thrombosis limited to a short segment, 
it is possible that thrombectomy and adequate anticoagu¬ 
lant therapy or excision of the thrombosed segment with 
interposition of a vascular graft might be effective In 
either condition the use of anticoagulant therapy would 
seem indicated, provided hemostasis is complete 

TREATMENT OF ARTERIOVENOUS FISTULAS AND 
ARTERIAL ANEURYSMS 

There is rarely any indication for immediate or early 
operative treatment of arteriovenous fistulas or arterial 
aneurysms Generally, definitive surgery can be deferred 
and performed as an elective procedure at some later 
date I am convmced that the proper time for such treat¬ 
ment is to be determined not by the interval that has 
elapsed following injury but rather by the demonstration 
from carefully performed tests that the collateral circu¬ 


lation about the injured vessel is adequate An excep¬ 
tional circumstance in which an arteriovenous fistula 
should be treated early is the case of a large fistula m 
which frank cardiac failure intervenes shortly after in¬ 
jury Exceptional circumstances in which pulsating hema¬ 
tomas or saccular aneurysms should be treated early 
rather than later have already been mentioned They in¬ 
clude cases in which there is rapid expansion with definite 
imminent threat of external rupture or cases m which 
there is clear evidence of neural compression Certainly 
any case of pulsating hematoma in which the blood flow 
through the affected artery has been interrupted and m 
which ischemia is present deserves immediate surgical 
treatment Pulsating hematomas occurring in patients m 
whom there is maintenance of blood flow through the in¬ 
jured artery should be treated by an elective operation at 
some later date The decision as to whether to perform 
immediate surgery in cases of pulsating hematoma in 
which there is interruption of blood flow through the af¬ 
fected artery without ischemia should be dependent, as 
has been mentioned previously, upon the availability or 
unavailability of personnel well trained in reparative vas¬ 
cular techniques 

n COMMENT 

Minor differences of opinion may exist concerning cer¬ 
tain specific problems m the management of the acute 
injuries of large peripheral vessels and the shock that 
may develop as the result of them There is no disagree¬ 
ment, however, about the broad principles that underlie 
their management These principles are based on large 
clinical experiences and experimental contributions from 
numerous laboratories Under ideal circumstances the 
treatment of acute vascular injuries should be attended 
by a low mortality and a high incidence of anatomic and 
functional preservation of the affected extremity Unfor¬ 
tunately, the ideal is frequently not realized The chief 
stumbling blocks are the delay between injury and treat¬ 
ment and the frequent unavailability of properly trained 
surgical personnel and equipment at the time of their most 
urgent need Direction of energy towards correction of 
these two factors should bring about some over-all im¬ 
provement m the results obtained It must be recognized, 
however, that the conditions of warfare and of some 
civilian injuries often preclude the prompt treatment that 
is essential for their most successful management. 

1040 1232 W Michigan St (7) 


Acute Abdominal Conditions.—There are two conditions in the 
gemto-unnary tract that are frequently confused with acute stir 
gical conditions of the abdomen One is acute pyelitis, especially 
in children In this disease the initial manifestation frequently 
is vomiting, with abdominal pam and high fever There is often 
abdominal tenderness of sufficient degree to cause one to enter 
tain the diagnosis of acute appendicitis Of course, this error 
will be avoided if a cathetenzed specimen of urine is examined 
A right seminal vesiculitis has frequently been mistaken for acute 
appendicitis in young men Such cases were seen frequently m 
military medical service The patient complains of right lower 
quadrant pam It is sometimes accompanied by vomiting The 
pam is aggravated by motion and there is marked tenderness 
in the right lower quadrant The diagnosis is established by 
rectal palpation of the seminal vesicles A rectal examination 
should always be made in suspected appendicitis —Wendell B 
Gordon, M D , Medical Conditions Simulating Acute Surgical 
CondiUons in the Abdomen, Pennsyhama Medical Journal, Sep¬ 
tember, 1952 



174 


JAMA, Jan 17, 1953 


TENSION HEADACHE 


Arnold P Friedman, M D , Naomi de Sola Pool, M D 
and 

Theodore ] C von Storch, M D , New York 


It is our contention that tension headache may be 
differentiated from migraine, conversion (hysterical), 
muscular, and other types of headache In this presenta¬ 
tion we will discuss a group of patients with tension head¬ 
aches, their mechanism, characteristics, diagnosis, and 
response to therapy Tension headaches have been re¬ 
ported in the literature under many names, including psy¬ 
chogenic, “muscle tension,” and vascular headache Our 
experience has indicated that recognition of this type of 
headache by the clinician will save him and his patient 
many hours of needless examination and treatment 

We believe that the term tension headache should be 
limited to head pam occumng in relation to constant or 
periodic emotional conflicts, which may be conscious or 
unconscious Such an emotional state may mduce head¬ 
ache by producmg changes in the caliber of the cranial 
vessels and spasm of the skeletal muscles of the head and 
neck Tension headaches have no prodroma, are usually 
bilateral, occipital, or frontal, and may be accompanied 
by a variety of associated signs, including anxiety, nau¬ 
sea, and vomiting Frequency and duration are variable 

Conversion headache cannot be distinguished from 
tension headache on the basis of the clinical description 
alone The mam distinction is that in the conversion head¬ 
ache the symptoms represent a specific unconscious sym¬ 
bolic meaning and the conversion mechanisms are preva¬ 
lent 

Tension headache may be differentiated from migraine 
headache because the latter is usually brief, paroxysmal, 
unilateral, and throbbing in character, it is frequently 
associated with gastrointestinal symptoms and often is 
preceded by an aura A familial history of such head¬ 
aches is prevalent 

Muscular headaches differ from tension headaches in 
that the former occur with local muscle or nerve root in¬ 
jury and secondarily to noxious stimulation elsewhere in 
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and alpha-estradiol benzoate (progynon®) Bilhuber Knoll Corporation 
Orange N J mcthylisooctenyiamlne (octin®) mucate and bromisovalum 
and methylisooctenylamlne (valoctm®), Abbott Laboratories North Chi 
cago III. nicotinic acid and Lederle Laboratories Division American 
Cyanamid Company Pearl River N Y vitamin Bir. 


the head The clinical features of the conditions causing 
the muscle spasm, such as ocular or sinus infection or 
arthritis of the cervical spine, usually serve to differentiate 
this type of muscular headache from spasm associated 
with emotional tension 

METHODS 

For this study we selected 400 consecutive patients 
with tension headaches who were seen at the Montefiore 
Hospital headache clime for a period of one to four 
years The material was analyzed according to age, sex, 
presence of prodromal signs, location, frequency, inten¬ 
sity and duration of headaches, associated symptoms, 
family history, precipitating factors, and response to 
symptomatic treatment Physical, neurological, and psy¬ 
chological examinations were performed on each patient 
Many had special laboratory examinations, including 
roentgenograms of the skull and cervical spine, visual 
field determination, and complete blood examination 
Psychological tests were performed in many cases by our 
staff psychologists 

RESULTS 

Analysis of Headache —Analysis of our 400 patients 
with diagnosis of tension headache revealed that 69% 
(257 of the total) are females This preponderance of 
females is far greater than occurs m the total population 
of the headache clinic We feel, therefore, that the sex 
incidence is statistically a significant factor 

The age grouping of tension headaches reveals fewer 
tension headaches m the early and late decades The 
greatest number occurred during the third and fourth 
decades The age of onset of headache in these patients 
indicates that the majority of patients began having head¬ 
aches m the earlier decades, and have suffered from head¬ 
ache the greatest part of their life 
Forty-one per cent of our patients had had headaches 
for 10 years or longer Only 5% had had headaches for 
less than six months when first seen at the headache 
clinic Most of the tension headaches are gradual m onset 
and offset 

With regard to frequency, 23% claimed their head¬ 
ache was constant, with exacerbations of severer pam 
These patients stated that they were never really free 
from cranial discomfort, even when sleeping The largest 
group (32%) had daily headaches Patients having head¬ 
aches oftener than once a week constitute 82% of our 
group The seventy and the frequency of the headaches 
serve as selective factors in our senes, as patients with 
mild or infrequent headache do not usually seek special¬ 
ized treatment In comparison to our general chmc popu¬ 
lation and especially our migraine group, the much 
greater frequency of tension headache is again striking 
enough to be considered of statistical significance 
The duration of the headache attack is extremely vari¬ 
able, not only from case to case but also in the same 
individual In contrast to the migraine group, there is 
rarely a set pattern of tension headache that runs its 
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course over a definite period of time Approximately one 
quarter of the patients had constant headache 

There was an overwhelming predominance (72%) of 
admitted emotional factors in our tension patients It is 
the feeling of the physicians who made the diagnoses 
that emotional factors are present in 100% of the cases 
In contradistinction to the situation in conversion head¬ 
ache, the ready and open admission of an emotional 
etiology by our patients is quite common Contributing 
factors m the etiology of tension headache arc shown in 
the following tabulation 


Emotions 

Fatigue 

Weather 

Menses 

Visual 

Other causes 


287 (72%) 
113 (28%) 
96 (24%) 
91 (23%) 
66 (16%) 
155 (38%) 


Forty-five per cent of our patients reported that their 
headaches involved several different parts of the head in 
either a generalized or migratory fashion Only 20% had 
headaches limited to one site Tins is in sharp contrast 
to migraine The localization of the headaches is shown 
m the tabulation 


One site 

79 (20%) 

Two sites 

130 (32%) 

MulUple sites 

179 (45%) 

Occiput and neck 

167 (41%) 

Frontal 

138 (34%) 

Side of head and temples 

US (28%) 

Diffuse generalized 

95 (22%) 

Vertex 

82 (20%) 

Eyes 

44 (11%) 

Face 

16 (4%) 


The majority of the patients with tension headache 
describe their pam as “dull,” “throbbing,” or “pressing ” 
We note again, however, that the type of pain varies 
widely not only from patient to patient but also from time 
to time m the same patient The principal types of pam 
are shown in the tabulation 


Throbbing 145 (22%) 

Dull 143 (21%) 

Pressing , 117 (18%) 

Analysis oj Treatment —Previous experience in our 
clinic suggested that certain therapeutic procedures 
might be most useful 1 In choosing drugs for the present 
study we picked those which had previously shown most 
promise The following drugs were used m the present 
study Analgesics that were used included acetylsalicyhc 
acid and a combination of acetylsalicyhc acid, accto- 
phenetidin and caffeine Amobarbital (amytal*) sodium, 
phenobarbital, and d-amphetamme (dexamyl®) sulfate 
with amobarbital were used as sedatives Analgesic 
and sedative combinations used were acetophenetidm, 
caffeine, acetylsalicyhc acid and isobutylallylbarbitunc 
acid (fionnal*) and diethylcmnamamide ("P-51”) The 
following vasoconstrictors were used dihydroergota- 
mine methanesulfonate (“DHE 45”), a combination of 
belladonna alkaloids, ergotamine tartrate and pheno¬ 
barbital (bellergal®), ergotamine tartrate and caffeine 
(cafergot*), methylisooctenylamine (octin®) mucate 
bromisovalum and methylisooctenylamine (valoctin®), 
and suppositories containing ergotamine tartrate, bella¬ 


donna alkaloids (bellafolme*) and caffeine Nicotinic 
acid was used as a vasodilator Sympatholytic drugs that 
were given were the methanesulfonates of the ergotoxine 
alkaloids (“hydergme”) and dihydroergocornme (“DHO 
180”) Thiamine hydrochloride and vitamin B 12 were 
given when vitamins were indicated Antihistamine 
agents were chlorprophenpyridine (“chlor-trimeton”) 
malcate and tripelennamme (pynbenzamme®) citrate, 
and histamine was also used Testosterone propionate 
(orcton*) and alpha-estradiol benzoate (progynon®) 
were administered when hormone therapy was used 
Our patients were followed from one to four years 
The results are summarized m charts 1 and 2 In a pre¬ 
vious study of this type of headache 1 it was determined 
that favorable response to a placebo occurred in approxi¬ 
mately 55% of the patients 



GOOD POOR VARIABLE 


Chari t —Response of tension headache to symptomatic treatment The 
black bar represents the percentage of patients who responded to anal 
gcsics or sedatives and the white bar the percentage who responded to 
vasoconstrictor* 

The most effective symptomatic medication was an 
analgesic and sedative combination, such as a combina¬ 
tion of 0 05 gm of isobutylallylbarbitunc acid, 0 13 gm 
of acetophenetidm, 0 04 gm of acetylsalicyhc acid, and 
0 03 gm of caffeine (fionnal®) Vasoconstrictors were 
not very effective 

Psychotherapy was a more effective prophylactic 
measure than pharmacotherapy As is apparent from the 
charts, we were impressed by the great variability in 
response to medication When psychotherapy was used 
m addition to pharmacotherapy, our results were much 
more constant 

COMMENT 

The course of events in tension headaches is not com¬ 
pletely understood The actual cause of this type of 
headache is unknown, but there is good evidence that 
the release mechanism is psychological On the basis of 


1 Friedman A P, Brenner C and Carter S Symptomatic Treat 
mem of Certain Type* of Chronic Headache JAMA 1391 tos 
(Jan. 02) 1949 
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anatomical 1 and clinical data, we can hypothesize that 
the attack may begin with a discharge m the cerebral 
hemispheres that flows mto the hypothalamus, with re¬ 
sultant changes in the caliber of certain cranial arteries 
Probably associated with this neural mechanism are 
hormonal changes, which contribute to the headache 
As pointed out by Ray and Wolff,* distension of the 
arterial circulation may cause headache Distension may 
occur as a result of relaxation of the vessel wall or may 
be due to excessive intravascular pressure This formula, 
however, is incomplete, for we are aware that arterial 
dilatation alone is insufficient to produce pain 2 3 4 Hence, 
there must be other factors that alter the sensitivity of 
the blood vessel and its periarterial plexus What these 
are and how they function awaits further investigation 
Another component of tension headache is the occur¬ 
rence of sustained contraction of the muscles of the head 
and neck Acting alone or in combination with the vas¬ 
cular mechanism, it may dominate the clinical picture 
This mechanism was first pointed out by Simons and his 
colleagues 5 6 



Chart 2 —Response of tension headache to various types of prophylactic 
treatment. 


As with most headaches, a variety of psychogenic 
factors may be associated with tension headaches In a 
majority of our cases the fundamental psychological 
factors were largely unconscious, although 72% were 
aware of their anxiety Environmental demands of an 
economic and social nature beyond the capacity of the 
patient’s personality may also produce somatic response, 
of which headache is the major reaction The most fre¬ 
quently observed conflict m cases of tension headache 
were those over hostile impulses These patients demon¬ 
strated aggression, hostility, and intense resentment 
against members of their family or persons who repre¬ 
sented family figures These were associated with feelings 


2 Paper, J W A Proposed Mechanism of Emotion Arch Nenrol it 
Pjychlat. 3S i 725, 1937 Cobb S Emotions and Clinical Medicine New 
York W W Norton t Company Inc 1951 

3 Ray B S and Wolff H G Experimental Studies ol Headache 
Pain Sensitive Structures of the Head and Their Significance In Headache, 
Arch Surg 41 1 813 (Oct) 1940 

4 Marcussen R M and Wolff H G Therapy of Migraine J A 
M A 130:198 (Jan 22) 1949 

5 Simons D J, Day E Goodell H, and Wolff H G Expert 
mental Studies on Headache Muscles of Scalp and Neck as Sources ol 
Pain, A Research Nerv t Ment Dls Proc 23 1 228 1943 

6 Friedman A, P and von Storch T J C Recent Advances In 
Treatment of Migraine, JAMA 145 1 1325 (April 28) 1951 
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of guilt, which were then alleviated by headache Identi¬ 
fication may be one of the mechanisms in the production 
of pain Such identification may represent a variety of 
unconscious conflicts In other instances the major con¬ 
flict concerned an unconscious wish to remain in a 
position of dependence In still other cases the symptom 
was merely a means of gaining love, affection, or atten¬ 
tion 

Although these findings help us to understand the 
mechanism of certain headaches, they do not elucidate 
the cause Why the same psychogenic factors previously 
discussed as initiating headaches through physiological 
mechanisms may also produce them on a purely psycho¬ 
logical level is unknown Furthermore, the same type of 
psychological conflict may produoe a variety of symp¬ 
toms, such as headache, ulcers, and hypertension, or may 
be present m an individual who is symptom-free 

Our present knowledge indicates that emotional con¬ 
flicts that the patient has suppressed or repressed because 
of their unpleasant nature may produce an end-organ 
discharge, either skeletal or autonomic, with resultant 
changes m the muscles and blood vessels of the head and 
neck These muscular contractions and vascular dilata¬ 
tion, either directly or secondarily, become painful The 
end organs for pain near these muscular and vascular 
changes are stimulated and create nerve impulses that 
pass along the afferent system to the central nervous 
system, where they are translated as painful sensations 

It would appear from our study that tension headaches 
often begin early m life, which indicates that these pa¬ 
tients have well-established patterns toward emotional 
stress This is a significant factor to remember in evalu 
ating the therapy and prognosis of these patients Having 
had headaches most of their active adult life, many 
patients cling to this symptom tenaciously 

Another characteristic of tension headache indicates 
that its frequency and duration are extremely variable 
It is our assumption that this is a reflection of the patients’ 
response to varying degrees and duration of emotional 
disturbances Such responses are manifested within the 
organism by reactions of the autonomic nervous system, 
affecting among other things the cranial circulation 

Emotional factors were recognized by three-fourths 
of the patients as the precipitating cause of headache 
This indicates that in most tension headaches the indi¬ 
vidual handles his emotional problems by specific physi¬ 
ological mechanisms that he is partially aware of In 
contradistinction there are other individuals who dis¬ 
associate their conflicts in a conversion mechanism and 
are unaware of the relationship of emotional stress and 
headache 

From our data it would appear that in contradistinc¬ 
tion to migraine the best symptomatic treatment of ten¬ 
sion headache was nonspecific The best results were 
obtained with the use of an analgesic sedative combina¬ 
tion, whereas vasoconstrictors were relatively ineffective 

As might be expected, placebos were effective in over 
55% Our experience has also indicated that the effec¬ 
tiveness of any medication depends to some extent on 
the physician-patient relationship and the amount of 
attention given the patient There would appear, how¬ 
ever, to be a considerable difference m the response of 
patients with migraine to placebos (25%) * 
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or sympathectomy may be resorted to Injection directly 
into the painful portion of the musculotendinous cuff is 
also occasionally helpful 

The time-honored procedure of manipulation of the 
frozen shoulder still has value The pendulum of opinion 
has swung away from manipulation under anesthesia, 
however, because of the frequent exacerbation of pain 
following its use and the possibility of damage to the 
shoulder structures The shoulder cuff and the capsule 
may be tom, and the humerus may be fractured by this 
procedure Manipulation may be employed m combina¬ 
tion with other forms of treatment 

Removal of calcific deposits is not indicated during 
periarthritis It is best deferred until the periarthritis has 
resolved, as operative removal may aggravate the pain 
and increase the factor of disuse Removal of the calcific 
deposits is not necessary unless pain remains 

Excision of the acromion process is in the same cate¬ 
gory as removal of calcific deposits and should be done, 
if considered necessary, after stiffness of the shoulder 
subsides It is applicable in cases of degeneration of the 
shoulder cuff associated with persistent pain on abduc¬ 
tion 

Repair of a torn supraspinatus tendon or involved 
tendon of the long head of biceps should also be used 
only after the shoulder has become limbered up and 
the patient’s symptoms of disuse have disappeared They 
should then be undertaken if pain in the shoulder persists 
because of their presence 


Psychotherapy —Psychotherapy can be an everyday 
treatment in periarthritis The type of patient in whom 
periarthritis develops is frequently heavily reliant on 
the physician Sympathy and encouragement to do a little 
more each day, plus assurance that the patient will 
ultimately recover, form the basis for psychotherapy in 
these cases Occasionally, the emotional problem is a 
profound one, and a psychiatrist must be consulted 
Often emotional conflicts can be uncovered by the psy¬ 
chiatrist and resolved 

SUMMARY AND CONCLUSIONS 

Periarthritis of the shoulder is a manifestation of pain 
and stiffness in the shoulder of varying degrees and pro¬ 
portions Three forms can be recognized pain with 
minimal stiffness, “frozen shoulder,” and the shoulder- 
hand syndrome There are many causes for painful 
shoulder, but the occurrence of periarthritis is dependent 
on disuse and the presence of a periarthritic personality 
The sensitivity of the sympathetic nerves to disuse may 
be peculiar to the periarthritic personality Reflex sym¬ 
pathetic dystrophy is the probable cause of the stiffness 
and other changes in the shoulder and hand in peri¬ 
arthritis 

The treatment of periarthritis is directed toward re¬ 
versal of the disuse syndrome Any stimulus that can be 
given the patient to induce use of the shoulder will result 
m recovery Of these stimuli, cortisone has been found 
most helpful 


TECHNIQUE AND VALUE OF MYELOGRAPHY 

Frank L Shipp, M D , Boston 


Since 1938 myelography has been performed on more 
than 3,000 patients by the orthopedic and neurosurgical 
services of the Lahey Clinic The contrast media em¬ 
ployed have mcluded gases, such as air and oxygen, and 
radiopaque oils, such as iodized oil (lipiodol®) and ethyl 
lodophenylundecylate (pantopaque®) This last, which 
has been used exclusively since 1946 in over 1,800 in¬ 
stances, has produced no significant ill-effects attribut¬ 
able to the agent itself The time seems appropriate to 
review this experience, to point out sources of error in 
the past, and to explain the steps that have been taken to 
improve our results in the future I have included the de¬ 
tails of the technique employed, most of which probably 
are familiar already, only because I believe that some of 
the minor points have not been mentioned previously, 
although they contribute materially to successful myel¬ 
ography 

INDICATIONS 

Myelography is employed routinely (1) to confirm 
or to exclude the presence of an mtraspinal lesion when 
clinical methods, including adequate roentgenograms, 
have failed to establish an unequivocal diagnosis, (2) to 
differentiate intervertebral disk protrusions from spinal 
cord tumors, to disclose multiple lesions, if present, and 
to localize any lesions thus found 1 , (3) to investigate 
persistent or recurrent symptoms referred to the spine, in 
j patients who have undergone previous surgery, (4) to 


exclude tumors or similar lesions in patients with a pre¬ 
sumptive diagnosis of degenerative disease of the spinal 
cord, and (5) to exclude mtraspinal disease in patients 
about to undergo a spine fusion, with or without lami¬ 
nectomy, particularly m cases of spondylolysis or spon¬ 
dylolisthesis 

Normal myelograms are of definite value, for they 
often limit the extent of operation, in other cases, they 
reaffirm the decision to carry on with conservative treat¬ 
ment 2 From our own experience, 4 3% of patients re¬ 
quiring exploration of the lumbar spine for low back pain 
have been found to suffer from tumors of the cauda 
equina* Of the disk protrusions, approximately 14% 


From the Department of Orthopedic Surgery Lahey Clinic 

Dr Hugh F Hare Dr Mirle A Kellett and Dr Magnus I Smedal 
gave assistance In the preparaUon ol this paper 

Read before the Section on Orthopedic Surgery at the 101st Annual 
Session of the American Medical Association Chicago June 11 1952. 

1 (a) Dandy W E Diagnosis and Localization of Spmal Cord 
Tumors Ann Surg 81 223-254 (Jan) 1925 (b) Fullenlove T M Fac¬ 
tors In Globule Formation with Pantopaque Myelography Am J Roent 
genol 63: 378 379 (March) 1950 (c) kublk, C S and Hampton A O 
Removal of Iodized Oil by Lumbar Puncture New England J Med 224: 
455-457 (March 13) 1941 (d) Mister W J and Barr J S Rupture of 
the Intervertebral Disc with Involvement of the Spinal Canal Ibid 211: 
210-215 (Aug 2) 19i4 

2. Barr J S Discussion J Bone & Joint Surg 32 A 257 266 (April) 
1950 

3 Tourney J W Poppen J L. and Hurley M T Cauda Equina 
Tumors as a Cause of Low Back Syndrome J Bone & Joint Surg 32 A: 
249 256 (April) 1950 
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have involved more than one segmental level Disk pro¬ 
trusions, incidentally, have seldom been found in combi¬ 
nation with spondylolisthesis 

SELECTION OF PATIENTS 

Although the procedure should be relatively painless 
and atraumatic, it is not recommended in the case of an 
obvious malingerer, except as a forensic measure to ex¬ 
clude mtraspmal disease or injury It should be withheld 
in cases of patients who are emotionally unstable or who 
are otherw,se psychologically ill adapted to any surgical 
procedure Myelography has been employed m both very 
young and very old patients, but usually only when there 
were urgent symptoms 

PREPARATION 

Adequate preoperative roentgenograms of those seg¬ 
ments of the spme under consideration are essential to 
rule out anomaly, disease, or injury involving the verte¬ 
bral column We all realize that lesions of the lower thor¬ 
acic region, such as metastatic disease or tuberculosis', 
may readily simulate lumbar disk protrusions 

Preoperative cleansing of the lower bowel with laxa- 
fives, but not with enemas, improves visualization and, as 
well, reduces the incidence of postoperative headache 
Sufficient medication is used to obtain moderate anal¬ 
gesia, while avoiding marked depression, which not only 
would limit the patient’s ability to cooperate but, at the 
same time, might so lower the cerebrospinal fluid pres¬ 
sure as to make lumbar puncture difficult Light anes¬ 
thesia has been found necessary only rarely and then only 
for pafients with otherwise intractable pain 

The prone position is employed routinely because we 
have found that the needle, once inserted, may slip out 
of the dural canal or may injure nerve roots, if the punc¬ 
ture is done with the patient sitting up or lying on his side, 
and both of these positions necessitate a further change 
to the prone position A folded bath blanket placed under 
the lower abdomen serves to minimize the lumbar lor¬ 
dosis, to separate the spinous processes in the lumbar 
region, and generally to make the patient more comfort¬ 
able Shoulder rests and a foot rest are fitted snugly to 
prevent the patient from sliding to either end when the 
table is tilted 

Myelography demands close understanding and co¬ 
operation between the surgeon and the radiologist Both 
should be fully protected agamst radiation by means of 
lead-lined aprons and similar gauntlets, the surgeon hav¬ 
ing discarded his sterile gloves after the initial injection 
The use of monitor films is recommended as an index of 
the radiation to which they have been exposed The circu¬ 
lating nurse or technician should take similar precautions 
Under ordinary circumstances, we have found that the 
hazard of exposure, insofar as the patient is concerned, 
has been of less importance 

TECHNIQUE 

The space between the third and fourth lumbar spinous 
processes is that usually chosen, since that level repre¬ 
sents the most dependent point in the lumbar spinal canal, 
when the patient is in the prone position This is desirable 
because the ethyl lodophenylundecylate can subsequently 


be pooled most readily there for withdrawal By using 
this particular interspace, one avoids the commonest sites 
of disk protrusion, 93% of which occur at the fourth and 
fifth lumbar levels The use of interspaces proximal to the 
third is avoided also, both because pooling of the medium 
becomes more difficult and also because the needle is 
more likely to injure a nerve root or even an anomalous 
prolongation of the spinal cord itself 

The lumbar region is prepared as for a surgical pro¬ 
cedure and draped with towels After the level is checked 
fluoroscopically, the skin is infiltrated with procaine 
hydrochloride, 0 5% Using fluoroscopic control as 
necessary, an 18 gage spinal needle with a short bevel is 
then inserted in the midline This gives the patient little 
discomfort, and there is little risk of trauma to the nerve 
elements, if the direction is well maintained When the 
needle tip enters the subarachnoid space, a free flow of 
cerebrospinal fluid occurs If a bloody tap results, the 
needle is withdrawn and reinserted at a different leveL If 
a second insertion fails to yield a free flow of fluid, the 
examination is postponed To persist under unfavorable 
circumstances and furthermore to inject ethyl lodo¬ 
phenylundecylate will certainly prejudice the myelogram 
obtained and may render removal of the oil difficult or 
even impossible Multiple punctures are conducive to 
subsequent leakage of the fluid or of the oil itself and may 
also produce epidural or subdural hemorrhage If a free 
flow is obtained, the needle is gently pressed more deeply 
until the point abuts against the anterior wall of the canal, 
and then it is withdrawn 3 to 5 mm 

Specimens are obtained and dynamics tested at this 
juncture The former include an initial specimen of 1 5 
cc for total protein estimation and a further specimen 
of 5 cc for other studies The total protein value, m a 
case of complete or nearly complete subarachnoid block, 
will be found to be higher in the few drops of fluid that 
escape first than in subsequent specimens Pressure read¬ 
ings are obtained between the first and second specimens 
In some instances, m which the initial pressure is ex¬ 
tremely low, an adequate puncture with the patient in the 
prone position may fail to yield a satisfactory flow of 
spinal fluid The fact that the tip of the needle is m the de¬ 
sired location may be confirmed either by jugular com¬ 
pression or by lowering the foot of the table The exact 
location may be checked by fluoroscopic examination in 
the oblique planes 

The rate of rise of the fluid in the manometer tube, on 
strain or on jugular compression, should be noted The 
initial pressure should be below 150 mm of water, while 
the pressure increase should be at least 100 mm The rise 
and fail should be rapid, and the pressure should return 
to its original figure, if no significant block is present 
The fluid should be clear, containing only two or three 
cells per cubic millimeter Total protein values of from 
35 to 100 mg are in keeping with disk protrusion, while 
higher figures suggest the possibility of cord tumor 

A small quantity of ethyl lodophenylundecylate, 0 5 
cc , is injected for test purposes before adding the remain¬ 
der If the few drops injected appear to run freely in the 
desired plane, a total quantity of 6 cc is employed The 
use of amounts less than 5 cc has proved that small, 
multiple lesions that are not obstructive will often be 



Yol 151, No 3 


MYELOGRAPHY—SHIPP 


187 


overlooked Except to demonstrate the exact level of a 
known obstruction, the use of such small amounts is 
contraindicated 4 Fluoroscopy is then performed, the 
needle being left in situ, provided that the presence of 
cord tumor can be excluded The bath blanket is re¬ 
moved, restoring the normal lumbar curve The pseudo- 
defects that may be caused by the tip of the needle must 
be kept in mind and must be recognized, if they occur 
They usually result from faulty introduction, that is, intro¬ 
duction other than in the midline Localized bleeding 
produces a characteristic “halo” defect, while displace¬ 
ment of a nerve root or roots may simulate edema or even 
disk protrusion Care must be taken to avoid striking 
the butt of the needle with the fluoroscopic screen 
When one stops to consider that the oil injected, even 
in larger quantities, apparently fills only the anterior 
portion of the spinal canal, the necessity for fluoroscopy 
in more than one plane becomes apparent at once Aside 
from the usual posterolateral view, right and left oblique 
and right and left lateral views may be necessary In a 
case of suspected cord tumor, negative findings in these 
various planes demand the removal of the needle and 
further fluoroscopy with the patient supine If a tumor is 
suspected or found, the possibility of multiple lesions 
must be considered, and, for that reason, the entire length 
of the spinal subarachnoid space is inspected 6 In cases 
of disk protrusion, fluoroscopy is carried at least as far 
cephalad as the eighth dorsal segment Any limited exam¬ 
ination of the lower lumbar canal and cul-de-sac only is 
madequate and seldom, if ever, justifiable 

Interpretation of the fluoroscopic findings has been 
thoroughly discussed by Camp, 4 Childe, 0 and other 
authorities It should be stressed, however, that excessive 
reliance on fluoroscopy not only increases the radiation 
hazard but also may lead to a high incidence of false neg¬ 
ative results Investigation has proved that fluoroscopy 
alone is accurate in only 55 to 60% of cases For that 
reason, it is complemented with numerous spot films in 
appropriate planes We take routine anteroposterior, as 
well as both oblique, films of the third, fourth, and fifth 
lumbar interspaces, m examining the lumbar spine 
Examinations of the cervical spine include anteroposte¬ 
rior and both oblique films of the cervical spine and the 
cervicodorsal junction In the dorsal spine, films are taken 
as dictated by the circumstances 
If the upper thoracic and cervical segments are to be 
examined, special precautions must be taken to prevent 
the oil from gammg entry into the ventricular system 
The patient’s neck is hyperextended in neutral rotation 
by inserting a bulky pad between the chin and the surface 
of the table Before removal of the oil, the patient is tilted 
at least once mto the upright position to distend the cul- 
de-sac Only by this maneuver will some protrusions of 
the lumbosacral disk be disclosed, and, even then, they 
may be visible only m the oblique or lateral positions 
Errors may still arise by reason of anomalies of the 
cul-de-sac, which latter may terminate occasionally just 
cephalad to the lumbosacral interspace or else may be 
quite narrow throughout its terminal portion In either 
event, even a rather large lumbosacral disk protrusion 
may not be evident on myelography 


For removal of the oil, the radiologist tilts the table 
until the ethyl lodophenylundecylate has been pooled 
about the point of the needle in the third lumbar inter¬ 
space Removal is then accomplished by gentle, slow 
aspiration If there is a good flow, but only spinal fluid 
is obtained, the needle point is advanced into the pool 
of ethyl lodophenylundecylate that is lying in the most 
dependent portion of the canal If no flow occurs, or if 
the patient experiences pam, the needle is gently rotated 
through 90 degrees Either lack of flow or pain may 
result from drifting or pulling of a nerve root against the 
mouth of the needle If a free flow then cannot be ob¬ 
tained, the position of the needle point is checked by 
fluoroscopy If an adequate flow still is not estabhshed 
with adjustment and clearing of the needle and with 
further pooling of the oil, the needle is withdrawn and a 
second needle is inserted at the same or at another level 

When aspiration proves difficult, as it will occasionally, 
the oil is recovered either by allowing it to well up 
through the needle on jugular compression or by em¬ 
ploying Valsalva’s maneuver If the oil column remaining 
starts to break up into globules, the radiologist usually 
can collect them once again in the cul-de-sac and can 
bring the oil to the tip of the needle by careful tilting of 
the table 1,1 

We believe that, while the use of a large syringe and 
a single aspiration for recovery of the ethyl lodophenyl¬ 
undecylate may be more dramatic, it is also much more 
likely to cause the patient unnecessary discomfort and 
even permanent injury A smaller syringe, preferably of 
2 cc volume, with gentle, intermittent aspiration, will 
usually prove equally effective and will avoid damage to 
the nerve roots A single anteroposterior film pf the 
lumbosacral area is taken when the aspiration is com¬ 
plete As a rule, all or almost all of the ethyl lodophenyl¬ 
undecylate can be removed without undue difficulty In 
some instances, when this has not been possible, the 
patient has been returned to the ward, care being taken 
to keep the head elevated, and, after two or three days, 
further lumbar puncture has usually made satisfactory 
removal possible 

Finally, m regard to routine after-care, the patient is 
returned to bed, where he remains flat for 24 hours The 
incidence of headache has diminished steadily as our 
technique has improved When headache does occur, it is 
less severe if all fluids are restricted for 24 to 48 hours 
In the case of persistent, severer headache, as from the 
leakage of spinal fluid consequent to multiple punctures, 
epidural injection of 25 to 50 cc of sterile isotonic 
sodium chloride solution through a fine spmal needle 
will serve to restore the fluid equilibrium and to relieve 
symptoms, at least temporarily 1 Such an injection may 
be repeated as often as necessary until lastmg relief is 
obtained 


-4 Camp J D Contrast Myelography Past and Present. Carman 
Lecture Radiology 64 1 477 505 (April) 1950 

5 Camp J D Multiple Tumors Within the Spinal Canal Diagnosis 
by Means of Liplodol Injected Into the Subarachnoid Space (Myelog 
raphy) Am. J Roentgenol 3G 775 781 (Dec) 1936 

6 Boult G F Kleman M K and Childe, A E The Importance 

of Minor Myelofiraphlc Deformities in the Diagnosis of Posterior Pro 
763 S ^(N ^ n ^ crvcr ^cbral Disc Am J Roentgenol 661 752 

\ Ri ” T ? ? aml Dabb *> C H The Use of Peridural and Sub¬ 
arachnoid Injections of Saline Solution in the Treatment of Severe Post 
spinal Headache Anesthesiology lit 17 23 (Jan) 1950 
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PRECAUTIONS IN THE USE OF ETHYL 
10D0PHENYLUNDECYLATE 

Ethyl lodophenylundecylate has desirable roentgen¬ 
ologic characteristics It flows easily, is heavier than 
cerebrospinal fluid, and is not miscible with the latter 
The oil does not disperse readily, and hence it is usually 
removed without difficulty Apparently it produces little 
or no meningeal reaction It is absorbed slowly by the 
body 6 While ethyl lodophenylundecylate as a rule does 
not break up into globules, we have found this latter 
tendency to be greater when small quantities of the oil 
are used Other measures that discourage globule forma¬ 
tion include warming the oil to body temperature before 
injection, carrying out the actual injection very slowly 
over a period of one to two minutes, and tilting the 
fluoroscopy table as seldom as necessary, and then only 
very gently and very smoothly It has been suggested 
that the necessary spot films be exposed quickly before 
emulsification can occur lb 

We are convinced that every effort should be made to 
recover the ethyl lodophenylundecylate at the time of, or 
soon after, myelography While it is acknowledged that 
this particular oil is relatively nonimtating and that it is 
absorbable, the rate of such absorption is known to be 
highly irregular Even when a large quantity of oil is 
left in the subarachnoid space, as much as 85% of this 
may disappear m 8 to 10 months, on the other hand, this 


is not always the case Patients have been seen in the 
clinic with ethyl lodophenylundecylate still present m the 
subarachnoid space after myelography performed else¬ 
where In some of these patients, the bulk of the oil that 
had been allowed to remain in the spinal canal was found 
to be fixed firmly by adhesions in as short a time as 27 
days after myelography We believe that such adhesions 
probably resulted from actual infection introduced at 
the time of the original puncture, rather than from the 
agent itself Nevertheless, they illustrate the potential 
danger of allowing a known foreign agent to remain in 
the subarachnoid space 

CONCLUSIONS 

With adequate facilities and when properly performed, 
myelography is a relatively painless and atraumatic pro¬ 
cedure of short duration So great is the value of the 
information obtained from this method of diagnosis that 
we believe it should be employed in every case in which 
operation on the spine is contemplated and in which 
other studies have failed to produce an unequivocal 
diagnosis 

605 Commonwealth Ave 

8 Ramsey G H French J D and Strain W H, IodlMtcd 
Organic Compounds as Contrast Media for Radiographic Diagnoses 
Pantopoque Myelography Radiology 43:236-240 (Sept.) 1944 Strain 
W H Platl J T and Warren S L Iodlnated Organic Compounds ai 
Contrast Media for Radiographic Diagnoses I Iodlnated Aracyl Esters 
J Am Chem Soc 64: 1436-1440 (June) 1942. 


NEUROLOGICAL COMPLICATIONS FOLLOWING ANTIRABIES VACCINATION 

J 

Emanuel Appelbaum, M D , Morris Greenberg, M D 
and 

Jack Nelson, M D , New York 


It has long been known that antirabies vaccines some¬ 
times produce neuroparalytic accidents From 1928 to 
1951, 44 cases of encephalomyelitis or neuritis following 
injection of phenolized (Semple) vaccine were reported 
to the New York City Department of Health These pa¬ 
tients were residents of New York They were seen by us 
while in the acute stage and were followed subsequently 
In addition, we studied two nonresident patients It is the 
purpose of this paper to analyze the clinical and epidemi¬ 
ological aspects of this experience, to discuss certain 
features of prophylaxis, especially those relating to the 
value and hazards of vaccination, and to discuss briefly 
the newer measures designed to eliminate postvaccinal 
reactions 

ETIOLOGY AND PATHOLOGY 
The cause of the encephalomyelitis that develops after 
antirabies vaccination is not clear Most workers believe 
it is a sensitization phenomenon That encephalomyelitis 
can be produced in experimental animals by injection of 


From the bureaiu of laboratories and preventable diseases Depart 
matt of Health 

Becaase of space limitations some of the bibliographic references 
have been omitted from The Journal and will appear In the authors 
reprints. 

1 Rivers T M Sprunt D H and Berry G P Observations on 
Attempts to Produce Acute Disseminated Encephalomyelitis In Monkeys, 
J Exper Med 5 8 39 1933 


brain tissue was shown by Rivers, Sprunt, and Berry, 1 in 
1933, and has been confirmed by others It has also been 
produced in dogs with injections 3 of phenol inactivated 
rabies virus in horse brain Lewis 3 showed the presence 
of antibrain antibodies in experimental animals injected 
with bram substance, and Kirk and Ecker 4 showed that 
antibodies to brain tissue are also produced in humans 
receiving antirabies vaccine Koprowski and Le Bell “ 
obtained serial blood specimens from 50 persons receiv¬ 
ing Semple vaccine in one of our antirabic clinics They 
demonstrated the development of complement-fixing 
antibodies to bram tissue in the serums of 50% of 34 
persons receivmg a 14 day course and in none of 16 
persons receivmg a 7 day course of treatment Two of 
three persons in whom encephalomyelitis developed had 
high titers against bram tissue, and one had a low titer 
Kirk and Ecker also found a high titer of antibrain anti¬ 
body m a child m whom encephalomyelitis developed 
following inoculation 

Since no deaths occurred in our series, there was no 
opportunity to study the pathological changes in the brain 
and spinal cord In reports by others it has been noted 
that these changes usually are of the nature of a dis¬ 
seminated encephalomyelitis The lesions show peri¬ 
vascular lymphocytic infiltration, microglial proliferation, 
and partial demyelination, with relative sparing of the 
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nerve cells Occasionally, the reaction is confined to the 
nerve roots and peripheral nerves, and the morphological 
picture is that of acute polyradiculoneuritis 

CLINICAL MANIFESTATIONS 
The time relation between onset of the neurological 
complication and the first injection of antirabies vaccine 
in shown in table 1 It will be noted that in most instances 
the paralytic accident occurred between the 8th and 21st 
day after the initial injection The shortest interval be¬ 
tween the injection and onset of neurological involvement 
was 6 days and the longest 45 days Usually, the onset 
was sudden, with chills, varying grades of fever, head¬ 
ache, vomiting, and changes in the mental state In some 
cases, the mode of onset was more gradual, with slight 
elevation of the temperature, sensory disturbances, weak¬ 
ness of the extremities, and urinary retention Convul¬ 
sions were observed at the onset in only one patient, and 
coma was not encountered The clinical picture varied, 
depending on the type of neurological involvement 
Three clinical types were observed 

Encephalitic Type —The encephalitic type was char¬ 
acterized in most instances by fever, headache, pains in 
the body and extremities, changes m the mental state, 
and the presence of nuchal rigidity associated with posi¬ 
tive Brudzinshi and Kermg signs, and, frequently, with 
changes in deep and superficial reflexes The Babmski 
sign was often positive Hemiparesis was noted in five 
instances and hemisensory disturbances in two General 
hyperesthesia, paresthesias, dizziness, and ataxia were 
observed occasionally Three patients had tremors or 
twitchings, two had blurred vision, and one had diplopia 
There was one instance of strabismus and one of periph¬ 
eral facial palsy Dysarthria was noted in two patients, 
one of whom also had temporary dysphagia Other pa¬ 
tients showed a more diffuse involvement of the central 
nervous system, in addition to many of the symptoms 
noted above, they had paralysis of various muscle groups, 
the lower extremities being affected most commonly, and, 
frequently, disturbance of bladder function, also In this 
group there were 37 patients 

Dorsolumbar Myelitic Type —In the dorsolumbar 
myelitic type, the onset was more gradual The patients 
complained of back pam followed in a few hours or days 
by paralysis of the legs, partial or complete anesthesia, 
and loss of sphincter control In two patients onset began 
with paresthesias The paralysis was spastic in three of 
the cases and was associated with exaggerated deep re¬ 
flexes and a positive Babinski sign In two mstances, there 
was flaccid paralysis with abolition of the reflexes There 
were five patients in this group 

Neuritic Type —In the neuritic type, the picture was 
mainly one of involvement of the peripheral nerves In 
four of the patients the neurological complication as¬ 
sumed this form Two of the patients showed sensory 
disturbances m all extremities but no muscle weakness, 
one had weakness associated with sensory symptoms and 
absent reflexes in all four extremities, and one had a foot 
drop None of these patients had fever 

In several patients there was some overlapping of 
symptoms It may also be noted that the more serious 
ascending paralysis of the Landry type, which is men¬ 


tioned in the literature on postvaccinal complications, 
was not encountered m our series of cases This is a rare 
form with a high fatahty rate 

Spinal taps were done at least once in 33 patients The 
results of the examinations, which were often incomplete, 
are shown in table 2 The fluid was clear m most mstances 
and frequently was under somewhat increased pressure 
A moderate increase in the number of white cells was the 
commonest abnormal finding The highest cell count was 
1,260 The differential count usually showed a definite 
predominance of lymphocytes, but in two cases the poly¬ 
morphonuclear cells predominated There was a moder¬ 
ate increase m the protein content m the majority of 
cases Quantitative protein determinations, available m 
23 cases, are shown m the table The sugar level was 
normal or elevated in all patients tested Cultures of the 
fluid specimens were uniformly sterile 

Table \ —Time Relation Between First Injection of Antirabies 
Vaccine and Onset of Encephalomyelitis in 44 Patients 



No of 

No of Days 

Patients 

0 

1 

7 

1 

8 to 14 

20 

15 ton- 

19 

More than °l 

8 


Table 2 —Results of Spinal Fluid Studies In Patients with 
Encephalomyelitis Following Antirabies Vaccination 


No of 
White Cells 
per Cu Mm 

No of 
Patients 

Protein 

Mg per 

100 Ml of 
Spinal Fluid 

No of 
Patlentfl 

Sugar 

Mg per 
loo m! of 
Spinal Fluid 

No of 
Patients 

Less than 10 

5 

Under 83 

2 

Under 40 

0 

10-aO 

18 

8u-S0 

9 

40-80 

13 

61 100 

8 

61100 

9 

81 100 

8 

101 000 

4 

101 160 

3 

Above 100 

2 

468-1 "CO 

2 





Totals 

82 


23 


23 


CLINICAL COURSE AND OUTCOME 
The clinical course was usually short, with recovery 
occurring m one or two weeks In some cases, however, 
progress was slow and recovery gradual Relapses were 
occasionally noted There was not a single death m the 
entire group of 46 patients, however, it should be noted 
that in other reports an appreciable mortality rate has 
been recorded In Greenwood’s 8 senes of 77 cases the 
fatality rate was 25% Sellers 7 reported 4 deaths m the 
7 cases of his series, and Pait and Pearson 8 reported one 
death-m then senes of 9 cases 

In a follow-up study, information was obtained on all 
but one patient, who could not be located, his status after 
the original observation is, therefore, not known Of the 
remaining 45 patients, 26 were seen from 1 to 10 years 
after onset of the illness, and 19 were seen less than one 


j i-ewjs J ri immunologic Specificity of Brain Tissue J ImmunoL 
193 1933 

4 Kirk R C and Ecker E E Time of Appearance of Antibodies 
to Brain in Human Re eiving Anti Rabies Vaccine Proc Soc Exper Biol 
A Med 70 : 734 1949 

a K'?P row5 ^ 1 H and Le Bell I The Presence of Complement Fining 
Antibodies Against Brain Tissue in Sera of Persons Who Have Received 
Anbrabies Vaccine Treatment Am J Hyg. 51:292 1950 

_ 6 Gr « nw °° d M . Tenth R 'P° rt on Data of AnU rabies Treatments 
Supplied by Pasteur Institutes Bull World Health Organ 12 : 301, 1945 
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year after onset but after discharge from medical obser¬ 
vation for the acute condition Of these 45 patients, 29 
(64%) had made a complete recovery, and 16 (36%) 
had some residual condition In none were the neuro¬ 
logical complications severe enough to prevent the 
affected person from resuming his usual occupation Nine 
complained of slight weakness in one or more limbs, one 


Table 3 —Age Distribution of Forty-Six Patients with 
Encephalomyelitis Following Antirabies Vaccination 


Age Yr 
8 toll 
16 to 20 
21 to SO 
81 to 40 
41 to 60 
Over GO 

Total 


No of 
Patients 

23 

6 

4 

8 

6 

1 

40 


had residual facial paralysis, two had nystagmus, three 
complained of difficulty m bladder control, three had 
slight ataxia, and three had sensory disturbances 

No specific therapy was employed The use of anti¬ 
biotics in the more recent cases did not appear to alter 
the course of the illness Of interest in this connection 
are the studies of Kabat and co-workers 9 and of Moyer 
and co-workers 10 These investigators have shown that 
demyelmating encephalomyelitis can be suppressed in 
experimental animals by pretreatment with either cor¬ 
ticotropin or cortisone More recently, Garrison 1 11 re¬ 
ported a case of encephalomyelitis complicating anti¬ 
rabies vaccination m which a dramatic result appeared 
to follow cortisone therapy These observations raise the 
question whether this hormone therapy may be expected 
to suppress postvaccinal neurological reactions 

EPIDEMIOLOGY 

It has been stated that postvaccinal neurological com¬ 
plications are rare among children This is not borne out 
in the present series As will be seen in table 3,23 (50%) 
of the patients were children between the ages of 3 and 
14 The predominance of men has been noted by many 
observers Thirty-six of our 46 patients were men 

Incidence —The records of injections with antirabies 
vaccine in the clinics of the New York City Department 
of Health are complete for every year smce 1935 For 
the 17 year period 1935 to 1951, 42,525 persons were 
treated in the clinics, and they leceived a total of 358,027 
injections of Semple vaccine (suspension of phenol-killed 
rabbit brain virus) Twenty-one of the 42 persons in 
whom encephalomyelitis developed during this period 
are known to have received their injections in the clinics, 
and 9 received them from private physicians Data on the 
source of injections could not be obtained for the remain¬ 
ing 12 If only the 21 persons with complications known 
to have been treated in the clinics are considered, a ratio 
of 1 case to 2,025 persons treated is obtained If half the 


9 Kabat E. A. Wolf A and Bezer A E Effect of Cortisone on 
Experimental Acute Disseminated Encephalomyelitis, Federation Froc 

1 % 4 Moy« A W and others Action of Adrenocorticotropic Hormone 
(ACTH) In Experimental Allergic Encephalomyclltjs of Guinea Pig, Proc 
Soc. Exper Biol A. Med, 75 387 1950 

11 Garrison S C Encephalomyelitis Complicating Antirabies Vaccina 
tlon Treated with Cortisone Am J Med IS 135 1953 


persons whose source of treatment is unknown are added, 
making a total of 27 patients treated m the clinics, the 
mcidence is one case in every 1,575 persons treated The 
rate is much higher than that reported from the Pasteur 
Institutes by Greenwood 8 for the period 1945 to 1946, 
which was one accident for 9,073 treated persons It is 
also higher than the incidence reported by Sellers T in 
Georgia, which was one case in 7,200 persons treated 
On the other hand, Pait and Pearson 8 reported one case 
for every 600 persons who received vaccinations in Los 
Angeles 

Relation of Paralytic Accident to Number of Injec¬ 
tions —The number of injections of antirabies vaccine 
received by the 44 patients m our series who subsequently 
had neurological complications is shown m table 4 
Fifty per cent of the patients had received the full senes 
of 14 injections, 73% had received 8 to 14 injections, 
and 27% had received 7 or fewer injections 

Since 1945, our figures have been analyzed to deter¬ 
mine the incidence of encephalomyelitis, according to the 
specified number of injections received, in all persons 
vaccinated m New York The patients were divided into 
two groups those who completed the series (14 injec¬ 
tions) and those advised to discontinue treatment (7 or 
fewer injections) The latter group comprised those who 
had been bitten on the face When they began treatment, 
the dog that had bitten them was impounded, if the dog 
was found to be normal one week after the date of the 
bite, they were advised to discontinue treatment There 
may have been others who received no more than seven 
injections, they are included in the group who refused 
further treatment and those who were referred elsewhere 
The exact number of such patients is not known, and they 
are, therefore, not included jn the calculations There 
were 6,365 persons who received 14 or more injections, 
and 9 cases of encephalomyelitis occurred among them, 
an mcidence of one case for every 454 persons receiving 
the full senes of injections There were 8,758 persons 
who received 7 or fewer injections, and 4 cases occurred 


Table 4 —Number of Injections Receded by Patients in Whom 
Encephalomy ehtis De\ eloped 


No ot 
Injections 
14 
13 
11 
10 
0 
8 
7 

Less than 7 
Total 


Patients 


% 

go 

9 

2 

2 

5 

G 

18 


among them, an mcidence of one case for every 2,190 
persons It is obvious that the risk of an accident is 
greater for those receiving a full course of treatment 
Risk of Rabies Compared to Risk of Postvaccinal 
Encephalomyelitis —From 1935 to 1948, 699 rabid 
animals were picked up in the city, 7 were cats and the 
rest dogs They bit 707 persons, all but 8 of whom took 
antirabies treatment There were six cases of human 
rabies during this period, all of which were fatal Only 
two of these patients had received antirabies vaccine 
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The mortality for cases treated with Semple vaccine was 
therefore 0 3% According to Greenwood," there were 
2,764 deaths among 698,605 persons treated with killed 
vaccine over a number of years in Pasteur Institutes, a 
mortality of 0 4%, almost the same as that in this scries 
It is estimated that rabies develops in 5 to 15% of the 
persons bitten by rabid animalsIn our scries of 707 
persons bitten, there would have developed from 35 to 
106 cases of human rabies, all of which would have been 
fatal Treatment, therefore, saved between 33 and 104 
human lives Against this, should be weighed the risk of 
encephalomyelitis as a result of treatment In this same 
period 41 cases of encephalomyelitis followed antirabies 
vaccination All of these patients survived and the ma¬ 
jority made a complete recovery Treatment apparently 
was worth the risk 

Criteria For Use of Vaccine —Since the use of anti¬ 
rabies vaccine exposes the persons treated to the risk of 
encephalomyelitis, there is good reason for establishing 
fairly rigid criteria for its administration There is little 
evidence that persons in contact with or scratched by a 
rabid animal will have rabies, unless they are actually 
bitten Sellers 13 reported 54 cases of rabies in persons 
giving a record of exposure to a rabid dog All but one 
had been definitely bitten by the animal Denison and 
Dowling 14 found that all of 48 cases of human rabies in 
Alabama had followed an actual bite There is no good 
reason for advising treatment with antirabies vaccine for 
persons who have touched or played with a rabid animal 
or have been scratched by it 

Even when there is a definite bite by a rabid animal, 
the probability of the development of rabies varies ac¬ 
cording to a number of factors, such as the type of animal, 
the number of bites, the location of the bite, the type of 
wound, and the amount of covering on the part of the 
body bitten Palik and Moss 10 found that there were 
seven deaths after 3,242 bites on the bare skin but none 
after 857 bites through clothing In all these cases, the 
persons were treated with antirabies vaccme after being 
bitten Greenwood," in the 10th report of the Pasteur 
Institutes, found that the mortality in treated patients 
bitten on the bare skin was 0 28%, while in those bitten 
through clothing it was 0 01 % The mortality after face 
bites is said by McKendnck in to have been 10 times that 
after bites on the upper extremities and 28 times that 
after bites on the lower extremities Sellers 7 reported 
that of 32 rabies fatalities among 50,000 persons treated 
with antirabies vaccine, 60% followed severe face bites, 
34% followed bites on hands or arms, and 3% each 
followed bites on the trunk or lower extremities 

The New York City Department of Health at present 
advises antirabies vaccination only after a bite by a rabid 
animal, by a suspiciously rabid animal until its status has 
been determined, or by a stray dog that cannot be appre¬ 
hended Known dogs or cats that bite humans are ob¬ 
served for one to two weeks, and, unless rabies develops 
in them, no treatment is advised No treatment is advised 
after bites by squirrels, rats, or other animals, since no 
cases of rabies have been found among them in the city 
Since 1949, no cases of rabies in man or beast have 
occurred m the city If this record continues, the advice 


to take treatment after a bite by a stray dog or cat may 
have to be reevaluated 

The use of an antirabies vaccine that does not contain 
brain tissue would probably eliminate the danger of 
encephalomyelitis Such a vaccme has been used in ani¬ 
mals A strain of virus from the brain of a child dead of 
rabies was grown directly on embryonated eggs by Leach 
and Johnson 17 It has been used fairly extensively m the 
immunization of dogs against rabies and is available 
commercially 18 We have used it in the immunization of 
24,547 dogs since 1949 No case of rabies or encephalo¬ 
myelitis has occurred m any of these dogs The virus is 
a live one, and its use in humans has not yet been sanc¬ 
tioned by the National Institutes of Health 

Another possible prophylactic measure against rabies 
is the use of antirabies serum, which was first suggested 
in 1889 but has been used very little It is currently pre¬ 
pared by immunizing rabbits or horses with rabies virus 
and is administered m a dose of 0 5 ml per kg of body 
weight It must be given within 24 hours after exposure 
Koprowski and Cox 10 report favorable results from its 
trial in 29 humans bitten by rabid animals Since most of 
these persons were also treated with Semple vaccine, the 
favorable outcome in all cases cannot be properly evalu¬ 
ated Although it is freely admitted that the Pasteur 
treatment or its modifications are not the complete 
answer to the prevention of rabies m man, some form of 
vaccine still appears to be the best tool available It is, 
therefore, important to develop a vaccme sufficiently 
potent to be of value and to eliminate, if possible, ad¬ 
mixture of brain tissue to avoid complicating encephalo¬ 
myelitis 

SUMMARY 

Experience m 46 cases of encephalomyelitis following 
vaccination with rabies virus m New York City from 
1928 to 1951 is summarized There were no deaths The 
clinical manifestations are described according to the 
three general types encountered, encephalitic, dorso- 
lumbar myelitic, and neuntic The spinal fluid was usually 
clear, with an increase m cells, predominantly lympho¬ 
cytes The protein content was generally elevated, the 
sugar content was normal, and cultures were sterile 
There is no specific treatment The use of cortisone and 
corticotropin requires further investigation 

The epidemiological features are discussed The in¬ 
cidence of encephalomyelitis was one accident to 2,025 
persons treated m New York City Department of Health 
Clinics, but it was about five times higher in those who re¬ 
ceived 14 injections than m those who received 7 or fewer 
injections The risk of rabies from a bite is shown to be 
greater than that of encephalomyelitis from vaccination 
Criteria for use of vaccines are given, and aviamzed vac¬ 
cine and antirabies serum are discussed 

Foot of E 15th St (9) (Dr Appelbaum) 
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MANAGEMENT OF BREAST FEEDING 

George R Barnes Jr ,MD , Anton N Lelhin Jr ,MD , Edith B Jackson, M D 

and 

Nilda Shea, M N, New Haven, Conn 


In July, 1946, a study of parent-child relationships 
was initiated in the department of pediatrics at the Yale 
University School of Medicine, and at the same time a 
roommg-m unit 1 was established on the University Serv¬ 
ice of the Grace-New Haven Community Hospital The 
two undertakings were jointly named the Rooming-In 
Project Rooming-in is an arrangement whereby the in¬ 
fant’s crib is placed by the mother’s bedside, and both 
mother and infant receive nursing care according to their 
needs The details of the Yale roommg-m plan have been 
described elsewhere 2 Pediatric fellows have been given 
annual appointments to assist in gathering data for the 
study and to carry out the clinical responsibilities of in¬ 
fant care both m the rooming-in unit and in the newborn 
nursery Observations and supervision of breast feedmg 
both m the hospital and at home were of special interest 
for the study and important in the care of mother and 
infant 

The purpose of this paper is to explain the procedures 
utilized in the establishment of breast feeding and to dis¬ 
cuss the management of some of the problems that arise 
Much that is described is not new, and a great deal of it 
seems obvious Often, however, it is the regard for small 
items that makes the difference between success and fail¬ 
ure for the nursing mother Because discussion of these 
various small practical points could not be found in any 
one publication, it was originally planned to compile a 
pracucal guide to the management of breast feeding for 
the use of resident staff members This paper is an out¬ 
growth of that plan Waller’s book “Clinical Studies m 
Lactation," * has been found to be of great assistance 
Naish’s “Breast Feeding” 4 is also recommended for those 
interested m further readmg The procedures described 
m this paper were those in practice during the year July, 
1948, to July, 1949 There have been some variations 
since that time, accordmg to the special interests of new 
staff members Any discussion about the management of 


From the Yale Rooming In Project (Dr Jackson Director) Depart 
ment of Pediatrics Yale University School of Medicine supported by 
grants-in aid from (1) Mead Johnson and Company (2) the George Davis 
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1 This rooming in unit was established with the cooperation of the 
Department of Obstetrics and Gynecology of the Yale University School 
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Gra^e New Haven Community Hospital 
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breast feeding brings up many controversial points It can 
only be stated that our experience with the method here 
described led to the belief that it was generally satisfac¬ 
tory and helpful to nursing mothers, it is recognized that 
similar satisfaction may be attributed to other procedures 
The success or failure of breast feeding is largely deter¬ 
mined by the interrelationships of mother, father, baby, 
and environment Successful management involves an 
understandmg of these variants and their relationships 
In relation to the mother, consideration must be given to 
her attitude toward breast feedmg, her emotional make¬ 
up, home and family conditions, her breast anatomy, and 
her state of health The father’s interest in the mother’s 
wish to nurse is important The baby’s maturity, weight, 
vigor, appetite, and feedmg characteristics must be con¬ 
sidered Environment includes the type of hospital rou¬ 
tine and the generally prevailing lay and professional 
attitudes toward breast feeding It cannot be overempha¬ 
sized that each individual case may be managed differ¬ 
ently and that the details of each procedure outlined must 
vary accordmg to the type of situation and persons con¬ 
cerned An insecure mother with a sleepy baby m a hos¬ 
pital that discourages nursing will be an entirely different 
problem in management from an insecure mother with a 
sleepy baby m a hospital sympathetic to breast feeding 
In general, the aim in the management of breast feed¬ 
mg has been to keep the process as natural and simple 
as possible Two recent trends in hospital maternity care 
are intended to help m this direction the self-demand or 
flexible-schedule method of feedmg and the rooming-m 
type of care of mother and newborn One noteworthy ad¬ 
vantage of the flexible-schedule method 5 is that the 
babies are put to the breast when hungry Studies by 
Gentry and Aldrich 0 would suggest that babies feed more 
vigorously when allowed to waken by themselves, on 
scheduled feedings the baby may not be awake cr hungiy 
when put to the breast and may feed either poorly or not 
at all Roonnng-in not only gratifies a strong need that 
many mothers feel for such an arrangement but also pro¬ 
vides a practical situation for self-demand feedings T 
Although putting babies to the breast on a self-demand or 
unscheduled basis is very difficult in hospitals without a 
rooming-m arrangement, most of the other procedures 
outlined in this paper have been found to be applicable 
on the ward service with the usual newborn nursery ar¬ 
rangement The management of breast feeding will be dis¬ 
cussed chronologically accordmg to the special require¬ 
ments in the prenatal, hospital, and post-hospital periods 

PRENATAL PERIOD 

Prenatal preparation for breast feeding is beneficial in 
several ways It is helpful to the mother to have the op¬ 
portunity to discuss breast feedmg and to have her ques¬ 
tions answered before the baby is bom It is the pohey 
of this clinic to encourage nursing but not to attempt 
to persuade the mother against her desires The primary 
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consideration of the staff is to build up a happy mother- 
baby relationship, and success in breast feeding often 
does much to facilitate this On the other hand, this rela¬ 
tionship may be adversely affected if the mother docs not 
enjoy nursing It is important therefore to avoid or to 
allay guilt feelings on the mother’s part if she docs not 
wish to nurse or if she fails in her attempt 

The pediatric fellows meet the mothers individually in 
prenatal clinic in reference to their choice of hospital ac¬ 
commodation for the infant and their ideas about infant 
care, they discuss among other questions that of breast 
feeding Apart from the clinic instructions given by the 
obstetric staff regarding adequate diet and rest, active 
preparation for nursing is deferred until the last six weeks 
of pregnancy In this latter period the mother is advised to 
massage her breasts lightly with ointment (in this clinic, 
theobroma oil [cocoa butter], hydrous wool fat [lanolin], 
or cold cream have been used) and the nipple and areolar 
areas gently with a soft towel every day, as an attempt to 
prepare the breasts for the baby’s suckling This also 
serves to focus the mother’s interest on breast feeding 
and affords something tangible for her to do in prepara¬ 
tion The correct method of manual expression of the 
breasts is demonstrated by a nurse to those mothers who 
are interested Facility in manual expression is fre¬ 
quently of considerable help to mothers in the early 
weeks of nursing The technique is much easier to learn 
and to practice prenatally, it is extremely difficult to learn 
when the breasts are engorged There is, furthermore, 
some evidence that the expression of colostrum pre¬ 
natally diminishes the incidence of engorged breasts in 
the postpartal period, presumably by keeping the lacteal 
ducts open and thus preventing stagnation and mspis- 
sation of secretions in the ducts, which could cause 
obstruction 

The breasts are inspected prenatally This not only 
gives the mother confidence m the physician’s opinion 
when he tells her she should be able to breast feed, but it 
may reveal anatomic factors that can be dealt with during 
pregnancy, for example, a mother with flat or inverted 
nipples can massage and draw out her nipples several 
times daily in the attempt to make them more prominent 
Some clinics have used a plastic or glass shield with a 
central perforation for the nipple This is worn under a 
snug brassiere, and the resulting pressure forces the 
nipple out and may make it more prominent Occasion- 
| ally, nipples are inverted to a degree that makes breast 
feeding impossible It is a common idea among lay per¬ 
sons that the presence of small or flat breasts before or 
during pregnancy precludes breast feedmg The correc¬ 
tion of such misconceptions m the prenatal period is 
helpful to the mothers in making the decision as to 
whether to breast feed and also in allaying unwarranted 
anxiety In our experience, many of the women with 
small breasts have been most successful m nursing their 
infants 

HOSPITAL PERIOD 

The interest shown m the nursing mother by the phy¬ 
sicians and nurses during the hospital period appears to 
be of basic importance Often a mother needs simply the 
assurance that someone is genuinely interested and avail- 
i able to assist her if necessary The problems of manage- 
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ment are, however, somewhat different before and after 
the milk comes in The hospital period therefore divides 
itself into a prelactation and a lactation phase 

Prelactation Phase —As a result of the obstetric pro¬ 
gram in “training for childbirth” at the New Haven 
Hospital, 6 a high percentage of mothers are conscious 
throughout delivery For this reason, it is possible for 
mothers to nurse their babies in the delivery room 
directly after the third stage of labor Almost all who have 
done so have enjoyed the experience 

Each mother is seen by a member of the rooming-in 
medical or nursing staff shortly after the birth of the 
infant, and suggestions about breast feedmg are given to 
mothers who wish to nurse The use of both breasts at 
each feeding is recommended In order to avoid trauma 
to the nipples, the mothers, particularly the primiparas, 
are advised to nurse no oftener than every two hours and, 
until the milk comes in, no longer than five minutes on 
each breast Except for these limitations the feedmg is 
unscheduled in the rooming-in units (After the milk has 
come in, the time limit is withdrawn and nursing time 
depends on the comfort of the mother and apparent 
hunger of the infant) Mothers are forewarned that the 



Fig 1 —A enatoray of breast B method of areolar expression show 
log proper means of compressing rinusea. 


milk will not come in until two or three days after de¬ 
livery They are reassured that the colostrum is usually 
sufficient until that time, and, if not, provisions will be 
made to feed the infant Clinical observations indicate 
that this prelactation nursing tends to increase the milk 
supply It may also lessen the possibility of engorgement 
by keeping the ducts open In addition, nursing during 
this period accustoms the mother and the baby to each 
other and to the feedmg process, even though it may not 
yield a great deal of nourishment for the baby 

It is important that a nurse be present at the first breast 
feedmg to give the mother whatever help is necessary and 
to make sure the mother understands what constitutes 
good nursing First of all, she sees that mother and baby 
are comfortable Then she places the baby at the mother’s 
breast As the baby starts to suck, she observes whether 
the baby’s mouth is well up on the mother’s breast, and 
explams to the mother why it is important to have the 
baby’s gums pressing on the areolar area, rather than on 
the nipple itself The explanation is based on the follow¬ 
ing considerations 

Alveoli or glands are the secreting part of the breast 
From the alveoh the milk is carried through ever-enlarg- 


8 Goodrich F W Jr sod Thoms H A Clinical Study of Natural 
Childbirth Preliminary Report from Teaching Ward Service Am. J Obst. 
& Gynec 56 87S (Nov) 1949 
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mg ductules and ducts to the sinuses These ductules and 
ducts have elastic and muscle tissue m their walls There 
are 15 to 20 sinuses, each one receiving milk from the 
corresponding lobe of the breast Each sinus gives off a 
small duct that goes out through the nipple, or occasion¬ 
ally through the areola (fig 1 A) As can be seen from 
the diagram, these sinuses he just behind the areolar 
tissue In good nursing, the baby has the nipple well back 
m his mouth, resting against his palate His jaws compress 
the sinuses directly (fig 2A ) He squeezes the milk from 
them and then sucks it up into his mouth Physiological 
nursing thus has two components, the emptying of the 
sinuses by the baby’s jaw action and the sucking up of the 
milk by the vacuum created in his mouth 
Prior to nursing, the mother washes her hands or 
cleanses them with an antiseptic aqueous solution of 
benzalkomum (Zephiran®) chloride (1 1000) and 
cleanses the nipples and breasts with isotonic sodium 
chloride solution These solutions and cotton balls for 
then- application are kept at the bedside at all times in 
small sterile containers An ointment is applied to the 




Fig. 2.—Position of baby s jaws In nursing A correct position B poor 
position resulting from areolar engorgement. 

nipples after each feeding (Hydrous wool fat or balsam 
of Peru ointment were used Balsam of Peru ointment 
consists of 2 parts of balsam of Peru, 15 parts of white 
petrolatum, and 15 parts of hydrous wool fat ) This is 
dispensed on small squares of wax paper, which are also 
available at the bedside It should be wiped off carefully 
before feeding, because some infants seem to object to its 
taste and will not nurse avidly if any remains (Recently 
the routine use of ointment has been discontinued, with 
no obvious disadvantage, and less bother for both mother 
and baby The nipples are simply wiped off with isotonic 
sodium chloride solution before nursing ) 

Considerable disagreement has been expressed about 
the use of supplementary or complementary feedings in 
the prelactation period, or in the early lactation period, 
if the mother’s milk supply is not yet sufficient to satisfy 
the infant Boiled water, 5 or 10% glucose solution, and 
dilute or full strength cow’s milk mixtures have all been 
used Since there is so much variation from case to case 
in the reactions and needs of mother and infant no one 
preparation can be used to the exclusion of the others, for 
example, a hungry baby may demand milk, while a 


9 Mtddlemore M P The Nursing Couple London Hamlsh Hamilton 
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drowsy baby may be satisfied with water In general, 
however, it is our impression that it is of some advantage 
if either water or glucose can be used, rather than milk 
mixtures, m these transient periods During the first week 
the infant can more easily obtam milk from the bottle 
than from the breast, and the use of glucose or water 
obviates the possibility of his coming to prefer the arti 
ficial feeding for this reason Also, the watery solutions 
do not satisfy his hunger, as do the milk mixtures, they 
simply tide the infant over until the mother is ready to 
nurse again, and thereby maintain the stimulus to her 
milk supply In the occasional instance of an exception¬ 
ally hungry baby, milk preparations are necessary to 
avoid continuous crying, which can be very upsetting to 
the mother and baby No attempt is made to diminish the 
usual early weight loss by using cow’s milk mixtures, 
except in rare instances (as with premature infants) 

The variation in the nursing characteristics of infants 
has been skillfully presented by Middlemore in “The 
Nursing Couple Along somewhat similar hnes, one of 
us (A, N L ) has grouped the rooming-in babies under 
five mam descriptive headings (The first term was sug¬ 
gested by a rooming-m mother ) 

1 “Barracudas” When put to the breast, these babies 
vigorously and promptly grasp the nipple and suck ener¬ 
getically for from 10 to 20 minutes There is no dallying 
Occasionally this type of baby puts too much vigor into 
his nursing and hurts the nipple 2 Excited Ineffectives 
These babies become so excited and active at the breast 
that they alternately grasp and lose the breast They then 
start screaming It is often necessary for the nurse or 
mother to pick up the baby and quiet him first, and then 
put him back to the breast After a few days the mother 
and baby usually become adjusted 3 Procrastinators 
These babies often seem to put off until the fourth or fifth 
postpartum day what they could just as well have done 
from the start. They wait till the milk comes in They 
show no particular interest or ability m sucking in the 
first few days It is important not to prod or force these 
babies when they seem disinclined They do well once 
they start 4 Gourmets or Mouthers These babies insist 
on mouthing the nipple, tasting a little milk and then 
smacking their lips, before starting to nurse If the infant 
is hurried or prodded, he will become furious and start to 
scream Otherwise, after a few minutes of mouthing he 
settles down and nurses very well 5 Resters These 
babies prefer to nurse a few minutes and then rest a few 
minutes If left alone, they often nurse well, although the 
entire procedure will take much longer They cannot be 
hurned 

There are many babies who fall between these groups 
and others who fall into groups not described because 
they are less common The above grouping serves merely 
to emphasize the fact that each baby nurses differently, 
and the course of the nursing will depend on the 
combination of the baby’s nursing characteristics, the 
mother’s personality, and the quality of help from the 
attending nurse A calm mother with a “barracuda will 
be quite a different matter from an anxious mother with 
an excited ineffective It is accordingly advantageous to 
have the same nurse for both mother and baby, a nurse 
who knows both mother and baby can give more effective 
help 
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In addition to the above-mentioned considerations 
there are several seemingly minor points, which, when 
neglected, are causes of difficulty and concern surpris¬ 
ingly often Some mothers need extra help in finding the 
most comfortable position for nursing the baby The 
mothers assume various positions lying down, sitting up 
m bed, or sitting in a straight or rocking chair with vari¬ 
ous arrangements of pillows for support Each mother 
should be allowed to assume the position she prefers, but 
the nurse should be alert to signs of discomfort and lack 
of ease and should give assistance when need for it is 
indicated She may help to make the same position more 
comfortable by adding a pillow to support the mother’s 
arm or back, or she may suggest a change of position that 
had not occurred to the mother 

Snapping the baby’s feet, working his jaw, pushing his 
head, and pressing his cheeks are discouraged These 
various methods of prodding not only fail to accomplish 
the desired result but increase the infant’s resistance to 
nursing and the mother’s feeling of frustration With 
babies who are slow m taking hold of the nipple, com¬ 
pression of the periareolar area and expression of a small 
amount of colostrum for the baby to taste are suggested 
The infant’s breathing may be difficult if the breast is 
against his nose while nursing, and it is often necessary 
to keep the breast pressed away with one finger Quite 
frequently mothers are observed attempting to turn the 
baby’s head to the breast by pressing his outer cheek, 
only to find the infant turning away from the breast It is 
necessary to explain to them that the infant turns his 
head to the side of the cheek that is stimulated, and will 
root for nourishment m that direction (the rootingreflex) 
In removing a tenacious infant from the breast, the suc¬ 
tion of his jaws and mouth should first be broken by the 
mother’s inserting a finger into the comer of his mouth 
and gently opening it Simply pulling the suckling away 
from the breast can be painful, and on occasions may 
cause petechiae and small ecchymoscs on the nipple 

During the prelactation period, the mothers are en¬ 
couraged to sleep through the night, letting the nurse give 
the baby glucose solution if he seems hungry This in¬ 
sures that the mother is well rested for the lactation 
period, when it is often important for her to feed the 
baby around the clock Mothers occasionally become up¬ 
set and puzzled by the uterine cramps accompanying 
breast feeding in the first few days They are relieved to 
know of their transient nature and of the helpful effect 
of the nursing process on the postpartal involution of the 
uterus 

Lactation Phase —The lactation phase, during which 
the breasts fill up for the first time, merits particular at¬ 
tention The prelactation phase has been mainly one of 
learning and mutual adjustment for mother and infant 
With the beginning of lactation, the mother has the thrill 
of giving to her baby the milk that she has produced As 
the late Dr Aldrich put it, “She not only feels her im¬ 
portance, but acts it ” 10 

In general, the pnmiparous mother is excited by the 
| new experience of breast feeding and is very anxious to 
succeed Successful breast feeding is regarded as a diffi¬ 
cult goal to achieve, because there have been so many 
failures in this country The mother therefore feels chal¬ 
lenged in undertaking a procedure that is assumed to be 
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difficult, and she is prone to discouragement that is out 
of proportion to the significance and transitory nature 
of the initial difficulties that may arise If she and the 
baby are not doing perfectly well on the fourth day or 
so, she may feel that she has failed, unless someone has 
explained that the process is one that may require several 
weeks to establish 

Emphasis is given to this aspect of the problem, be¬ 
cause the physician and nurse can do so much to help 
Their attention to details at this time can offer the mother 
immense help, out of proportion to the time and effort in¬ 
volved The anticipation and explanation by the physi¬ 
cian of any minor problems and the calm resolution of 
the problems by the nurse can make the difference be¬ 
tween happmess and discouragement for the mother in 
this period It is recognized by the writers that the sympa¬ 
thetic attitude and practical help of the nurses are very 
important factors in the success of breast feeding 

Both the way m which the milk comes in and the time 
of its appearance vary It may appear somewhat earlier 
in multiparas, but in any event it usually appears between 
48 and 96 hours post partum Within the space of a few 
hours, the breasts may change from soft and empty to 
full and firm It is important to emphasize to the mothers 
the variability of the onset of lactation, because many 
begin to worry if they do not conform to the behavior of 
other mothers in their proximity Some mothers can date 
the onset to the quarter hour, others can simply say that 
the milk came in overnight In some women the process 
is so gradual that it takes several days, or, rarely, even 
weeks, for the breasts to fill completely In most cases 
the milk supply increases markedly during the first few 
weeks, corresponding to the baby’s appetite It is im¬ 
portant to note that in the early days the milk supply 
seems to be more unstable and sensitive to stimuli such 
as fatigue, anxiety, and lack of suckling After the first 
few weeks the supply becomes much more stable 

In the absence of complications, the management of 
the lactation phase may be much the same as that de¬ 
scribed for the prelactation phase There are, however, 
some differences that require special considerations 
After the milk comes in, the mother is urged to breast 
feed her infant at each of his hungry periods, day and 
night, instead of sleeping through the night feedmg This 
insures that the breasts receive adequate stimulation and 
lessens the possibility that they become so full that it is 
difficult for the baby to grasp the nipple (see below) or 
become tender from being over-full 

Once an adequate milk supply has become established, 
a satisfactory feedmg procedure is as follows the baby 
is nursed on one breast for from 5 to 10 minutes and then 
put to the other breast, where he is allowed to suckle as 
long as he seems to need it (Mothers are not encouraged 
to prolong this time over 40 minutes, it is usually between 
20 and 30 minutes ) At the next feeding, the mother 
begins with the breast that was previously nursed for the 
longer period, in order to equalize the amount of stimu¬ 
lation A simple method for remembering which side to 
begin with is to fasten a safety pm to the brassiere strap 
of the appropnate side after each feedmg 


10 Aldrich C A Advisability of Breast Feeding Survey of Sub¬ 
committee on Maternal and Child Feeding National Research Council 
M Woman s J (no 7) B5 46 (July) 1948 
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In most instances, clinical observation permits satis¬ 
factory estimation of the adequacy of the milk supply 
Infants have been weighed before and after each feeding 
only when definite knowledge about the baby’s intake was 
considered essential for the management of nursing The 
disadvantage of weighing before and after feedings is that 
the results may assume undue importance for the mother 
and contribute to her anxiety if some feedings are small 
Waller has pointed out that the proper interpretation of 
before and after feedings weighings depends on weighing 
at every feeding and on observation of the nursmg pro¬ 
cedure itself 3 

Somewhere between the third and sixth days, most 
neonates manifest “frequency days”—two or three days 
during which they desire to feed oftener than they do 
before or afterward 11 Many mothers feel that this is an 
indication of an inadequate milk supply and become 
worried Reassurance is given that this is a usual occur¬ 
rence and is probably not the result of insufficient milk 
The mothers are also told that during this same period 
the babies usually have frequent, somewhat loose bowel 
movements These may number as many as 10 to 12 in a 
24 hour period 

There are some mothers who state that they want to 
breast feed but show evidence of indecision or hesitation 
about the process They are likely to make mountains out 
of molehills and create a genuine problem in manage¬ 
ment It is important to recognize the underlying reasons 
for their difficulties and on this basis to offer appropriate 
advice to help them out of their indecisions 

One way in which the lactation phase differs from the 
prelactation phase is in the frequency of minor compli¬ 
cations (only rarely are there major complications) The 
success of breast feeding may depend on the proper 
handling of these mmor difficulties by the physician and 
nurse , 

PROBLEMS AND COMPLICATIONS IN THE 
LACTATION PHASE 

Engorgement —The two obvious elements of engorge¬ 
ment are increased accumulation of milk and increased 
vascularity Waller feels that the ducts may be blocked 
by inspissated secretions, resulting m accumulation of 
milk in the glands proximal to the ducts s Increased vas¬ 
cularity is evidenced by the presence of dilated veins, 
heat, and redness In some instances, the engorgement is 
confined almost entirely to the areolar area Such a con¬ 
dition requires specific treatment different from that used 
for engorgement that involves the entire breast For this 
reason, a clinical distinction is made between “areolar” 
and “peripheral” engorgement 

Areolar Engorgement and Its Treatment When the 
areolar area is engorged, it cannot be compressed easily 
by the fingers placed at the areolar-cutaneous margin 
Similarly, when the baby tries to nurse, he cannot com¬ 
press the sinuses with his jaws, and he may find that the 
mouthful to be encompassed is much too big He is 
forced, therefore, to grasp what he can, the nipple alone, 
and he exerts on it a considerable amount of pressure 
(fig 2 B) The mother usually becomes aware of the 
problem when the baby, who has previously nursed easily 

11 Olmsted R W ond Jackson E B Sell Demand Feeding in the 
First Weeks or Life Pediatrics (pt 1) 6 396 (Sept) 1950 


and well, now fusses and has difficulty getting started, 
and is beginning to hurt the nipple 

The result of the baby’s sucking directly on the nipple 
may be illustrated by a very simple test sucking strongly 
on one’s own forearm for only 20 seconds will produce 
an area of redness and petechiae Repetition of abnormal 
stress on the nipple for several minutes several times daily 
almost inevitably leads to tenderness, soreness, and often 
cracking of the nipple Treatment of areolar engorge¬ 
ment is, therefore, directed toward enabling the baby to 
get his mouth in proper position on the breast to com¬ 
press the sinuses without undue difficulty Massaging the 
areolar area and expressing milk until the area is softened 
make it possible for the baby to nurse correctly, without 
trauma to the nipple Areolar expression consists in plac¬ 
ing the thumb and forefinger at the margin of the skin 
and the areola (fig IB), pressing back in toward the 
chest, and then bringing the fingers together, rhythmical¬ 
ly, approximating the action of the baby’s jaws Even if 
milk does not come dripping out, massage for five min¬ 
utes on each breast before nursmg tends to soften the 
area In helping the baby to start nursing, the mother 
should compress the breast with thumb and forefinger 
(or two fingers, if she prefers) placed just behind the 
areolar area, in a position similar to the start of areolar 
expression, this is good nursing procedure at any time 
when the baby is having trouble getting hold of the breast, 
engorged or not 

Peripheral Engorgement and Its Treatment Whereas 
engorgement in the areolar area causes no discomfort 
except for the ensuing sore nipples, peripheral engorge¬ 
ment may give rise to pronounced discomfort There is 
much variation m the degree of engorgement With mod¬ 
erately severe peripheral engorgement the breasts be¬ 
come full, hard, and tender The skin is often shiny and 
occasionally reddened It is difficult to express milk In 
extreme cases the amount of engorgement is astounding, 
and the breasts are “hard as boards ” The mother com¬ 
plains of aching and throbbing, and, when she moves, the 
pressure on the breasts causes exquisite pain This is most 
distressing in the axillas, and the mother may he perfectly 
flat and motionless because of this tenderness At night 
her rest is interrupted, and she is able to sleep only in 
“catnaps ” 

The condition commonly referred to as “caked breast,” 
which is more likely to occur in the post-hospital period, 
is caused by the engorgement of only one or two lobules 
giving rise to localized hardness If this causes discorhfort, 
treatment similar to that for generalized engorgement 
should be used 

Relief of the mother’s discomfort should be the first 
consideration in the treatment of engorgement To ac¬ 
complish this, codeine and aspirin are prescribed every 
four hours when indicated Icebags used for short periods 
between feedings usually provide symptomatic relief, pre¬ 
sumably by decreasing the vascularity, however, one can¬ 
not be dogmatic about the use of cold applications, since 
many mothers receive considerable relief from warm ap¬ 
plications A bmder that lifts the breasts provides support 
and alleviates in particular the tenderness in the axillas 
and dependent parts of the breasts The straps must come 
up over the shoulders and be taut A bmder that simply 
presses the breasts m toward the chest is of no value at 
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all Further relict is aflordcd the mother by expression 
of milk, as will be described below If the mother’s dis¬ 
comfort is not promptly relieved, her patience and en¬ 
joyment will be rapidly dissipated, she may find the 
difficulty intolerable and discontinue breast feeding 
A second problem of unrelieved moderate or severe 
engorgement may be diminution of the milk supply The 
following explanation for this is offered on the basis of 
clinical experience In the process of lactation, milk is 
secreted until the alveolar back-pressure reaches a certain 
level, at which point the secretion is inhibited Normally, 
the baby empties the breasts sufficiently at each nursing, 
so that this level is not reached and secretion continues 
If the breast is repeatedly inadequately emptied for any 
reason over a period of a few days, the inhibiting level 
of back-pressure is consistently maintained and the milk 
supply decreases This may be the case when engorge¬ 
ment is present to such a degree that the baby has diffi¬ 
culty sucking and is unable to empty the breasts 

In the following discussion of the treatment of en¬ 
gorged breasts, it should be kept m mind that most cases 
are relieved without much treatment In the rare, severe 
cases, however, all methods of relief may be called into 
use The principal methods for relieving engorgement are 
nursing the baby, manual expression, warm applications 
(at about 110 F), drugs, and breast pumps 
If the degree of engorgement is minimal, and the baby 
is able to grasp the nipple well, an attempt should be 
made to nurse the baby This method may be most effec¬ 
tively used when the infant is easily available to the 
mother It is often necessary to use areolar expression to 
enable the baby to get a good grasp In most oases of 
moderate or severe engorgement, the baby’s appetite is 
not great enough to provide sufficient relief In other 
cases the nipples become cracked secondary to the poor 
nursing due to the engorgement, and it is then advisable 
to discontmue nursing for 24 to 48 hours 

Manual expression is of two types areolar, as de¬ 
scribed above, and complete Complete expression con¬ 
sists of placing the fingers on the periphery of the breast 
and gradually massaging centrally toward the nipple 8 
With this action, the milk is worked down into the sinuses, 
from which the milk is expressed as in areolar expression 
Ointment must be used on the periphery of the breasts to 
prevent irritation from the massaging fingers, however, 
it is not used on the areolar area, because it causes the 
fingers to slip The application of warm soaks to the 
breast before expression usually increases the effective¬ 
ness of the procedure The expression is done for short 
periods when indicated, it may be done once or several 
tunes a day The process often fatigues the mother, and 
for this reason long periods of expression are avoided It 
is better to have a mother’s breasts remain slightly en¬ 
gorged than to have her exhausted by the expression 
For the practical use of manual expression as a tech¬ 
nique of relieving engorgement m hospital maternity care, 
it has been found essential to have available at least one 
graduate nurse experienced in the procedure, who can 
teach the mothers and other nurses Although the tech¬ 
nique can be learned after three to four demonstrations, 
it takes a considerable period of time before an inexperi¬ 
enced nurse develops confidence in her ability to carry 
out the technique effectively However, enough can be 


learned over a short period to enable a nurse to offer 
significant assistance to the mothers When the mother 
learns from the experienced graduate nurse how to ex¬ 
press her milk, she is frequently able to assume full 
responsibility for using the technique herself It is advan¬ 
tageous for the mother to know how to express her own 
milk for two reasons First, she knows best how much 
pressure can be exerted on her breasts without causing 
pain, and, second, when she leaves the hospital, she can 
continue to use the technique if it is needed The period 
during which expression of milk is necessary to relieve 
engorgement usually does not exceed two or three days 
It is important to tell the mothers that this is not a perma¬ 
nent accompaniment of breast feeding but a temporary 
obstacle only 

Warm applications have been found most effective in 
conjunction with complete expression If neither the 
nurse nor the mother feels confident to do manual expres¬ 
sion, warm applications alone may be used before and 
after each nursing One might think that heat would ag¬ 
gravate the engorgement by increasing the vascularity, 
but it has been our experience that it stimulates the flow 
of milk and relieves the pressure within the breast 

Drugs designed to depress the milk supply m nursing 
mothers were not used during the time covered by our 
observations Diethylstilbestrol and related estrogen-like 
compounds are reportedly effective m the treatment of 
engorgement, but there is a possibility that the mother 
may lose her milk supply from overdosage 

Breast pumps have been used so rarely, either in the 
rooming-in units or elsewhere on the maternity service, 
that we have too little experience to judge their useful¬ 
ness In most pumps, the basic principle is one of sucking 
the milk out by the apphcation of a strong negative pres¬ 
sure, unlike that of the baby’s nursing The result of 
suction on the forearm has been described Waller tells 
of seeing a nipple turn black with the use (or misuse) of 
a pump 5 However, the judicious use of hand breast 
pumps is indicated m the absence of a nurse who is 
trained in manual expression or when a mother expresses 
distaste for manual expression 

Cracked Nipples —When a mother complains of nip¬ 
ple tenderness or pain that persists throughout the nurs¬ 
ing period, the nursing procedure should be observed 
(since incorrect grasp is beheved to be a frequent cause 
of cracked nipples) and the nipples should be exammed 
carefully under a good fight If the baby is not grasp¬ 
ing the nipple properly, measures previously discussed 
should be taken to enable him to do so If actual cracks 
or subepithelial petechiae (often a precursor to cracking) 
are found to be already present, heahng measures must 
be taken Nursing is discontinued on the involved breast 
for 24 to 48 hours, dependmg on the seventy of the 
lesion If only one nipple has lesions, the baby is allowed 
to nurse on the umnvolved breast during this period Usu¬ 
ally the unsuckled breast needs to be expressed during 
this abstmence A healing ointment, such as the balsam 
of Peru ointment previously desenbed, may be used on 
the nipples At the end of the 24 to 48 hours there is a 
visible improvement in the majonty of cases The baby 
is then put to the involved breast, and, if no abnormal 
pain is present, he is allowed to nurse for three minutes 
During the following 24 hours the baby is allowed to 
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nurse for five minutes at each feeding (not oftener than 
every two hours), 10 minutes for the second 24 hours, 
and then up to 15 minutes If at any time the exquisite 
pain returns, another 12 hours of abstinence is advised. 
These instructions are varied to suit the individual prob¬ 
lem, just as is every' other technique described in this 
paper But with such a general regimen, cracks have 
healed rapidly, particularly when treatment has been 
instituted before the lesions are well developed 

Although taking the baby off the involved breast, with 
the coincident use of manual expression, is advised in 
most instances of cracked nipples, there are some situa¬ 
tions m which the use of a nipple shield may be recom¬ 
mended There are, for example, some mothers who are 
very easily discouraged, out of proportion to the actual 
difficulty, interruption of breast feeding and the attendant 
bother of manual expression presents so great an obstacle 
that they readily relinquish the attempt to nurse There 
is also the rare mother who refuses to stop nursing even 
temporarily or becomes extremely unhappy over the sug¬ 
gestion of temporary interruption, because the ability to 
satisfy the baby at breast at each feeding has some special 
psychological significance for her Nipple shields may 
also be advised when the mother’s milk supply is already 
so low that it is feared that abstinence from breast feed¬ 
ing, plus lack of manual expression (because the breasts 
do not fill to the point of requiring it), may constitute 
such inadequate stimulation to lactation that it may be 
very difficult to reestablish the milk supply Note should 
be taken of the possible disadvantage of the use of a 
shield for cracked nipples When the baby nurses on the 
rubber nipple, the mother’s nipple is usually drawn out 
to a considerable degree This action m itself may delay 
healing or cause further trauma to the nipple 

Tender Nipples —The majority of mothers experience 
twinges of pain when the baby first begins to suck during 
the first few days of nursing They may often be observed 
to wince with the initial grasp, but after a minute or two 
the pam disappears This initial grasp pain is regarded 
as a normal phenomenon 

Some mothers complain that the nipples remain tender 
throughout each nursing period, even though the baby 
appears to be nursing correctly and there is no visible 
evidence of trauma This tenderness may be attributed 
to the overenergetic sucking of a very vigorous baby of 
the “barracuda” type, or to hypersensitivity of the 
mother’s nipple due to constitutional factors such as fair 
skin, or, perhaps, to lack of preparation during preg¬ 
nancy If none of these explanations seems applicable, 
the physician should be alert to the possibility of some 
conflict m the mother about nursmg Nipple shields have 
been found helpful in the treatment of mpple tenderness, 
■however, since the shields interfere with the physiologi¬ 
cal process of nursing, whereby the lacteal sinuses are 
compressed by the baby’s mouth, the mothers are en¬ 
couraged to give them up after two or three days 

Flat or Small Nipples —In instances of flat or small 
nipples, mothers are advised to compress the areolar area 
so as to form as much of a mpple as possible for the 
infant to grasp If this is not successful, use of nipple 
shields during the first few minutes of each nursmg period 
may draw out the mpple sufficiently for the infant to 
grasp it directly without the shield When the baby learns 


how to suck, and the breasts have become softer after the 
first few days of lactation, the baby is able m most in¬ 
stances to nurse altogether without the shield It is neces¬ 
sary to discuss with the mothers the possibility that the 
baby may be able to nurse in spite of flat nipples, since 
otherwise they are apt to think they will have to depend 
on the use of shields as long as they nurse 

Mastitis —The term mastitis, as used here, does not 
refer to “caked breast” but to an infectious process in the 
breast producing localized tenderness, redness, and heat, 
together with a constitutional reaction of fever, malaise, 
and often nausea and vomiting 

With the shortening of the hospital stay of the mother 
to six days or less, mastitis is more likely to develop when 
the patient goes home than while she is in the hospital. 
Since follow-up information has been obtained on the 
majority of nursing mothers m this clinic during the years 
1948 and 1949, it is possible to state that the incidence 
of mastitis has been very small When it has occurred, its 
management has been carried out by the obstetricians, 
however, in an effort to coordinate therapy with recom¬ 
mendations about nursmg, the obstetricians often con¬ 
ferred with the pediatricians The mastitis was rarely 
severe enough to require incision and drainage and could 
accordingly be successfully treated on an outpatient basis 
with parenterally administered antibiotics The baby was 
kept off the infected breast for several days but nursed on 
the nomnfected side Codeine was prescribed for relief 
of pam Hot packs were used on the affected breast to 
stimulate a spontaneous flow of milk and thus reduce the 
engorgement Manual expression was resorted to only if 
hot packs were ineffective 

As a result of the cooperation between obstetricians 
and pediatricians, some of the mothers were able to con¬ 
tinue nursmg. Mastitis is therefore not necessardy a rea¬ 
son for permanent weaning It should be emphasized that 
the decision must be based on the individual circum¬ 
stances, one of the most important factors being the 
mother’s desire to continue or discontinue breast feeding. 

POST-HOSPITAL PERIOD 

The present practice of sending mothers and babies 
home from the hospital less than a week after delivery 
means that there are only about three days after the milk 
comes in during which the mother can receive appropri¬ 
ate help and guidance from the nurses and physicians 
Although lactation has always begun during the hospital 
stay, it is not usually well established for several more 
days and, in some instances, not for a few weeks This 
means that many of the problems of breast feed mg that 
were formerly observed and dealt with in the hospital 
now occur in the home and must be handled through 
home visits and telephone calls by the pediatrician, with¬ 
out someone on hand, like the nurses in the hospital, to 
give immediate, practical help, reassurance, and encour¬ 
agement The visiting nurses are very helpful m this 
respect, but they are not always in the home wheD help 
is most needed, and the amount of time they can give to 
any individual mother is necessarily limited The presence 
in the home of a competent, understanding woman to 
help with the many little problems that arise can facilitate 
the entire home adjustment of inexperienced mothers 
Such help, however, is not easily available 
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Many mothers experience a decrease m the milk supply 
immediately after going home from the hospital This is 
often transitory, the milk comes m again when the first 
excitement of homecoming passes and the mother is able 
to rest The mother is advised to continue nursing on both 
breasts at each feeding If, after two weeks at home, the 
milk supply seems adequate, she may use only one breast 
at each feeding, if she prefers If the milk supply tends 
to decrease at any time, she may go back to both breasts 
at each feeding 

The mother should have a well-fitting brassifere with 
good uplift Most brassieres designed for nursing mothers 
have soft, removable, washable pads that absorb the 
leaking milk between feedings, if not, the mother can 
improvise a small pad from any clean, absorbent ma¬ 
terial Excessive leakage is more likely to occur at night 
when intervals between feedings tend to be longer, and 
because of this many mothers use a diaper or small towel 
folded inside the brassiere 

Ointment is advised for nipple care at home only if 
tenderness develops In the absence of nipple tenderness, 
the baby is allowed to nurse as long as he wishes If the 
baby suckles so long that it tires the mother, the whole 
situation should be reviewed in detail and appropriate 
recommendations made, for instance, the use of a for¬ 
mula may be indicated, at least temporarily Adequate 
diet and sufficient rest, important m all phases of gesta¬ 
tion and throughout the hospital period, should be re¬ 
emphasized for the nursing mother, with advice and 
suggestions as to how she may best achieve both, now 
that she is at home with the baby 

Mothers are told about the draught or “let-down” 
reflex, which is accompanied by definite sensations that 
the milk is “coming in” to fill the breasts It is usually 
first felt after the mother leaves the hospital, sometime 
between the third and the eighth week It seems to occur 
earlier and more regularly m multiparas It is stimulated 
by various factors that are associated with anticipation 
or initiation of feeding the baby With the establish¬ 
ment of the draught reflex, the ductules contract and 
force the milk out of the breast Consequently, relatively 
little active sucking is demanded of the baby, he obtains 
the milk more easily and is more quickly satisfied Some 
mothers worry that the baby’s appetite is falling off when 
he appears content to stop nursing after 5 or 10 minutes 
instead of after 15 or 20 minutes It is therefore advisable 
to explain to mothers that the nursing time may be shorter 
after the draught reflex is established 

Once a mother’s milk supply is well established, she 
is encouraged to offer the baby an occasional bottle of 
milk mixture in place of a feeding at breast This is to 
accustom the baby to the bottle m the event that the 
mother should, for some reason, have to miss one or more 
nursing periods or give up nursing suddenly Sometimes 
a baby will completely refuse to take mdk mixture from a 
bottle if it is offered to him for the first time after he is 
3 or 4 months old, thus obviating the possibility of the 
mother’s leaving the baby for business or recreational 
purposes This is not desirable, for the nursing mother 
should not have the feeling of being completely tied down 
Fathers usually appreciate the plan for the baby to have 
an occasional bottle, since it gives them an opportunity 
to feed the baby 
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We have observed several babies who have intermit¬ 
tently refused the breast for a week or two at about the 
age of 3 to 4 months, even though the milk supply seemed 
undiminished In such instances the baby was simply 
offered a bottle whenever he refused the breast, and he 
subsequently returned to contented nursing A mother 
whose baby refuses the breast at this age, when nursing 
has apparently been going well, may feel that it is neces¬ 
sarily an indication that weaning should begin, unless the 
pediatrician explains the possible transitory nature of the 
refusal 

The duration of breast feeding, once it has been suc¬ 
cessfully established, depends on the mother’s condition, 
her desires, and the baby’s reactions The commoner 
reasons for weaning are desire of the mother to discon¬ 
tinue nursing, decrease m amount of breast milk, the 
baby’s persistent refusal of the breast, and separation of 
the mother and infant owing to illness or other emer¬ 
gency In assisting a mother to reach a decision regarding 
weaning, the physician should consider carefully the 
emotional significance of the breast feeding to the indi¬ 
vidual mother 

The process of weaning may be sudden or gradual, 
depending on individual circumstances Under normal 
circumstances, gradual weaning is preferable, since it 
gives the mother and child an opportunity to adjust to 
the change The number of daily bottles or cup feedings 
is progressively increased until the infant is off breast 
feedings completely The order in which the breast feed¬ 
ings are omitted is determined by the mother’s preference 
Her preference will depend on the relative fulness of her 
breasts at various times, her state of fatigue or relaxation, 
and her feelings of relative convenience in providing the 
infant with other foods The weaning process may be 
accomplished in a period of several days or several 
weeks If, owing to an emergency, it must be abrupt, a 
snug binder or brassiere and limitation of fluids are ad¬ 
vised, and codeine and aspirin are prescribed as needed 

Many mothers prefer to wean the baby directly to the 
cup This is satisfactory if the baby accepts the cup 
readily, however, it should not be a primary aim, since 
many infants seem to require the continuation of sucking 
provided by bottle feeding A baby nursed at least five 
months may be started on whole unboiled pasteurized 
milk This obviates the necessity of preparing a formula 

SUMMARY 

A general plan for the management of breast feeding 
is described Avoidance of rigid rules and modification of 
technical details to suit the individual needs of the mother 
and baby are advocated Prenatal preparation for breast 
feeding and various aspects of the management of breast 
feeding m the hospital and at home are considered The 
principal complications are discussed, with recommen¬ 
dations for treatment 

Sympathetic interest extended to the nursing couple 
by the attending physicians and nurses, and their careful 
attention to all aspects of the breast feeding situation, 
even seemingly minor points, are held to be prime requi¬ 
sites for successful management of breast feeding in a 
hospital maternity service 

789 Howard Ave (4) (Dr Jackson) 
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FIVE YEAR FOLLOW-UP IN ONE HUNDRED CASES OF 
BILATERAL PREFRONTAL LOB OTOMY 


Milton Greenblatt, M D , E Emily Robertson, MS 
and 

Harry C Solomon, M D , Boston 


Lobotomy for the treatment of chronic mental illness 
was undertaken at the Boston Psychopathic Hospital m 
October, 1943 The procedure utilized in the first 450 
cases was the bilateral prefrontal lobotomy, as developed 
by Dr James L Poppen and his associates of the neuro¬ 
logical division of Lahey Clinic In “Studies in Lobot¬ 
omy” 1 a careful clinical follow-up at the one to four year 
postlobotomy period was given The present study is a 
five year follow-up of the first 100 cases in the series 

POPULATION STUDIED 

In these first 100 cases, the operation was done be- 
twcen October, 1943, and April, 1946 All the patients 
operated on had chronic mental illness for which prog¬ 
nosis without operation was considered hopeless Fifty 
were single, 42 married, 2 divorced, 2 widowed, and 1 
separated About half the patients had graduated from 
high school Most were skilled laborers, clerical em- 


Table 1 — Comparison Between Preoperative and Postoperative 
Residence of 100 Prefrontal Lobotomy Patients* 
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ployees, and housekeepers About half had been ill for 5 
years or less, one-fourth had been ill for 5 to 10 years, 
and one-fourth had been ill for 10 years or longer The 
average duration of illness was a little over six years 
About half the patients had been hospitalized for 2 years 
or less, one-fourth for 3 to 10 years, and one-fourth for 
10 years or longer The average length of hospitalization 
was four years, two years less than the average length of 
illness The vast majority of the patients had received 
some form of somatic treatment, electric shock therapy 
was given to half the patients, and insulin and pentylene- 
tetrazole (metrazol*) were given to many of these and 


to others 


RESULTS 


Residence —Table 1 shows a comparison of the resi¬ 
dence of the 100 patients at the one to four year and five 
year follow-ups with their residence in the preoperative 
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penod Before operation, 40 patients were admitted to 
Boston Psychopathic Hospital directly from the com¬ 
munity, and 60 transferred from other hospitals In the 
40 who were admitted directly from the community, the 
average duration of illness was six and one-half years and 
the average length of previous hospitalization was two 
years and three months The 60 patients admitted to 
Boston Psychopathic Hospital from other hospitals had 
illness and hospitalization of longer duration They had 
been receiving essentially custodial care in state or private 
institutions 

At one to four years after operation, 44 of the original 
100 patients were residing at home, 48 were in state 
hospitals, and 8 had died There was, therefore, a sig¬ 
nificant change in residence at one to four years after 
operation compared with the preoperative penod, with 
48% of the survivors living in the community At five 
years, 47 % were living m the community These figures 
suggest that during five years there was little variation in 
the percentage of patients who could adjust outside the 
hospital The trend of returning to the hospital among 
community patients whose adjustment deteriorated was 
almost completely counterbalanced by an opposite trend 
of returning to the community among hospital patients 
with improving adjustment 

Mental Status —Table 2 gives the changes in mental 
status from the preoperative period to the one to four 
year and five year postoperative follow-up periods A 
“good” ratmg was given only to patients who, after the 
operation, were relieved of all mental symptoms char¬ 
acterizing the psychosis A “fair” ratmg was given to 
patients who, after the operation, experienced a partial 
remission of most if not all symptoms or complete re¬ 
mission of at least a few important symptoms If, for 
example, delusions and hallucinations were less vivid, 
anxiety diminished, and disorganization reduced or if 
complete remission was obtained m one such category, a 
rating of fair mental status was given “Poor” mental 
status indicated that the psychotic condition remained 
essentially unchanged 

Table 2 shows that no patient was considered to have 
good mental status preoperatively At the one to four 
year follow-up 29 of the 100 were given a good rating. 
This represents 33% of those who could be rated At 
five years, 23 patients were rated as having good mental 
status, representing 29% of those who could be rated 
There was, therefore, a general tendency for the improve¬ 
ment in mental status after lobotomy to be maintained 

Five patients had fair preoperative mental status 
ratings, 19 (21%) were rated fair at one to four years 
and 27 (34%) at five years after the operation Ninety- 
two (95%) patients were rated poor preoperatively, 41 
(46%) were rated poor at one to four years postoper- 
atively, and 29 (37%) were rated poor at five years 
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postoperativcly Thus, there appeared to be a definite 
tendency for some patients rated poor at one to four years 
to move into the fair category at five years There is no 
evidence of deterioration of improvement over five years, 
but there is a slight suggestion that some patients with 
postoperative ratings of poor made modest gains 

Wor* Adjustment —Work adjustment was rated for 
four periods in the patient’s life before illness, during 
psychosis, one to four years postoperativcly, and five 
years postoperativcly (table 3) The patients were rated 
as “good,” “fair,” or “poor ” A good work adjustment 
rating was given to patients who were employed fulltime 
and productively, either at home, as in the ease of house¬ 
wives, or in industry where they were earning a regular 
salary In some instances a good work adjustment rating 
was given to patients who were working steadily and full¬ 
time in the hospital on some industrial project Fair work 
adjustment indicated that the patient worked intermit¬ 
tently, that productivity was not up to expectations, or 
that performance was only partially satisfactory The 
housewife might get her work done but needed assistance 
or prodding A hospital worker m this category would be 
given less complicated tasks to do, in which speed, vol¬ 
ume of output, or precision were not important A com¬ 
munity worker would make intermittent attempts to work 
or would be relieved often of occupational responsi¬ 
bility because of inadequate performance Poor work 
adjustment indicated that the patient was unemployed in 
the hospital, home, or community or was totally inade¬ 
quate in his work activity 

It can be seen m table 3 that patients who were em¬ 
ployed full time and productively constituted about one- 
fourth of the total group at both the one to four year mark 
and the five year marL Thus, performance at this level 
of adequacy was sustained There seemed to be a slight 
decrease in the number rated fair and a slight increase in 
the number rated poor at the five year follow-up as com¬ 
pared with the one to four year follow-up It is clear, 
however, that although illness meant a striking decline 
in work capacity, the operation was followed by a definite 
improvement that was largely sustained over five years 
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DEATHS 

At the one to four year follow-up there were 8 deaths 
in these first 100 patients These patients ranged in age 
from 28 to 75, the average age being 50 Only two of 
these deaths were related to the operation The first oc¬ 
curred in a 42-year-old woman who, 11 days after 
operation, following progressive improvement, had a 
series of convulsive seizures that resulted in death At 


postmortem examination the cause of death was given as 
acute interstitial pneumonia The second occurred in a 
male patient, 75 years old, who died four months after 
the operation He was considered a poor operative risk 
before surgery Postmortem examination showed the 
following conditions small subdural hemorrhage in both 

Table 3 —Comparison of Pretltness, Preoperalh e and 
Postoperatu e Work Adjustment of 100 Prefrontal 
Lobotomy Patients* 
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middle fossae, moderate cerebral arteriosclerosis, scle¬ 
rosis of the coronary and pulmonary arteries and mitral 
valves, nephrosclerosis, edema and congestion of the pia 
mater, edema and emphysema of both lungs, generalized 
atrophy of all organs, and extreme emaciation After 
operation, this patient’s physical course was gradually 
but progressively downhill, and he became bedridden 
and malnourished It was felt that death was probably 
related to lobotomy but not directly caused by the oper¬ 
ation Considerable importance was given to age and 
psychosis as factors in demise, especially since the patient 
often refused to eat The other six patients died 2 to 21 
months after operation of causes not attributable to the 
surgical treatment 

At the five year follow-up an additional four patients 
had died, making a total of 12 patients who succumbed 
during the five years following frontal lobe surgery None 
of the additional four deaths could be attributed to the 
operation The mortality from operative causes m the 
first 100 cases was, therefore, 2% 

COMMENT 

Since the final evaluation of any new treatment pro¬ 
cedure depends on long term follow-up, this five year 
follow-up of the first 100 patients subjected to bilateral 
prefrontal lobotomy at the Boston Psychopathic Hos¬ 
pital was made The observations are of especial interest 
because the potentialities of an irreversibly destructive 
brain operation as a remedial agent in long standing 
mental illness have been questioned repeatedly The re¬ 
sults indicate that bilateral prefrontal lobotomy is capable 
of effecting a rise in the level of adaptation of chronically 
mentally ill patients and that this rise is generally sus¬ 
tained over a five year period Improvement in these 
patients is striking when their condition is compared to 
their preoperative state of deterioration, however, in most 
cases, improvement is not sufficient to reach the pre- 
illness level of adaptation 

The mortality in this senes was 2% Convulsive sei¬ 
zures occurred in 12% of the patients, the seizures were 
usually few in number and readily controlled by anti- 
convulsive therapy Wetting, incontinence, and weight 
gam were essentially minor complications in these pa- 
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tients More detailed evaluation of the level of adjustment 
of these patients in the area of life experiences, l e, 
social, recreational, work, and sex experiences, and 
assessment of psychological functioning is now being 
prepared and will be reported in the near future 

Recent studies have been made at the Boston Psycho¬ 
pathic Hospital 2 to evaluate the relative therapeutic 
efficacy of several modifications of the standard operation 
These investigations suggest that the results achieved by 
the standard operation may be improved on by the use 
of limited brain section The bimedial operation, in par¬ 
ticular, which involves cutting of only the medial halves 
of each frontal lobe in the coronal plane, seems especially 
promising, as revealed by follow-up studies during the 
first postoperative year Eventually, a five year study of 
the latter group will be made for comparison with results 
in the present senes of patients treated by the standard 
approach 

SUMMARY 

The first 100 patients treated at the Boston Psycho¬ 
pathic Hospital with bilateral prefrontal lobotomy, or the 
standard operation as developed by Dr James L Poppen, 
were folio ved five years after the operation Forty pa¬ 
tients were residing in the community and 45 m hospitals, 
12 had died, and 3 could not be traced 
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Twenty-rune per cent of the patients on whom infor¬ 
mation was available were considered to be making a 
“good” work adjustment five years after operation, that 
is, they were earning a salary and them performance ap¬ 
parently satisfied their employers If engaged as house¬ 
wives, they were working full time and satisfactorily, so 
far as them relatives were concerned In contrast, only 
2% of the patients were considered to have had good 
work adjustment preoperatively, and 66% were con¬ 
sidered to have had good work adjustment before them 
illness began 

Comparison of the adjustment five years postopera- 
tively with that shown from 1 to 4 years postoperatively 
indicated that improvement after surgical treatment was 
generally maintained over five years For the average pa¬ 
tient, there was no significant deterioration of adjustment. 
Postoperative improvement generally was not up to the 
level of adjustment enjoyed by the patient before illness 
began, although it was considerably higher than the level 
of adjustment during illness and before operation The 
operative mortality was 2% 

74 Fen wood Rd (15) 

2 Greenblatt M ftod Solomon H Frontal Lobe* and Schizo¬ 
phrenia A Compilation of the Second Lobotomy Project at Boiton 
Psychopathic Hospital to be published 


VOLUNTARY HEALTH INSURANCE AND NERVOUS AND MENTAL DISEASE 

A E Bennett, M D, E A Hargrove, M D 

and 

Bernice Engle, M A , Berkeley, Calif 


Health insurance is a complex subject, with many 
technical aspects In this article our interest is primarily 
in adequate hospital and medical benefits for nervous 
and mental disorders We review several representative 
plans, point out the grave defects in existing health insur¬ 
ance clauses regarding neuropsychiatric illnesses, and 
recommend improvements m the existing situation 

By the end of 1950 an estimated 77 million Americans 
carried some kind of hospitalization insurance Over 54 
million had at least partial protection against the costs of 
surgical care, and almost 22 million had additional insur¬ 
ance against expenses of other medical care 

This development is less than 20 years old Group 
insurance of hospital expenses began in 1934, surgical 
expenses were included in 1939, and other medical costs 
in 1944 Such rapid development of all types, especially 
of benefits for surgical and medical costs, is thus phe¬ 
nomenal 

As would be expected, the rapid growth of health in¬ 
surance plans has left many gaps According to some au¬ 
thorities, it is feasible for voluntary health insurance 
plans to include up to three-fourths or more of hospital 
and medical expenses Perhaps no more than 4 or 5 mil¬ 
lion persons have fair ly comprehensive protection against 
hospital and medical expenses Popular enthusiasm for 
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adequate health insurance, however, is so great that these 
deficiencies are fast being compensated What is equally 
important is the fact that neuropsychiatnc disorders have 
not received due attention in the radical evolution of 
health insurance plans and have either been ignored or 
unsatisfactorily covered in insurable costs These are facts 
to remember in considering the amount of benefits paid 
by current health insurance plans 

The major types of health insurance are group and 
individual policies offered by Blue Cross and Blue Shield 
plans, by commercial insurance companies, and by in¬ 
dustrial or consumer groups Blue Cross policies by the 
end of 1950 were held by about 37 million persons, and 
Blue Shield policies by about 18 million Local Blue 
Cross plans included almost half of all policy holders car¬ 
rying hospital insurance, and in 1949 provided for an 
estimated 70 to 80% of the insured individual’s hospital 
expenses, the corresponding estimate for Blue Shield 
policy holders was about 45% of medical expenses 
Special plans such as those sponsored by Consolidated 
Edison of New York or by the Permanente Foundation 
were said to cover more than 80% of the hospital and 
medical costs for their beneficiaries 

The rapid growth in numbers of persons included by 
all plans has coincided with a much higher quality of 
coverage Group policies have offered benefits for longer 
periods, shortened waiting periods, extended age limits, 
and included maternity benefits along with many nnscel- 
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lancous benefits To a considerable extent individual 
policies have similarly improved A review of 153 com¬ 
panies supplying such information showed that by 1950 
about 32% of their policies excluded all benefits for 
nervous and mental disorders, as compared with 70% in 
1945, so that in this respect there was a gam of 38% in 
five years In the same period, exclusion of benefits for 
treatment of alcoholic and other drug addictions and of 
attempted suicides had similarly been reduced 

These real improvements in all types of health insur¬ 
ance plans deserve great praise The rapid development 
in effective insurance against many of the costs of illness 
and accident has been most striking In one field only has 
protection lagged far behind, in that of nervous and 
mental disorders and other psychiatric conditions In 
some respects the attitude of insurance and even of hos¬ 
pital officials toward these disorders is that of 40 or 50 
years ago Despite the tremendous advances in psychi¬ 
atric diagnosis and treatment in recent years, exclusions 
or limitations upon benefits for psychiatric disorders, to¬ 
gether with grave discrepancies among the few benefits 
allowed for these conditions, are the rule in nearly all 
policies 

An examination of “Blue Cross Guide,” published m 
January, 1951, by the Blue Cross Commission, 1 illus¬ 
trates these severe limitations Of 84 plans, 16 exclude 
psychiatric disorders completely Six plans allow certain 
benefits for hospitalization of alcoholism, drug addiction, 
and self-inflicted injuries, two plans include some pro¬ 
tection for all three conditions and four plans cover one 
or two of these conditions This means that 22, or more 
than a fourth of the 84 plans, discriminate wholly or in 
part against hospitalization benefits for nervous and men¬ 
tal disorders 

Of the 20 plans that offer a 7 to 14-day hospitalization 
period for mental disorders, many explicitly state and 
others imply that this clause is meant to cover the diag¬ 
nostic period or a brief trial treatment For example, a 
plan m New York state limits hospitalization to 14 days 
only, on an experimental basis, for mental patients ad¬ 
mitted to a specified general hospital with a psychiatric 
department Another plan allows 10 days per certificate 
year for patients with a mental and nervous disorder ad¬ 
mitted to an accredited general hospital A third plan 
limits the hospitalization for mental disorders and also 
for drug or alcohol addiction to 15 days m a general hos¬ 
pital. A plan in a northwestern state mcludes coverage 
for patients with mental disorder and chrome alcoholism 
acceptable to member hospitals—for seven days in a pa¬ 
tient’s lifetime Similarly, a southwestern state plan per¬ 
mits a 10-day hospitalization period “during the life of 
the member ” A plan in one of the New England states 
restricts benefits for mental or nervous conditions to 10 
days’ care “during life of member except 14 days per year 
is allowed for major surgery ” Certain other plans make 
exceptions for surgery in nervous and mental diseases, at¬ 
tempting to mclude benefits for certain neurosurgical pro¬ 
cedures Most of the 20 plans include coverage for alco¬ 
hol and drug addiction, and 5 provide benefits for 
self-inflicted injuries 

There are six hospitalization plans allowing a 21-day 
period One plan covers almost all neuropsychiatnc dis¬ 
orders for 21 days during any certificate year, and is by 
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far the most liberal one of the group, allowing benefits 
for a 3-week period 

A 30 to 31-day period, with varying restrictions, is 
allowed in some 15 hospitalization plans, 4 of which 
limit benefits to patients admitted to member hospitals or 
to nonprofit hospitals only In four plans the period is 
good for once in a lifetime A North Dakota plan ex¬ 
cludes psychoses on the standard certificate, but allows 
30 days on the comprehensive plan “for each continuous 
period of hospital confinement or successive periods” 
separated by at least 6 months 

One hospitalization plan includes hospitalization for 
mental patients for a single admission only, limited to 45 
days An eastern state plan allows the same 60-day period 
m all illnesses, but restricts hospitalization for mental dis¬ 
orders to once in a lifetime instead of once m a certificate 
year, as in other medical disorders In 17 plans the exact 
number of days is not specified 

Of the five Blue Cross Canadian hospitalization plans, 
the most liberal type of policy limits hospitalization for 
mental and nervous diseases to 51 days m all, as com¬ 
pared with 51 days during the first year and an accrued 
maximum of 201 days for other medical and surgical dis¬ 
orders This fairly good plan includes hospital benefits 
for treatment of alcoholism, drug addiction, and self- 
inflicted injuries 

This general picture describes the Blue Cross hospital¬ 
ization plans now affecting more than 40 million sub¬ 
scribers in the United States, Canada, and Puerto Rico 
Details of these plans indicate that few or no qualified 
psychiatrists have been consulted in settmg up or testing 
out the program of benefits The vague terminology and 
curious discrepancies among various neuropsychiatnc 
disorders excluded from or mcluded in hospitalization 
benefits clearly show the lack of competent psychiatric 
advice For example, an outstate New York plan pro¬ 
vides benefits for nervous conditions but excludes those 
for mental disease This completely unscientific termi¬ 
nology ignores modern psychiatric knowledge that all so- 
called nervousness means some form of mental illness 
The implication that nervous conditions result from dis¬ 
eased nerves and other specific physical causes reflects 
the lay concept of some necessarily physical origin of 
emotional illness, which is to be tracked down and treated 

Similar contradictions appear m other policy inclu¬ 
sions and exclusions Both certificates m the plan of a 
southern state allow benefits for nervous conditions and 
self-inflicted injuries but exclude “mental disorders, alco¬ 
holism and drug addiction ” Again all these conditions 
are symptomatic of mental illness Another plan in the 
same state mcludes hospitalization for self-inflicted in¬ 
juries but excludes it for psychiatric disorders One plan 
goes so far as to exclude hospitalization for “intentional 
self-inflicted injuries,” but would presumably provide it 


1 Our survey of these plans was terminated In 1951 This material was 
Included In our scientific exhibit Psychiatric Treatment In General Hos¬ 
pitals in the United States and Canada presented at the 1950 and 1951 
meetings of the American Medical Association and the 1951 meeting of 
the American Psychiatric Association The 1952 revised editions of Bluo 
Cross Guide and of “Voluntary Prepayment Medical Care Plans contain 
some changes and modifications from plans described In the 1951 booklets. 
In general about 12% more persons In 1951 had protection against hos¬ 
pital expense and 2096 more had surgical expense protection than In 1950 
Medical expense protection the newest form In the voluntary health field 
Increased 28% over the -amount in 1950 according to recent over-all 
figures 
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for such self-inflicted damage as the accidental drug over- 
dosage so commonly seen in barbiturate addiction 

In these and many other ways the policies attempt to 
differentiate, however unscientifically, among various 
types of psychiatric disorders They dodge a definition of 
mental illness If alcoholism, drug addiction, or use of 
drugs that stops short of addiction are diseases, they 
should then be classed with other treatable medical dis¬ 
eases If, however, benefits for care of these disorders 
prove to be economically unsound, all should be uni¬ 
formly excluded At present about half the hospitalization 
plans exclude alcoholism, drug addiction, and self-in¬ 
flicted injuries while the other half include one, two, or 
all three conditions, as if they had been chosen by arbi¬ 
trary exclusion 

The terminology of the policies often reflects the gen¬ 
eral confusion The nonmedical term of insanity occa¬ 
sionally appears, e g , m a clause excluding from benefits 
patients with “mental disorders, insanity, alcoholism, 
drug addiction ” An unequivocal statement excluding all 
mental illness would be far more sound Another example 
of loose terminology and hard differentiation is the plan 
that includes benefits in case of “demonstrable organic 
pathological diseases of the brain, spinal cord and periph¬ 
eral nervous system ” Similarly, several plans allow bene¬ 
fits for surgical treatment of the identical diseases in 
which benefits for other medical care are excluded 
Again, one sees the attempt to trace mental illness to 
physical causes or defects, with the idea that only these 
can be definitely treated or cured There is the implica¬ 
tion that mental illness is otherwise too intangible for 
diagnosis or treatment 

A curious exclusion is the use of shock therapy Several 
pohcies interpret the term m its most literal meaning, and 
imply a hazardous treatment In one certificate plan of a 
midwestern state, use of shock therapy revokes the bene¬ 
fits of the 30-day hospitalization otherwise provided in 
treatment of nervous and mental disorders Another plan 
similarly excludes benefits if shock therapy is used, while 
its use in a third plan limits the otherwise more liberal 
benefits to a 10-day period This unwise exclusion of ac¬ 
cepted medical treatment prevents specific therapy that 
relieves many serious psychotic episodes within a few 
weeks Such exclusions tie the physician’s hands, force 
him to withhold the treatment of choice in such illnesses as 
acute depressions, and thereby contribute to the many 
thousands of yearly suicides and attempts at suicide, to 
name only one serious result The stipulations as to shock 
therapy show ignorance of the good results obtamed in 
many cases with this therapeutic adjunct, which m com¬ 
petent hands and except for a very few contraindications 
is a safe procedure 

Many plans specify the type of hospital to which the 
psychiatric patient may be admitted if benefits are al¬ 
lowed Policies of at least 30 plans specify an accredited 
general hospital, member hospital, or local contracting 
Blue Cross hospital Several pohcies exclude psychiatric 
patients by including only those patients for which mem¬ 
ber hospitals provide regular services The pohcies thus 
take advantage of the fact that most general hospitals do 
not have a psychiatric department A very few pohcies 
pay limited benefits in the special department of a non¬ 
profit hospital 


J A M A , Jan 17, 19S3 

Doubtless these and other exclusions or limitations are 
made in the effort to distinguish acute treatable cases If 
so, they are steps in the right direction, but a definite, 
uniform list of benefits and their conditions of application 
would be much more satisfactory An all-or-none ap¬ 
proach is the only fair and just one The attempt to 
differentiate among mental illnesses results in nothing 
but dissatisfactions and subterfuges 

Wholly understandable are such exclusions as rest 
cures and care m rest homes and costs of care in state 
and federal hospitals If, however, the exclusion of 
benefits in cases for which “hospital care is available 
under the laws of any state, political subdivision, or 
United States” rests on an economic basis, it should be 
so stated, and some attempt should be made to provide 
care for patients who do not wish to go to public hos¬ 
pitals Obviously, such insurance would cost more than 
that for other services 

Hospitalization plans like one in Texas and another 
m North Dakota, to be described later, come close to 
meeting basic insurance needs in the field of psychiatric 
treatment Similar plans offered generally throughout the 
country would go far to overcome pubhc dissatisfactions 
In our personal experience, most famihes think hos¬ 
pitalization policies include nervous and mental disease, 
they are gravely dissatisfied when they find out that bene¬ 
fits do not cover hospitalization of the mental patient. 
Many are thus forced to seek state hospitalization, usually 
under commitment procedures, with all the accompany¬ 
ing stigma 

Hospitalization insurance plans in our opinion must 
realistically face the problem of benefits for all major 
illnesses, whether they are the so-called physical, mental, 
or psychosomatic aspects of disease The present methods 
of discriminating among different types of nervous and 
mental disorders, the antiquated terminology, and other 
hairsplitting m diagnoses and methods of treatment indi¬ 
cate lack of competent medical and psychiatric consul¬ 
tation m settmg up the various plans 

It is difficult to compare cost of hospitalization insur¬ 
ance with insurance for other medical care Of the 94 
medical care plans reviewed in its 1951 edition by the 
Council on Medical Care of the American Medical Asso¬ 
ciation, 76 are approved plans, 7 are plans not approved 
by a medical society, and 11 are Canadian plans Again, 
it is clear that benefits in this field are rapidly increasing, 
12 medical society plans make no specific exclusions, 8 
offer benefits restricted as to duration, and 6 provide 
benefits prior to diagnosis Time limitations vary from 
7 to 30 days a year durmg the life of the contract, waiting 
periods vary from 9 months to a year A Virginia plan 
allowing 10 days after a 1-year waiting period was de¬ 
scribed in the 1951 booklet as defining nervous and 
mental conditions as “any and all conditions normally 
treated by psychiatrists, neurologists and other doctors 
who primarily care for such cases, and shall include any 
condition treated by these specialists ” 

Of the 21 approved plans that exclude benefits in 
nervous and mental conditions, 3 deny benefits for medi¬ 
cal services m “cases of insanity” and 2 specifically ex¬ 
clude costs of “psychiatric treatment.” Of 13 approved 
plans that provide surgical benefits, only 4 explicitly deny 
them for surgery in nervous and mental diseases Of all 
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Canadian plans for medical care insurance, four exclude 
all benefits after the diagnosis of mental disorder has 
been made, and six exclude all ncuropsychiatric disorders 
from benefits 

Inspection of the various Blue Cross and Blue Shield 
plans indicates that two Texas plans (Group Hospital 
Service, Inc , and Group Medical and Surgical Service, 
Dallas, two separate corporations and contracts, with 
the same governing body) offer a good many desirable 
features Both compame: have two types of policies, 
preferred and comprehensive Like other illnesses, psy¬ 
chiatric disorders existing prior to the issuance of the 
policy are excluded from benefits This proviso does not 
commonly exclude the majority of acute psychotic ill¬ 
nesses The preferred hospitalization plan pays up to 
$7 50 a day for 70 days, separate admissions are per¬ 
missible for the same disorder but require a 90-day 
interval The parallel comprehensive policy pays up to 
$5 a day for 30 days, plus half the amount for 90 addi¬ 
tional days in any one year The preferred medical benefit 
plan pays $5 a day for 30 days in a year, while the 
parallel comprehensive medical care policy, which pays 
$3 a day, begins the fourth day of the hospital stay and 
may extend to 30 days in any one year 

These particular Blue Cross and Blue Shield plans are 
more liberal than are most so called nonprofit plans and 
have worked out well No effort has so far been made to 
modify the pertinent clauses As a psychiatrist in the area 
served by these companies explains, many persons do 
not demand coverage of psychiatric disorders because of 
society’s stigma upon them, and many insurance plans 
take advantage of this attitude to evade the added risks 
connected with these illnesses 

Of several industrial plans examined, the two out¬ 
standing ones were those of the Endicott Johnson Cor¬ 
poration and of the American Telephone and Telegraph 
Company The Endicott Johnson plan is designed to 
serve workers and their families, including dependent 
children under age 18 Two clinics at separate locations 
and a general hospital, with departments and staff fully 
approved by the American College of Surgeons, are used 
to provide complete service The health program includes 
all medical specialties on a group practice basis, without 
restrictions as to illnesses for which hospital and medical 
benefits are provided All patients, including tuberculous 
patients and the mentally ill, are cared for “without 
reservations ” The plan is carried as an operative cost 
by the company In 1950 the cost to the company was 
$116 80 per worker, and approximately $42 per eligible 
person, for the 18,000 workers and their dependents 
A total of about 50,000 persons were thus protected, 
according to a booklet issued by the company 
One of the older industrial plans, the American Tele¬ 
phone and Telegraph Company plan, covers without 
restriction all employees who have served the company 
two years Benefits begin with 4 weeks’ full pay and 9 
weeks’ half pay, and increase to a full year’s pay after 
25 years of service The company has issued no informa¬ 
tion regarding the costs of this plan 

In our experience all psychiatrists constantly see pa¬ 
tients admitted to hospitals for extensive diagnostic 
surveys and for treatment of supposed organic diseases 
Many ailments are primarily emotional disturbances, as 
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our several studies have shown * An earlier paper * re¬ 
viewed in detail 150 of 500 hospitalized patients with 
emotional disorders previously treated by 811 procedures 
for serious organic disease The mistaken medical and 
surgical treatments had proved costly to the patient m 
time and money We also constantly treat patients who 
have received insurance benefits for repeated hospitali¬ 
zation because of medical or surgical therapy based on 
erroneous diagnoses When they finally come for psy¬ 
chiatric treatment, they have no insurance protection 
The cost to all companies of these failures, due to early 
inadequate diagnoses, must be tremendous 

Recently we made an indirect approach to this prob¬ 
lem We reviewed 4 500 consecutive records of patients 
admitted in 1950 to a general hospital (a contracting 
hospital for a voluntary hospital insurance plan) Careful 
review and judgment of the records showed that definite 
emotional illnesses had been treated as organic disturb¬ 
ances in at least 10% of cases Such observations as 
chronic appendicitis, cervicitis, and menopausal syn¬ 
drome, for example, disguised either psychoneuroses or 
a full blown involutional melancholia Minimal organic 
findings and the need for thorough psychiatric evaluation 
appeared in another 5% of records The diagnostic sur¬ 
veys and various treatments in these cases had cost the 
insurance plans a total of $5,400 Yet, treatment at the 
start of the causative emotional factors would not have 
increased and may even have decreased the insurance 
costs, and either eliminated or reduced future consul¬ 
tations 

It is therefore our strong belief that hospitalization 
and medical care benefit plans should work out feasible 
policies for the care of all acute psychiatric disorders 
treated by qualified psychiatrists in approved depart¬ 
ments of general hospitals and in other approved institu¬ 
tions If such policies prove impractical because of cost, 
then all psychiatric disorders without exceptions should 
be excluded The present system does nothing but add 
to confusion of both patient and physician It also leads 
to much subterfuge and evasion, when the physician sees 
the injustice of certain exclusions and tries to alleviate 
the severe burden of costs m caring for clear cases of 
psychiatric disorder 

In our opinion, however, the final costs of including 
psychiatric disabilities would be offset by the economies 
of treating the patient etiologically instead of sympto¬ 
matically under erroneous or partial diagnoses We be¬ 
lieve that 25% of all general hospital admissions are 
patients suffering from psychosomatic, serious psycho¬ 
neurotic, or psychotic conditions, which are treated under 
various other diagnoses We have elsewhere 8 noted that 
the method of making diagnoses by exclusion of diseases, 
through a complicated series of laboratory tests and 
examinations, is a long and extremely costly process 
Often we have heard a physician condemn the patient for 
being a troublesome neurotic, and m the same breath 
order more exhaustive x-ray studies The unwillingness 


2, Bennett A E, Psychosomatic Syndromes Errors In Diagnosis and 
Treatment Texas State I Med 46 i 676-682 (O t) 1949 

3 Bennett, A E. aad Engle B Faulty Management of Psychiatric 
Syndromes Simulating Organic Disease, JAMA 130 1203 1208 
(April 27) 1946 

4 Bennett A E, Hargrove E A and Engle B Psychiatric Treat 
ment In General Hospitals JAMAH" 1019 1023 (Nov 10) 1951 
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or lack of understanding of how to make a positive diag¬ 
nosis on examination of the body and the “person in the 
body” through psychiatric interview techniques is re¬ 
sponsible for much of the present high cost of medical 
treatment 

We firmly believe that proper safeguards can protect 
hospitalization and medical care benefit plans against 
exploitation or even dishonesty in psychiatric quite as 
much as in other medical and surgical conditions For 
one thing, clear definitions and inclusions of all major 
illnesses would help to remove the temptation to juggle 
the terms of a pohcy or to evade unclear or unfair pro¬ 
visions 

The recent experience of the California Physicians’ 
Service has shown that no policy is proof against actual 
dishonesty An editorial in our state official medical 
journal ° advises action by county medical societies and 
subsequent steps by governmental authorities in the few 
cases in which “outright dishonesty” is proved Present 
investigations will eventually uncover “overcharging be¬ 
cause of ignorance of procedures or a lack of study of the 
proper ways to assemble a statement under the C P S 
program ” 

Specific recommendations to improve the entire situ¬ 
ation described are as follows 1 All acute medical dis¬ 
ease entities should be included for a practical percentage 
of hospital and medical care costs Blue Cross and Blue 
Shield plans should be made uniform in this regard 
throughout the country 2 An alternative to the above 
is the exclusion of all nervous and mental illnesses, with¬ 
out exception, from insurance benefits 3 Psychiatric 
advisory committees should be requested from the 
American Psychiatric Association and from the Group 
for the Advancement of Psychiatry to guide the insur¬ 
ance plans in the proper and definite inclusion of these 
conditions 4 Studies of successful plans now m oper¬ 
ation and pilot experiments set up to test various theories 
and by actuarial experience to determine just costs should 
aid the health insurance plans in devising new, complete 
plans There is need for careful study and research in 
this most important field of medical costs insurance 

2000 Dwight Way (Dr Bennett) 

3 A New Problem tor C P S , editorial C»Uf Med 76 : 300 (April) 
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Carcinoid Tumors.—The so-called carcinoid or argentaffin 
tumor, considered by many to be benign, is an adenocarcinoma 
of a relatively low grade of malignancy, as attested by the fact 
that, even though it usually grows slowly, it invades Ussues in 
a manner comparable to that m which an adenocarcinoma of a 
universally recognized malignant attribute invades, and is even 
known to metastasize not only to regional lymph nodes but to 
the fiver Furthermore, the cells of this type of neoplasm that 
have invaded tissues or metastasized to adjacent lymph nodes or 
fiver are indistinguishable from the cells of the same kind of 
neoplasm that show no evidence of migration It is just as un¬ 
reasonable and unscientific to call the foregoing neoplasm a 
carcinoid (cancer-hke) as it would be to give the same designa 
tion to a basal cell carcinoma or a squamous cell carcinoma of 
a low grade of malignancy at the base of a keratosis Adeno¬ 
carcinoma of the so-called carcinoid type usually occurs in the 
ileum, the cecum and the appendix, however, it may be found 
in other parts of the intestinal tract —A C Broders Sr, M D , 
C Phillips, MD , and J C Stinson MD, Neoplasms of the 
Large Bowel, Surgical Clinics of North America, October, 1952 
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PERFORATION OF COLOSTOMY LOOP BY 
SOFT RUBBER CATHETER 

Ralph Boeme Bettman, M D 
Harry M Richter Jr ,M D 
and 

Theodore Drugas, M D , Chicago 

We recently encountered a case of perforation of the 
bowel by a soft rubber catheter that occurred m a patient 
who was employing an enema for colostomy evacuation 
None of us has ever seen a similar accident A careful 
search of the records of the Michael Reese Hospital for 
the last 20 years failed to show any case of perforation of 
the bowel with a soft catheter Drs E I Greene and J M 
Greene, 1 in a recent article, report a similar case and say 
that “a review of the literature for the last eighteen years 
reveals only one report of similar complications ” They 
refer to the article of Dr Carl Davis Jr , 3 who reported 
three cases 

REPORT OF A CASE 

A 55-year-oid man was brought to Michael Reese Hospital 
with a perforated bowel Four months previously, he had had 
an abdominoperineal bowel resection for cancer of the rectum 
The artificial anus was formed by means of a single barreled 
colostomy of the sigmoid For the last two months, he had been 
regulating his colostomy evacuation by means of a daily morning 
tap water enema The morning he was brought to the hospital 
he had been proceeding as usual with a soft rubber F14 catheter 
as the enema tube He had “some difficulty in inserting the 
catheter more than two inches, but after pushing it up and down 
a few times, the catheter slipped in easily without any pain what¬ 
soever, much further than usual ” The water started to flow 
in with no apparent resistance, however, after only a few ounces 
had gone in, the patient felt a severe, sharp pain in his lower 
abdomen He broke out in a sweat and "almost collapsed ” A 
neighboring physician was called, who made the diagnosis of 
perforated bowel, gave the patient an injection of morphine, 
and sent him to the hospital When he arrived, he was in mild 
shock, complaining of severe lower abdominal pam The abdo¬ 
men was board like 

He was operated on within four hours of the time he inserted 
the catheter The abdomen was opened through a midline in¬ 
cision There was evidence of early peritonitis The mtesuncs and 
pelvic peritoneum were reddened, and a perforation was found 
in the colon three inches from the colostomy The colon at this 
area, except for the acute inflammatory reaction of the serosa, 
seemed normal The edges of the perforation were clean There 
was no gangrene or any other sign of a pathological condition, 
except for the obviously early reaction to the injected fluid and 
the extruded intestinal contents There was no sign of a diverticu¬ 
lum or extreme angulation at the point of perforation The colon 
was resected to a point about an inch proximal to the perfora 
tion, and a new artificial anus was established at the site of the 
old one The patient had an uneventful convalescences 

COMMENT 

We do not know why the soft catheter perforated what 
apparently was a healthy bowel We know from experi¬ 
ence at the operating table that the normal nondistended 
colon is tough and can withstand a good deal of trauma 

From the Surgical Service of Michael Reese Hospital 

1 Greene E I and Greene J M Traumatic Perforation of the 
Colon In a Patient with a Colostomy JAMA 14 8 49 (Jan. 5) 1952 

2 Davis C Jr Enema Tube Perfoiation ot the Colon Ann Surg 
126 337 (Sept) 1947 
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We hypothesize that a wave of peristalsis coincidental 
with the irscrtion of the catheter may have held it firmly 
enough so that it acquired the property of rigidity and 
could thus puncture the bowel, in the same way, an 
ordinary common pin can be driven through a metal disk 
if it is encased in a piece of cork If the patient had waited 
a moment or two for peristalsis to subside or if he had 
injected a small amount of water when he first felt the 
obstruction to the catheter, we think the perforation 
never would have occurred 

The use of the morning enema has given our colostomy 
patients so much comfort and such great assurance of 
freedom of stool for many hours or often for the rest of 
the day that we do not plan to stop using the procedure 
because of this accident Furthermore, we do not think it 
is necessary to change the technique of the enema other 
than to warn these patients that if there is any difficulty 
in advancing the enema tube they should wait for a few 
moments and insert a small amount of fluid before again 
trying to gently push the tube 

104 S Michigan Ave (Dr Bettman) 

TOTAL AUTOEMASCULATION 
REPORT OF THREE CASES 
Herbert R Kenyon, M D 

and 

Richard M Hyman, M D , New York 

Trauma to the external genitalia in the male is a 
relatively rare occurrence m civilian life and is ordinarily 
associated with accidents involving industrial machinery 
During the last war, military surgeons observed a large 
number of mutilating genital wounds occasioned mainly 
by the explosion of land mines There are no definite 
compilations of these experiences Self-inflicted wounds 
may have occurred m army psychiatric institutions, but 
there are no specific references to them in the literature 
Accidental genital traumas usually comprise contusions, 
lacerations, and denudations of the scrotum and/or shaft 
of the penis Standard textbooks in urology contain few 
comments on this topic and fail to discuss complete auto- 
emasculation Rolnick, Lowsley and Kirwrn, Young, and 
Dodson, m referring to accidental gemtal traumas, do 
not describe complete autoemasculation Ferns, 1 Del- 
prat, 2 Veseen and O’Neill, 3 Roth and Warren, 4 Vernon 
and Kelly, 0 Bisset, 0 Williams and co-workers, T Judd, and 
Byars describe vanous forms of accidental gemtal in¬ 
juries without specifically referring to self-inflicted 
wounds Total autoemasculation is a phenomenon we 
have not seen recorded contemporarily Except for its 
prevalence m some primitive societies, self-inflicted 
trauma of the genitalia is confined to psychotic patients 
Even m mental institutions, its occurrence is rare, usually 
involving only a portion of the sex organs An impulse to 
effectuate self-castration m psychotic patients, when sus¬ 
pected, requires constant vigilance by the immediate 
attendants Patients may be successful m the infliction of 
such an injury, despite close observation 


Genital mutilations have been and continue to be 
practiced as religious rituals among aboriginal tribes 
Variants of circumcision, meatotomy, external urethros¬ 
tomy, castration, and the implantation of pigments be¬ 
neath the penile skm are practiced as tribal rites Certain 
religious practices in ancient Greece and Asia Minor 
culminated m autocastration or total emasculation The 
genitals were offered to the gods as a ritualistic sacrifice 
An account of these ancient mysteries in the Encyclo¬ 
pedia Bntannica states that the Oriental mysteries, asso¬ 
ciated with Attis, Cybele, Isis, and Sabazanes, which 
invaded later Greece and early imperial Rome, were akin 
to the Dionysian and Orphic rites Them orgiastic ecstasy 
was more violent and the psychical aberrations to which 
the votaries were prone through their passionate desire 
for divine communion were more dangerous Emascula¬ 
tion was practised by the devotees of Attis These orgies 
were perpetuated under the Romans m association with 
the cult of Bacchus Bacchanalian revels were ultimately 
banned by edict, but some of these practises persisted 
during the Dark Ages 

Beilin and Grueneberg, 8 m 1948, reporting on gemtal 
self-mutilations, remark that the motivations and meth¬ 
ods of these injuries vary with the basic mental disease 
and are manifestations of a phenomenon called “auto- 
algolagma,” embracing components of both sadism and 
masochism, the infliction of pam serving as a source of 
sexual excitement 

Our report is presented primarily from a surgical 
viewpoint We have not attempted to explore the complex 
underlying psychopathological motivations Our cases 
are remarkable in the extensiveness and severity of the 
injuries encountered In addition, they appear to be the 
first cases of complete autoemasculation to be reported 
The principles involved in the repair of such wounds is 
of great interest and importance 

REPORT OF CASES 

Casb 1 —J T , a 38 year-old white man, was brought by pohee 
to the emergency ward of the Morrisama City Hospital, in 1950 
He had on previous occasions been admitted to other municipal 
hospitals for acute and chronic alcoholism These incidents were 
usually followed by severe depressive states, during which he 
was at times suicidal, at no time, however, had he been adjudged 
insane His family reported that he had always been irritable and 
high strung On the night prior to his admission he had visited 
his sister’s home, where he seemed concerned about his cowardice 
and expressed a desire to prove his merit He left m a disturbed 
condiUon On that night, in the kitchen of his home and in the 
presence of his wife, also an alcoholic, he placed his genitalia 
on the table and completely amputated them with one stroke of 
an ordinary bread knife He grasped the severed parts and, with- 


Frora the Deportment of Urology Morrlianla City Hospital (Dr John 
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out assistance, walked to the nearest police station Shaking the 
specimen m his hand, he proclaimed his act and his heroism to 
the precinct captain He apparently experienced no pain but was 
bleeding profusely He submitted quietly to transfer by am¬ 
bulance to the hospital 

When first seen he was resting comfortably but, on questioning, 
spoke incoherently about his act, his cowardice, his courage, his 
loss of sex, and his desire to become a woman He insisted that 
he had no pain The genitalia, still held tightly in his fist, could 
be removed only by force There was no evidence of shock, and 
his temperature, blood cell counts, and blood pressure were 
within normal limits There was no active bleeding Except for 
a minute residual stump of denuded penis measuring 1 5 cm 
w length and a small fringe of scrotum, the amputation had been 
complete at the plane of the pubis and perineum (fig 1 and 2) 

Repair of the wound was performed, with the patient under 
general anesthesia The operative site was cleansed and d6brided, 
and the cord structures were identified All visible vessels were 
ligated There was no active arterial bleeding and only a minimal 



Fig. 1 —Ventral view of amputated specimen from paUent in case 1 

venous ooze The scrotal edges were sutured m the midlme, and 
the pubic skin was closed around the small penile stump The 
urethra was easily identified A no 20 French Foley catheter 
with a 5 cc balloon was introduced into the bladder, and clear 
unne was obtained With the catheter in place, the residual 
urethral mucosal edge was everted by several interrupted catgut 
sutures to Buck’s fascia The denuded penile stump was covered 
with vaseline gauze Skin grafts could not be applied because of 
a sudden rapid drop in blood pressure The patient received sup¬ 
portive and antibiotic therapy and, after three uneventful days, 
was transferred to the psychiatric division of the Department of 
Hospitals The perineal and urethral wounds healed without 
infection The catheter was removed on the seventh day The 
patient voided spontaneously and was continent The final 
psychiatric diagnosis was schizophrenia 

Case 2_J S , a 22-year-old white man, was brought to the 

emergency ward by ambulance, tn 1950 He had been discharged 
from a mental hospital three months earlier with the diagnosis 
of schizophrenia Since then a psychiatrist had administered 
shock therapy He had been severely depressed and had dis¬ 
appeared from his home At this time he attempted suicide but 


was apprehended by the police and returned to his parents, who 
placed him m the home of his grandmother One day later, he 
rushed into the bathroom, locked the door, and, using a large 
razor, slashed his abdomen twice and then totally amputated his 
genitalia He was brought to the hospital immediately 

He was in profound shock The initial examination revealed 
two large transverse abdominal incisions, penetrating through 
the peritoneum Loops of bowel protruded from both wounds 
In addition, although he had completely amputated the penis, 
testes, and scrotum, there was no evidence of active bleeding 

After the institution of proper supportive therapy, the ab¬ 
domen was explored and, since there was no bowel injury, the 
wounds were closed Detailed examination of the perineal area 
showed that the penis was amputated 2 cm distal to the peno¬ 
scrotal junction The testes were absent and both spermatic 
cords were retracted The scrotum was missing. The perineal and 
scrotal wounds were united with ease after completion of debride¬ 
ment and evacuation of clots Both cord stumps were ligated 
Attempted catheterization disclosed the presence of a urethral 
stricture, which required dilatation to permit the insertion of a 
small Foley catheter As in the previous case, the urethral 
mucosal edge was everted Clear urine was obtained from the 
bladder There was sufficient residual skin to permit the denuded 
penile stump to be covered completely 

With supportive measures and chemotherapy, recovery was 
uneventful On the second day, the patient was removed by his 
family, who preferred to continue treatment under private 
auspices, and a final follow up was not available The amputated 
specimen was comparable to that in case 1 

We received a personal communication from Dr Jules 
Magnette, Assistant Clinical Director, Territorial Hos¬ 
pital, Kaneohe, Oahu, Hawaii, describing the following 
case, with his permission to include it m this report. 

Case 3 —A 25 year-old Japanese college student who was 
mentally disturbed because of poor scholastic grades amputated 
his penis and testes with a butcher’s knife Sufficient scrotal skin 
was left for good approximation The penile stump was not 
sutured but healed by granulation, with the aid of an indwelling 
urethral catheter Both ears were also badly mutilated He 
apparently suffered no pain at the time of admission The drag 
nosis was schizophrenia Except for the resulting anatomic 
defects, he made a complete recovery and voids well In this 
instance the mental aberration improved after shock treatment 

COMMENT 

Autoemasculation is a phenomenon seen only m the 
specific psychoses It is considered evidence of the per¬ 
sistence of infantile sexual patterns The majority of such 
genital injuries are minor and incomplete The three 
instances reported here are examples of the ultimate 
potential of the psychotic patient in this regard 

The details of therapy necessarily vary with the extent 
of injury Repair is not difficult, provided sound surgical 
principles are followed Simple suture and coaptation 
of tissues after debridement usually will achieve an ade¬ 
quate result Even when almost the whole penis is 
severed, satisfactory urethral anastomosis has been re¬ 
ported This is facilitated by the use of a catheter as a 
splint Referring to urethral interruptions of this char¬ 
acter, Young states that immediate anastomosis is essen¬ 
tial Many urologists feel that suprapubic drainage is 
desirable whenever there is loss of urethral continuity 

Because of the comparative rarity of self-inflicted 
genital traumas, recourse to experiences derived from 
the relatively more numerous, though comparable, lesions 
resulting from industrial and accidental wounds must be 
used as a guide to therapy The following experiences are 



209 


Vol 151, No 3 

those of physicians who were primarily concerned with 
accidental injuries Williams, Walker, and Chambers 7 
mentioned the possibility of restoration and replacement 
of the amputated penis with implantation of the ampu¬ 
tated testes into the inguinal canals They concluded that 
this procedure is ill-advised In their case, uneventful 
recovery followed use of an indwelling catheter m the 
small penile stump in a manner comparable to that in 
which it was used in our patients Roth and Warren 4 
emphasized the desirability of immediate primary repair 
of the penis, utilizing skin grafting where necessary 
Byars described a method in which split thickness grafts 
are used for restoration when the penile shaft is com¬ 
pletely denuded The grafted segments should be as large 
as possible to allow for retraction Robertson 0 used 
pedicle flaps and Thiersch grafts for repair of the de¬ 
nuded penis After such grafting is done the new penile 
skin tends to be soft, flexible, and freely movable over 
the shaft Owens 10 and Judd also advised that grafts be 
applied at once, along with pressure dressings Brown 11 
advocated the use of estrogens for the control of erec¬ 
tions Indwelling catheters, if used, should be removed 
as soon as possible Ferris 1 found the use of split thick¬ 
ness grafts, obtained with the Padgett dermatome, the 
method of choice He utilized the residual skin but in¬ 
sisted that it must not be overstretched in covering the 
defect He emphasized the importance of locating the 
resulting scar on the dorsum of the penis rather than 
on the urethral surface, thereby avoiding downward 
contracture and favoring the normal curvature during 
erection 

Scrotal repair is best accomplished by conserving and 
utilizing all viable fragments, especially in cases in which 
the testes are still attached In the experience of Roth and 
Warren, 4 even an insignificant portion of scrotum, if 
properly cared for, can serve as a seed from which a new 
scrotum may grow Primary repair, using residual scrotal 
tissue plus adjacent undermined skin flaps, favor a su¬ 
perior anatomical restoration and obviate the need for 
subsequent, time consuming plastic procedures These 
authors reinforce the opinion that completely avulsed 
skin, as well as the amputated penis or testes, are unsuit¬ 
able for reconstruction and anastomosis Ferns 1 also 
stressed the great capacity of scrotal remnants to re¬ 
generate The use of every small residual fragment 
provides the only means for constructing a flexible and 
contractile sac If the potential scrotal sac is too small, 
the testes may be temporanly transplanted to the thighs 
and later returned to the scrotum when it assumes a larger 
size It is wise, in wounds involving the genitalia, to 
recollect that the blood supply and collateral circulation 
are profuse and that scrotal and penile wounds often heal 
with what appears to be miraculous rapidity 

In cases of testicular injury, every reasonable attempt 
should be made to save the gonads, but whenever the 
blood supply is completely interrupted, restoration is 
no longer feasible When conservation seems indicated, 
gonadal implantation within a newly formed scrotum 
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should be employed In the event of total loss of the scro¬ 
tum, Ferris 1 advised the use of Thiersch grafts Prefer¬ 
able methods involve implantation of the testes in the in¬ 
guinal canals or in lateral thigh pockets It may be possible 
to return the testes to a newly constructed scrotum at a 
later date When a new scrotum is constructed with the 
use of pedicles from the inguinal region, the thigh, or the 
pubic area, it never attains contractility comparable to 
that that is achieved when parts of actual scrotal tissue 
are incorporated in the reconstituted sac 

When penile amputation occurs at the plane of the 
pubic skin, sphmctenc function and continence are pre¬ 
served Even a small retracted stump permits satisfactory 
direction of the urinary stream Patients with minute 
residual stumps may attain erection and satisfactory m- 



Fig 2—Dorsal view of amputated specimen from patient In case 1 

tercourse In cases in which both testes are lost, endocrine 
replacement therapy is often necessary, although in some 
instances, androgens elaborated by the adrenals preserve 
the secondary sexual characteristics 

In our cases of total amputation, the practicability of 
accomplishing anatomical restoration of parts by suture 
of the amputated specimen to the residual wound edges 
was considered We were aware of reports describing re¬ 
pairs of this type but could find no authentic confirmation 
of them We feel, as do many others, that attempts to re¬ 
store a completely amputated organ, either penis or testis, 
are not only futile but enhance the hazards of infection 


9 Robertson J F Avulsion and Reconstruction of Scrotum South 
Med <t Surg 93 527 1931 , 

10 Owens N Reconstruction for Traumatic Denudation of Penis and 
Scrotum Report of Case Surgery 12 1 88 1942 

” B R estornUon of Em, re Skin of Penis Surg Gjnec & 

UDSt tfo I 362, 1937 
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and necrosis In the surgical treatment of psychotic pa¬ 
tients eventual reconstruction of the amputated perns be¬ 
comes an important consideration only when the psy¬ 
chiatric prognosis is excellent Consequently, it is unwise 
to follow the basic emergency surgical treatment with 
early reparative procedures Normal men who undergo 
accidental amputation experience a psychological catas- 
trophy of great magnitude Although they can void and 
ejaculate, the modus operandi for satisfactory coitus is 
absent Ingenious attempts to construct a new penis, 
utilizing varieties of tubed grafts have been reported The 
methods are laborious and not emmendy successful 
Bergman 11 recendy described an interesting technique 
for penile reconstruction that takes about nine months 
for completion As a first step, a tube graft derived from 
the skin of the abdominal wall is created, in the center of 
which a segment of rib cartilage is implanted to simulate 
an os penis At a later stage, a cystostomy is effected and 
the tube graft united to the stump of the perns The re¬ 
maining urethral defect is repaired in subsequent stages 
with a tube graft derived from the scrotum Bergman 
reports that his patients urinated normally and that their 
sexual life was satisfactory Although it is a laborious 
procedure, it should be a worth-while and rewarding 
reconstruction m suitable cases, provided contmued ex¬ 
perience substantiates its feasibility and value 

SUMMARY 

The phenomena of autoemasculation and accidental 
genital trauma are discussed Three classical examples of 
self-inflicted total genital amputation are described, and 
comment is made on the immediate psychiatric implica¬ 
tions Surgical principles involved m the repair of genital 
trauma are discussed 

745 5th Ave (22) (Dr Kenyon) 

12. Bergman R T, Howard A H. and Barnes, R. W Plastic Recon 
ltraction of Penis, J Urol 59:1174 1948 


Antibiotics and Chemotherapy and the Common Cold —It is 
apparent that some favorable effects on acute respiratory disease 
have been reported from each of the sulfonamides and anti- 
bioUcs that have been used, it is equally clear, however, that 
none of these favorable results could be confirmed under care¬ 
fully controlled conditions by other observers using the same 
agents An important feature, however, has been the uniformity 
with which acute bacterial infections have been influenced by 
all these agents, the most favorable effects on acute respiratory 
Infections m general, or even in cases that have been considered 
to be acute nonbactenal respiratory infections, have been in 
groups, or under conditions m which infections with susceptible 
bacteria, particularly hemolytic streptococci, have been prevalent 
during the period of the studies 
It seems reasonable to conclude, therefore, that none of the 
antimicrobial agents have been unequivocally demonstrated to 
have a favorable effect in the treatment or prevention of the 
uncomplicated common cold or the simple, acute nonbactenal 
respiratory disease The routine use of these agents for the treat¬ 
ment or prevention of common colds does not therefore seem 
warranted On the other hand, they may prove highly useful in 
cases m which hactenal complications are present or may be 
anticipated or dunng penods of high prevalence of infections 
with hemolytic streptococci or other susceptible bactena —Max¬ 
well Finland, MJ3 , Antibiotic Treatment of Acute Respiratory 
Infections and Influenza, New England Journal of Medicine, 
[October, 1952 
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NEW AND NONOFFICIAL REMEDIES 

The follov, mg additional articles ha\ e been accepted as con 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on w hick the Council 
bases its action will be sent on application 

R T Stormont, M D , Secretary 

Carbacrylamlne Resins,—Carbo-Resm (Lilly) —A flavored mix¬ 
ture of 87 5% of the cation exchangers, carbacryhc resin and 
potassium carbacryhc resin, and 12 5% of the amon exchanger, 
polyamme methylene resm Two thirds of the cation exchange 
mixture is carbacryhc resm (a polyacryhc carboxylic acid resin) 
and the remainder is the potassium salt of the carbacryhc resm. 

Actions and Us.s —Carbacrylamine resins is used as an ad 
junct to increase the fecal excretion of sodium in the treatment 
of edema caused by abnormal sodium retention by the kidney 
It is useful, therefore, in the management of sodium retention 
accompanying chronic congestive heart failure, cirrhosis of the 
liver, and the nephrotic syndrome 

The cation exchange resm is of the carboxylic acid type that 
gives up its hydrogen Ions in exchange for cations Its affinity 
for various cations differs in accordance with their valence and 
their order m the atomic table Therefore, m a solution contain 
ing equal milliequivalents or concentrations, it would combine 
with more calcium and potassium than sodium However, be 
cause the concentration of sodium in the intestinal tract is rela 
lively high, the major exchange capacity of the resm is utilized 
m the removal of that cation It is estimated that in a man weigh 
mg 60 kg (1321b), approximately 160 gm of endogenous sodium 
enter the intestine every day along with the usual exogenous 
intake of 4 to 6 gm Some evidence indicates that the cation ex 
change resm acts chiefly on the exogenous sodium of the diet 
Because of the capacity of the cation exchange resin to combine 
with other essential metallic ions, it has been found necessary to 
administer one ,hird of the resin as the potassium salt to prevent 
serum deficiency of that important cation Carbacrylamine resms 
provides two-thirds of the cation exchange resm in the hydrogen 
form and one third in the potassium form The anion exchange 
resm makes up about one-eighth of the mixture and is added to 
reduce the tendency to acidosis produced by the cation exchange 
resm m patients with severe renal impairment caused by the in¬ 
ability of the kidney to manufacture sufficient ammonia This 
tendency toward the production of acidosis is not obviated by the 
use of an ammonium salt in place of the hydrogen form of the 
carboxyhc resm, since the ammonia which would be released is 
subsequently converted to urea m the liver The anion exchange 
resm slightly increases the capacity of the cation exchange resm 
at the pH of the intestinal contents Some investigators have 
observed that the cation exchange resm enhances the diuresis 
produced by mercurial diuretics The use of the cation exchange 
resm is not intended to supplant the use of mercurial diuretics or 
dietary control of sodium intake In edematous patients, who 
already exhibit a minimal urinary excretion of sodium prior to 
admmistraUon of the resin, there is little chance of producing a 
further reduction through the fecal diversion of dietary sodium 

Carnacrylamine resms must be employed with care to prevent 
the development of a low sodium syndrome, particularly in pa¬ 
tients with an abnormal distribution of that electrolyte in the 
tissues Precautions to guard against the development of acidosis 
are also essential Periodic determinations of the carbon dioxide 
combining power and serum chlorides should be made when 
negative sodium balance has been present for some time after 
edema has disappeared Patients should also be observed regu¬ 
larly for signs of mineral deficiency in other cations, such as 
calcium Since hyperpotassemia can occur when urinary excre¬ 
tion is severely limited, the mixture should be used only m pa¬ 
tients with adequate kidney function Use of the potassium salt 
form as provided by the mixture is contraindicated for patients 
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with anuria Salt “substitutes" containing potassium should be 
used sparingly, if at all, because an increase in potassium intake 
may reduce the efficiency of the cation exchange resin The mix¬ 
ture should not be employed without adequate laboratory facili¬ 
ties to follow the scrum electrolyte pattern Whenever food con¬ 
sumption is temporarily interrupted or sodium intake reduced, 
the dosage of the mixture must be adjusted accordingly Large 
doses may produce gastrointestinal discomfort, anorexia, nausea, 
and vomiting, but care is needed to dilferen into such symptoms 
from those caused by sodium depletion The possibility of fecal 
impaction in elderly patients should be kept in mind 

Dosaqc —Carbacrylamme resins is administered orally as 
a flavored powder which can be dispersed in water Each gram 
will remove approximately 1 mEq (23 mg) of sodium from the 
intestinal tract when the patient is on a diet containing at least 
1 5 gm of sodium (3 7 gm of sodium chloride) per day The 
number of metallic ions bound to the carboxylic resin decreases 
as the intake of salt is reduced On a low sodium diet (0 5 gm or 
less), usually no more than 0 3 mEq (7 mg) of sodium is re¬ 
moved by each gram of the mixture The total daily amount must 
be adjusted to meet the individual requirements of each patient 
For patients with abnormal retention of sodium, who require 
restriction of sodium intake to l 5 gm or less per day plus Tegu¬ 
lar therapv with a mercurial diuretic, 48 gm of the drug usually 
will maintain an edema free state when intake of sodium is in¬ 
creased to 3 gm (7 5 gm of sodium chloride) per day 

The usual initial dose is 16 gm (two level tablespoonfuls) sus¬ 
pended in 6 oz. (180 cc) of tap water or fruit juice, three times 
daily, to be taken between meals The mouth is rinsed free of 
the particles after each dose Milk should be avoided because of 
its high electrolyte content The suspension should be taken im¬ 
mediately after thorough stirring, but additional water or juice 
may be taken after each dose No more than 24 gm is advisable 
for a single dose When it is necessary to prescribe more than 
72 gm per day, the number of doses rather than the size of the 
individual dose should be increased The maintenance dosage 
is adjusted on the basis of constant dry" body weight when 
either the dietary intake of sodium can be increased or the total 
dose of the resin mixture reduced until body weight rises The 
dosage required to maintain a balance between intake and output 
of sodium should be reduced by simultaneous moderate restric¬ 
tion of dietary sodium or by administration of a mercurial 
diuretic In some persons severely restricted previously, the 
moderate increase of salt permitted with the adminis,ration of 
the resin mixture has been followed by increase in appetite and 
nutrition When edema fails to disappear during resin therapy, 
attention must be given to other factors which may participate 
in its etiology, such as hypoproteinemia 

Tests and Standards — 

Physical Properties Carbacrylamlne resin, Is n light bull free flowing 
powder without appreciable odor It is practically insoluble in dilute acids 
and alkalts, atconol ether end water All of the powder passes a 100 
mesh screen and 75% passes a 200 mesh screen 

Purity Tests Carbacrylamlne resins responds to the purity tests dc 
scribed In the monographs for carba~ryllc resin and potassium carbacryiic 
resin 

Assay (Exchange Capacity) Transfer to a 500 ml glass-stoppered 
Erienmeyer flask about 2 pro. of carbacrylamme resins accurately weighed. 
Add exa-Uy 250 ml of 0 1 N sodium hydroxide and stopper the flask 
tlghUy McchanlcaUy agitate the flask tor four hours Centrifuge the sus¬ 
pension at 3 000 rpm, for 30 minutes. Transfer a 50 mi aliquot of the 
clear supernatant liquid to a 200 mL beaker and titrate to pH 7 0 with 
01 if hydrochloric acid Each gram of resin consumes not less than 60 0 
nor more than 70 0 ml of 0 1 IV sodiom hydroxide 

(Nitrogen and Polyamtne Methylene Resin) Accurately weigh about 1-5 
gm. of carbacrylamlne resins previously dried and transfer to a semi 
micro KJeldahl flask. Add 7 ml of sulfuric acid and 3 gm. of a mixture 
of 2 7 gm of potassium sulfate and 0 3 gm of mercuric oxide Digest for 
four hours. Cool the flask add 15 ml of wateT and again cool Connect 
the flask to an ammonia-distillation apparatus and add 30 mL of 40% 
sodium hydroxide and 10 ml of 40% sodium thiosulfate. Distil the 
ammonia into 20 mL of 4% boric acid. Using a mixed indicator (1 5 
methyl red T S and bromocresoi gTeen T S) titrate the solution with 
01 V sulfuric add Each milliliter of 0 1 N add is equivalent to 0 001401 
gm. or nitrogen and 0 008588 gm of polyamlne methylene resin The 
amount of polyamine methylene resin is not less than 10.5 nor more 
than 13 0% 

(Potassium and Potassium Carbacryiic Resin) Accurately weigh about 
0-5 cm. of carbacrylamlne resins previously dried and transfer to a 
platinum crucible Add 4 ml of sulfuric add and heat cautiously over 
a low flame until no more fumes evolve Raise the temperature of the 
flame gradually and finally ignite at maximum burner temperature If the 
ash is discolored repeat the heating after the addition of 2 mL of 
sulfuric acid Each gram of the sulfated ash Is equivalent to 1 951 gm of 


COUNCIL ON PHARMACY AND CHEMISTRY 


potassium carbacryiic resin The amount of potassium carbacryiic resin 
present Is not less than 26 0 nor more than 32 0% 

(Carbacryiic Resin) The amount of carbacryiic resin Is obtained by 
difference 

Dosage Forms of Carbacrylamlne Resins 

Powder The powdered resin responds to the tests and standards for 
the active Ingredient described In the monograph for carbacrylamlne resins 

Carbacrylic Resin —A polyacrylic carboxylic acid resin 
Tests and Standards — 

Physical Properties Carbacryiic resin Is a free flowing buff powder 
V9% of which passes a 100 mesh screen and 75% of which passes a 200 
mesh screen 

Purity Tests Transfer 2 gm. of the resin accurately weighed to a 
platinum crucible Add 5 ml of sulfuric acid Heat gently over a small 
Bunsen flame until furres no longer evolve Transfer the cru ible and Its 
contents to a muffle furnace and completely Ignite at 800 Cool add 
5 ml of 10% hydrochloric acid and 1 ml of 6% acetic acid Heat care¬ 
fully to dissolve the residue Add 10 ml of water and filter the mixture 
Into a 50 ml volumetric flask rinsing the filter with water until the 
filtrate totals about 30 ml Add one drop of phenolphthalem T.S and 
make the solution just alka'Ine with 10% ammonium hydroxide. Make 
the solution just acid with 6% acetic add and then add exactly 4 ml of 
6% acetic add In excess Dilute to 50 ml with water and mix. Transfer 
25 ml of this solution to a 50 ml Nessler tube and nin a U S P heavy 
metals test the amount of heavy metals Is not more than 10 ppm. 

Mix thoroughly In a porcelain crucible about 0.5 gm. of resin accurately 
weighed with 1 gm. of potassium nitrate and 1 gm of sodium carbonate 
Heat the bottom of the crucible with the tip of a Bunsen flame and con 
tinue the combustion until oxidation Is complete Allow the mass to cool 
and add 30 ml of 10% sulfuric acid Carefully heat the mixture (avoid 
spattering) until fumes of sulfur trloxide evolve. Using the contents of the 
crucible as the sample run a U S P test for arsenic the amount of 
arsenic is not more than 4 ppm 

Dry about 1 gm of carbacryiic resin nt 125 for 2 hours the loss in 
•weight does not exceed 5 0% 

Assay (Exchange Capacity) Transfer to a 500 ml glass-stoppered Erlen 
jneyer flask about 2 gm of carbacryiic resin accurately weighed Add 
exa tly 250 ml of 01 N sodium hydroxide and stopper the flask tightly 
Mechanically agitate the flask for four hours Centrifuge the suspension at 
3 000 rpm for 30 minutes Transfer to a 200 ml. beaker a 50 ml nllquot 
of the clear supernatant liquid and titrate to pH 7 0 with 01 N hydro¬ 
chloric acid Each gram of resin consumes not less than 100 0 nor more 
than 110 0 ml of 01 N sodium hydroxide 

Potassium Carbacryuc Resin. —The potassium salt of a poly- 
acrylic carboxylic acid resin 
Tests and Standards —• 

Physical Properties Potassium carbacryiic resin Is a free-flowing, buff 
powder 99% of which passes a 100 mesh screen and 75% of which 
passes a 200 mesh screen 

Purity Tests Transfer 2 gm. of the resin accurately weighed, to a 
platinum crucible Add 5 ml of sulfuric acid Heat gently over a small 
Bunsen flame until fumes no longer evolve. Transfer the crucible and its 
contents to a muffle furnace and completely ignite at 800 Cool, add 
5 ml of 10% hydrochloric add and 1 ml of 6% acetic acid Heat care¬ 
fully to dissolve the residue Add 10 ml of water and filter the mixture 
into a 50 ml volumetric flask rinsing the filter with water until the 
filtrate totals about 30 ml Add 1 drop of pbenolphthaleln T.S and make 
the solution just alkaline with 10% ammonium hydroxide. Make the 
solution just acid with 6% acetic add and then add exactly 4 mL of 
6% acetic acid in excess Dilute to the mark with water and mix. Trans¬ 
fer 25 ml of this solution to a 50 ml Nessler tube and run a U S P 
heavy metals test the amount of heavy metals Is not more than. 10 ppm. 

Mix thoroughly in a porcelain crucible about 0.5 gm of resin accu¬ 
rately weighed with 1 gm. of potassium nitrate and 1 gm of sodium 
carbonate. Heat the bottom of the cmdble with the tip of a Bunsen 
flame and continue the combustion until oxidation Is complete. Allow the 
mass to cool and add 30 mL of 10% sulfuric add. Carefully heat the 
mixture (avoid spattering) until fumes of sulfur trloxide evolve Using 
the contents of the crucible as the sample run a U S P test for arsenkr 
the amount of arsenic is not more than 4 ppm 

Dry about 1 gm. of potassium carbacryiic resin nt 125 for 2 hours’ 
the loss in weight does not exceed 5 0% 

Assay (Exchange Capadty) Transfer to a 500 mL glass-stoppered 
Erienmeyer flask about 2 gm. of potassium carbacryiic resin accurately 
weighed Add exactly 250 ml of 0 1 N hydrochloric add and stopper the 
flask tightly Mechanlcall> agitate the flask for four hours Centrifuge 
the suspension at 3 000 rpm for 30 minutes Transfer a 50 ml aliquot 
of the clear supernatant liquid to a 200 ml beaker and titrate to pH 7 0 
with 0 I N sodium hydroxide Each gram of the resin consumes not less 
than 45 0 nor more than 53 0 ml of 01 N hydrochloric add. 

(Potassium) Transfer to a tared platinum crucible about I gm. of the 
resin accurately wdghed Add 4 ml of sulfuric add and heat the 
crudble and contents cautiously with a low flame until all fumes are 
expelled Ignite the contents at 800 in a muffle furnace Cool the crucible 
in a desiccator and weigh Each gram of residue is equivalent to 0 4487 gm. 
of potassium The amount of potassium present is not less than 21.5 nor 
more than 23 8% 

Eli Lilly & Company, Indianapolis 

Powder Carbo-Resm (Flavored) 450 gm bottles A flavored 
mixture containing about 0 583 gm of carbacryiic resm, 0.292 
gm of potassium carbacrybc resm and 0 125 gm of polyamine- 
methylene resin m each gram of powder 
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THREE CHALLENGES OF THE FUTURE 

It is a common failing to become so preoccupied with 
the present that the perspective for the future is lost 
Thus it is wise to occasionally consider some of the social 
and economic trends that are occurring, because they 
can affect the future of medicine In some way they will 
affect the life of every physician In scanning the horizon 
one can see immediately three important challenges of 
the future They are the changing meaning of socialism, 
the effect of aging on the voting population, and the need 
for voluntary health insurance to serve an aging popula¬ 
tion These problems are interrelated and are of much 
concern to physicians as citizens and as practitioners 

Years ago the most commonly accepted definition of 
socialism meant government ownership of major indus¬ 
tries The socialist argued that healthy competition was 
inefficient and that government ownership would pro¬ 
vide less waste, greater production, and a more equitable 
distribution of the products of industry Some of the 
earlier advocates identified socialism with the Christian 
ethic Conservatives wanted to know if government 
ownership would mean that the factory would belong to 
the worker or that the worker would belong to the fac¬ 
tory, they also charged that those who were too lazy to 
work could live as parasites from the efforts of the more 
diligent and conscientious under a scheme of government 
ownership Today, however, the term is being applied 
with a different conception, particularly by the advocates 
of more governmental domination of our daily activities 
The planners for a socialist state are taking a different 
approach The emphasis is not placed on governmental 
ownership but on governmental control Socialists have 
discovered that a planned economy is possible in a coun¬ 
try that maintains private ownership In effect, they say, 
“Why not let the tired old businessman continue to 
worry about meeting the payrolls, interest on debts, and 
other expenses 9 Government, already over-extended, will 
not be bothered with these details It will control the over¬ 
all operation of the economy through governmental regu¬ 
lation and edict and will tax heavily the income of busi¬ 


ness and individual for the purpose of providing a 
certain minimum standard of living for all ” 

This new type of “minimum standards for all” social¬ 
ism is difficult to resist, because its announced objective 
is m keeping with the charitable instincts of all men of 
good wifi Physicians, as a group, have always given their 
time freely to the medically indigent and have done so 
voluntarily, recognizing one man’s responsibility to his 
fellow man in need The difference between private phi¬ 
lanthropy and socialist philanthropy is not, then, in the 
desire to aid the poor, the sick, the disabled, or the aged, 
it is in the basic attitude toward individuals and in the 
means used to provide assistance 

Present-day socialists hold that everyone is entitled by 
nature, without any effort on his part, to a certain min¬ 
imum amount of food, clothing, housing, medical care, 
recreation, and even culture They subscribe to the doc¬ 
trine of individual irresponsibility—which they prefer to 
call the doctrine of social responsibility They would 
provide the minimum necessities of life to every man 
through a planned welfare state Genuine conservatives, 
on the other hand, believe that men have enough intelli¬ 
gence, character, and ambition to direct their own lives 
and build then- own future security They believe that 
men are happier, more mature, and more productive 
when operating in a free society, even with its risks and 
pitfalls They believe also that a spirit of competition 
sharpens rather than dulls the natural desire of most men 
and women to make progress Under this philosophy, 
private or governmental philanthropy steps in only when, 
for some reason, a person cannot provide the necessities 
for himself On the other side are those who believe more 
in regulation than m free competition However sincere 
the new crop of socialists may be in wanting to cushion 
the bumps of life, the system they envisage, by its very 
nature, brings with it confiscatory taxes and oppressive 
controls It can sap vitality and destroy freedom just as 
completely as the old brand of socialism 

This new trend is difficult to oppose because of its 
superficial appeal Some believe the “minimum standards 
for all” type of socialism should be established and are 
sure it can be contained at minimum levels Others be¬ 
lieve it is the beginning of the road to complete state 
socialism, including government ownership It certainly 
deserves the most careful analysis and thought especially 
by physicians, because medical care is a nucleus for a 
general appeal by the socialist planners The medical pro¬ 
fession believes, however, that the need for free medical 
care should be demonstrated in every case and rightfully 
objects to the introduction of a controlling third party be¬ 
tween the physician and the patient Nevertheless, this 
new brand of socialism can creep up on physicians be¬ 
cause of its apparent dedication to the care of the sick. It 
also goes unrecognized by many otherwise informed per- 



Vol 151, No 3 


EDITORIALS AND COMMENTS 


213 


sons and groups m our population who are blinded be¬ 
cause they are thinking only of the old definition of 
socialism 

The second challenge of the future is largely a product 
of dying old instead of dying young, a challenge that has 
been created mostly by medical progress aided by better 
food, better housing, and better sanitation Ini 900 about 
24% of the eligible voters were 50 or more years of age, 
m the recent November elections more than 35% of the 
eligible voters were in this older age class In England 
more than 40% of the potential voters have lived at least 
half a century The current percentages are quite high in 
the voting populations of other nations of western Eu¬ 
rope In 1900 there was little reason for cradle-to-the- 
grave schemes such as those that are now creeping over 
western civilization There simply were not enough older 
persons m the electorate in 1900 who would have re¬ 
sponded to such an appeal for the older voter to exploit 
the younger voter 

Demographers guarantee that the percentage of older 
voters will increase for at least another decade even in 
the absence of phenomenal new remedies for the diseases 
of the old Leaving out of consideration the implications 
of atomic warfare, there seems to be no reason to expect 
that the percentage of older voters will not keep on in¬ 
creasing unless the phenomenal birth rate of the post 
World War II period should unexpectedly continue for 
many years to come and the fight against the geriatric 
diseases is suddenly terminated None of these children 
will be old enough to vote even a decade hence We seem 
to be movmg away from a class-conscious society based 
on Marxian ideology and toward an age-conscious so¬ 
ciety in which the older voter may be expected to use his 
increasing voting power to extract what he can from the 
younger voters The exploitation of the young by the old 
also may take place in and out of government, that is, the 
older worker may exploit the younger worker, the older 
farmer may exploit the younger farmer, the older busi¬ 
nessman may exploit the younger businessman, the older 
professional man may exploit the younger professional 
man Since prophecy is still an exclusively divine gift, one 
should not even attempt to circumscribe the inventive¬ 
ness of the future, particularly in the techniques of ex¬ 
ploitation But the weight of these older voters will be 
felt more and more in future elections and probably in 
the direction of the new brand of socialism rather than 
the old brand Their weight will certainly be felt m pen¬ 
sion legislation We can confidently expect all proposed 
successive amendments to the Social Security Act to pro¬ 
vide for larger pensions for which the recipient will have 
contributed a smaller percentage of the cost In particu¬ 
lar, the weight of the older voters, both those who are 
approaching the age of retirement and those who are 
already retired, may stimulate an almost overwhelming 
desire for “free” medical care during their retired non- 
eaming years of life 

The challenge of this trend is twofold There is a need 
^to develop a sense of social morality and individual re¬ 


sponsibility, especially in those of us who are over 50 
years of age, so that we will voluntarily refrain from ex¬ 
ploiting the younger generation This will be possible, 
however, only if there are practical alternatives to de¬ 
pendence on government in later years Plans for saving 
during the working years of life, including pension plans 
and annuity contracts, should be reexamined The bar¬ 
gain or charity features of the benefits under Old Age 
and Survivors Insurance of the Social Security Act should 
be carefully scrutinized in the light of our aging popula¬ 
tion The common policy of automatic retirement at age 
65 must be reviewed Increasing numbers of persons are 
able and desirous of working beyond this age limit 
This brings us to the third challenge of the future 
Although the members of the medical profession join 
with other citizens m saluting the voluntary health in¬ 
surance movement for a truly phenomenal rate of growth, 
the challenge of an aging population to voluntary health 
insurance must somehow be met A cynic might suggest 
that the challenge could be met by turning back the 
wheels of progress and letting more persons die young 
instead of dying old, however, young voters hope to be¬ 
come older voters, for few normal persons will ever wel¬ 
come the onset of their last illness or the occurrence of a 
fatal accident The quest for longer life will go on and on, 
and the phys’cian will lead that quest unmindful of the 
challenge to free medicine that at the same time is being 
created by the aging of the electorate 

The challenge must be met by a continuous reexamina¬ 
tion of the problem The voluntary health insurance 
movement must be adapted to meet the challenge In ad¬ 
dition to expanding its coverage and increasing the max¬ 
imum benefits—even at the cost of not paying the so- 
called “five and dime” claims—ways and means must 
be found to encourage prudent citizens to prepay for their 
medical care during their retired years by premiums paid 
during them working years This might mean charging 
an extra “pure premium,” which would be set aside 
solely for medical and hospital benefits durmg the re¬ 
tired years of life Prepayment of a medical care annuity 
for the retired years could be accomplished by life insur¬ 
ance or savings in other forms Most citizens would prob¬ 
ably be willing to forego the luxury of plans paying “five 
and dime” claims in favor of plans offering medical 
security later on Some citizens will prefer to create suf¬ 
ficient savings through life insurance and other means to 
enable them to continue paying premiums on regular 
health insurance during retired years Their choice of 
method to provide for medical care during retirement is 
an individual privilege, but they must be encouraged to 
choose some method voluntarily if they are to avoid 
being told what to do by their government 

If effective modifications m voluntary health insurance 
can be madfc and our standards of social morality raised in 
time, it may stillbe possible for us to meet these three chal¬ 
lenges of the future We can avoid being engulfed by the 
new brand of socialism, can continue the trend toward 
dying old instead of dying young, and, at the same time, 
adapt voluntary' health insurance to the needs of an aging 
electorate 
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THE STATUS OF DOCTOR-DRAFT 
LEGISLATION 

There is probably no subject of more current interest 
to the medical profession than the “doctor-draft law” and 
the possibility of its extension beyond its expiration date 
of July 1, 1953 Recognizing this interest, the American 
Medical Association has followed closely recent develop¬ 
ments and has maintained constantly liaison with the 
armed forces and the Department of Defense Much of 
the time of the delegates at the Denver Clinical Session of 
the Association was spent in reviewing this legislation 
and its administration and in studying the necessity and 
advisability of extending the law 

The fall meeting of the Council on National Emer¬ 
gency Medical Service, held Nov 8-9, 1952, was dedi¬ 
cated entirely to this subject Included in the attendance 
of about 60 persons were the surgeons general of the 
Army, Navy, Air Force, and United States Pubhc Health 
Service, the chairman of the Armed Forces Medical 
Policy Council, the chairman of the National Advisory 
Committee to the Selective Service System, and the med¬ 
ical directors of the Selective Service System and the 
Veterans Administration, as well as representatives of 
all major national health associations Elsewhere in this 
issue (page 231) is a report of the Council on National 
Emergency Medical Service that reflects part of the inter¬ 
est shown at the meeting 

As a result of past experience, and in the light of in¬ 
formation that was presented at its meeting, the Council 
recommended that the Association withhold any action 
on the proposed extension of the law until more specific 
data and satisfactory answers were available to show 

(a) Any revision in military medical requirements resulting 
from changes in the international situation, new administration 
policies or budget curtailments for the Department of Defense 

(b) The possibility of increasing the effectiveness of military 
medical procurement and utilization 

(c) The percentage of time spent by physicians in uniform in 
the treatment of other than military personnel, such as the de¬ 
pendents of servicemen 

The recommendations of the Council were approved 
by the Board of Trustees and referred to the House of 
Delegates In approving the recommendations of the 
Council, the Board stated that it was unable, on the basis 
of available data, to determine the weight that should be 
given to the question of dependent medical care m de¬ 
ciding whether compulsory draft legislation should be ex¬ 
tended The Board therefore requested the Department 
of Defense to conduct a pilot study to determine the 
amount of tune spent by physicians in uniform in the 
treatment of other than military personnel In addition, 
a statement of intent concerning the future dependent 
medical care program of the Department of Defense was 
requested The Board of Trustees also recommended that 
a committee composed of civilians be appointed to in¬ 
vestigate ways of increasing the attractiveness of service 
in the military and naval medical corps and to develop 
an effective program for medical officers and allied health 
personnel procurement 

Individual resolutions concerning the “doctor-draft 
law” were introduced in the House of Delegates in addi¬ 
tion to the report of the Board of Trustees (see abstracts 
of Proceedings of House of Delegates, page 1676, 


Dec 27 issue of The Journal) After a full day of hear¬ 
ings, the Reference Committee on Medical Military Af¬ 
fairs recommended that the Association support legis¬ 
lation “designed to provide the number of medical 
officers required to care adequately for the health needs 
of the uniformed Armed Forces ” 

The Board of Trustees and the Council on National 
Emergency Medical Service were also authorized and 
directed to urge 

(a) A revision of physical requirements for medical officers, 
permitting physicians with phys.cal defects to be placed on mil¬ 
itary duty with appropriate assignments 

(b) The development of better recruitment methods by the 
armed forces for regular medical corps personnel 

(e) Greater use of civilian doctors and hospital facilities for 
the care of military and nonmihtary personnel and the depend¬ 
ents of servicemen 

(d) More economical and efficient use of physicians in all 
governmental agencies 

(e) The establishment of an equitable point system for the 
call up of physicians 

The Reference Committee also approved a resolution 
suggesting that the mduction of priority 3 physicians 
under Public Law 779 be deferred until the Selective 
Service System and the Department of Defense have 
completed the processing of all physicians in priorities 
1 and 2 and have called to active military service all such 
physicians except those very few persons whose further 
deferment is essential to the nation’s health, safety, and 
interest 

The report of the Reference Committee was adopted 
by the House of Delegates without debate Certain facts 
were developed during the discussions before the Refer¬ 
ence Committee that throw some light on the priority 
classifications that probably will be suggested by the De¬ 
partment of Defense in the proposed new draft bill The 
new measure may seek to abolish the present four pri¬ 
orities and suggest instead the division of all registrants 
into two groups 

(a) All persons who have not served on active duty This 
group would be called on the basis of age, youngest first 

(b) Persons who have served This group would be called on 
the basis of prior service, those with the least amount of service 
being called first The bill would also provide that special regis¬ 
trants now classified in priorities 1 or 2 would be inducted when 
they become available for duty Persons who have served on ac¬ 
tive duty for 12 months or more subsequent to June 25, 1950, 
would not be liable for further military service. 

The latest information concerning new legislation re¬ 
veals that the Armed Forces Medical Policy Council has 
prepared a bill that is now being reviewed within the De¬ 
partment of Defense It is anticipated that the health 
associations will be called in to discuss (he measure w 
the middle of February 

It is hoped that the information essential to the formu¬ 
lation of a sound position on an extension of the draft 
law will be available before the bill is presented to the 
Congress In any event, representatives of the American 
Medical Association will keep m close touch with new 
developments and will consult with the Department of 
Defense and the committees of Congress in an attempt to 
protect the interests of all segments of the medical pro¬ 
fession and to insure a just and equitable solution to this 
extremely serious problem 
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ACUTE DIFFUSE INTERSTITIAL FIBROSIS 
OF THE LUNGS 

In 1944 Hamman and Rich 1 reported four unusual 
cases of acute pulmonary disease These were character¬ 
ized by an extreme degree of dyspnea and cyanosis, 
which in the course of a few weeks led to dilatation and 
hypertrophy of the right ventricle of the heart and to 
grave myocardial insufficiency and death from acute 
pulmonary suffocation or heart failure The acute epi¬ 
sode was preceded by an illness of variable duration with 
no symptoms suggestive of a beginning bronchopneu¬ 
monia The patients were not mcapacitated, there was 
little fever, and there was mild or no leukocytosis The 
acute phase was ushered m by abrupt onset of cough, 
hemoptysis, dyspnea, cyanosis, and fever 

The autopsy findings in these cases revealed the fol¬ 
lowing peculiarities (1) a type of inflammation that 
differed from that of ordinary pneumonia produced by 
pyogenic bacteria, (2) enlargement of the lining of 
alveolar epithelial cells, (3) necrosis of alveolar and 
bronchiolar epithelium, (4) formation of a hyaline mem¬ 
brane that lined the alveoli, (5) marked edema and 
fibrin deposit in the alveolar walls, (6) extensive diffuse 
and progressive interstitial proliferation of fibrous tissue 
throughout all lobes of both lungs associated with focal 
organization of intra-alveolar hemorrhage, and (7) 
absence of stainable bacteria in the lesions 

The authors stress that the essential and remarkable 
feature of this condition is the extensive proliferation of 
connective tissue within the alveolar walls, even in the 
absence of an organizing exudate in the alveolar spaces 
The condition differed strikingly from an ordinary pneu¬ 
monia, in which the alveoli become plugged with a new 
growth of connective tissue, while the alveolar cells 
undergo little organization 

Histological studies in a case reported somewhat later 
by Beams and Harmos 2 revealed widespread interstitial 
fibrosis involving all of the lobes of both lungs Clinically 
the case differed somewhat from those reported by 
Hamman and Rich in that the duration of the disease 
was 15 months instead of 4 to 24 weeks In the course 
of the illness, cor pulmonale, clubbed fingers, and poly¬ 
cythemia developed Eder and his co-workers 8 reported 
a similar case of diffuse interstitial proliferation of fibrous 
tissue throughout both lungs The progressive character 
of the disease was evidenced by the different stages in 
the fibrosis of various portions m the lungs Golden and 
Tulhs * described two similar cases and expressed the 
view that interstitial fibrosis of this type may be on the 
basis of failure of resolution and subsequent organization 
following one or more attacks of acute interstitial pneu¬ 
monitis, so-called primary atypical pneumonia The case 
reported by Peabody and co-workers, 5 m which the pa¬ 
tient died, is remarkable because a twin sister of the 
patient presented a clinically indistinguishable condition 

Spain 6 concluded in his analysis of the different pat¬ 
terns of pulmonary fibrosis that diffuse interstitial fibrosis 


produces a distinct chmcopathological syndrome Rubin 
and co-workers’ in 1952 reviewed 13 cases appearing 
in the literature and added one of their own They believe 
that the disease is caused by a virus and that the par¬ 
ticular pathological features represent a type of a tissue 
response They suspect that recovery may take place, 
but this cannot be proved, since the diagnosis depends 
on a complete autopsy Callahan and co-workers' em¬ 
phasized in a recent communication the absence of 
evidence that can incriminate a bacterial agent as a 
possible causative factor during the prodromal stages of 
the disease The pathogenesis of the condition appears 
not to be on the basis of a previous or concomitant 
bacterial infection The complete lack of cellular infiltra¬ 
tion as seen in all of the cases and m their own, they 
feel, implies that the basic lesion of interstitial fibrosis is 
not bacterial and if inflammatory must be the result of 
virus infection or chemical irritation The causation of 
this disease remains obscure and will require further 
studies for its elucidation 


MEDICAL DEBT 

Radio and television commercials for loan companies 
stress the opportunity of the listener to obtain a loan 
quickly and easily to meet a sudden emergency, which is 
usually a medical or hospital bill Although medical bills 
may be the reason frequently given by applicants for 
loans from the sponsor, it is not true that medical debts 
constitute an undue proportion of all consumer debt 
Consumers are indebted to a variety of lending agencies 
Elsewhere in this issue (page 243) the Bureau of Med¬ 
ical Economic Research has summarized data recently 
published m the Federal Reserve Bulletin and in the 
press The conclusion is that medical debt is currently 
running about 4 to 5 % of total consumer debt Personal 
consumer expenditures for medical care are also about 
4% of total personal consumer expenditures for all com¬ 
modities and services The Bureau contrasts its conclu¬ 
sion with the erroneous interpretation of the same data 
made by a well-known periodical for the laity The weak¬ 
ness of the report m this periodical is clearly revealed by 
the Bureau statement and is an example of the problems 
facing those who are responsible for medical care 
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ORGANIZATION SECTION 


ABSTRACT OF MINUTES OF MEETINGS OF 
BOARD OF TRUSTEES 

Dunng the time of the Clinical Session of the Association in 
Denver in December, 1952, several meetings of the Board of 
Trustees were held, at which the following actions were taken 

GUEST EDITORIALS 

Approval was given to the publication m The Journal of 
guest editorials to be signed by the author The editorials will 
be confined to scientific subjects The first such editorial appeared 
in The Journal for Jan 3, 1953 

APPOINTMENTS 

The following appointments were made of members of the 
editorial boards of the special journals (unless otherwise stated 
the appointee is to succeed himself), of representatives to attend 
functions, etc 

Dr T P Murdock, to Advisory Committee on Studies of 
Nursing Functions of the American Nurses Association 

Dr Julian P Price and Dr Rolland Whitacre for a term of 
three years on the Joint Commission on Accreditation of Hos¬ 
pitals 

Dr George F Lull, as Director of the Inter American Foun 
dation for Postgraduate Medical Education 

Dr Llewellyn Sale Sr, as Chairman of the Local Committee 
on Arrangements for the Clinical Session of the Association to 
be held in St Louis in 1953 

Dr F J L Blasingame and Dr E B Howard, to meeting 
of the National Association of Manufacturers, Jan 10 11, 1953 

Dr U R Bryner, to the inauguration of J Richard Palmer 
as the seventh president of Westminster College, Salt Lake City, 
Utah 

A M A American Journal of Diseases of Children, Drs F 
Scott Smyth, R L J Kennedy, and Lawson Wilkins (additional 
member), A M A Archives of Dermatology and Syphilology, 
Drs Nelson Paul Anderson and Herbert Rattner, A M A 
Archives of Industrial Hygiene and Occupational Medicine, 
H H Schrenk, Ph D, to succeed Mr Theodore Hatch, Dr 
Charles F Shook Sr to succeed Dr W A Sawyer, and Dr 
Ralph C Leggo to succeed Dr Fenn Poole (deceased), A M A 
Arclm es of Internal Medicine, Drs Paul S Rhoads and Louis 
Leiter, A M A Archives of Neurology and Psychiatry Drs 
B J Alpers, Perctval Bailey, and Roy R Grinker, A M A 
Arclm es of Ophthalmology Drs William Zentmayer, Kenneth 
C Swan, and David G Cogan associate members of the Edi¬ 
torial Board of (be A M A Arclm es of Ophthalmology (to 
succeed the present associate members as of July 1, 1953), Drs 
Maynard C Wheeler, A Gerard DeVoe, Ludwig von Sallman, 
Frank Payne, Joseph S Haas, Alson E Braley, Trygve Gunder- 
sen, F Phinizy Calhoun Jr, John M McLean, and Henry P 
Wagener (two additional members will be appointed at a later 
date), A M A Arclm es of Otolaryngology Drs Georgs M 
Coates and J Mackenzie Brown, A M A Archives of Pathol¬ 
ogy Dr Stuart Lippincott to succeed Dr Frank R Menne, 
A M A Arclm es of Surgery, Drs L, R Dragstedt and Alton 
Ochsner 

Council on National Emergency Medical Service, Dr William 
Jesse Baker to succeed Dr Frank H Lahey (resigned) and Dr 
Edgar M Dunstan as consultant to the Council 

Dr Carl B Drake, to Advisory Committee to State Journal 
Advertising Bureau 

Dr F S Crockett, as additional representative to Livestock 
Conservation, Inc 

COMMTTTEE ON CASE FINDINO METHODS 

Drs Paul C Swenson and C E de La Chapelle were selected 
as additional members of the Committee on Case Finding 
Methods, of which Dr Sidney Shipman is Chairman 

STATE JOURNAL ADVERTISING BUREAU 

Authorization was given for the holding of a conference in 
1953 of editors and business managers of the journals of the state 
medical societies 


U S CHAMBER OF COMMERCB 

Because of the many advantages of constituent, or voting, 
membership in the Chamber of Commerce of the United States! 
the Board of Trustees authorized retention of such membership 
by the American Medical Association 

JOINT COMMISSION FOR IMPROVEMENT OF CARB 
OF PATIENT 

Approval was given to the report of the Committee for the 
Improvement of the Nursing Services of the Joint Commission 
for the Improvement of the Care of the Patient Among Ih: 
subjects mentioned m the report are provisions for more effec 
live administrators, supervisors, consultants, and faculty, in 
service training for all personnel, recruitment, and expenmenta 
tion 

Also approved was a resolution, adopted at the meeting of the 
Joint Commission held on Sept 22, 1952, which contained rec 
ommendations to the hospital association and the nursing and 
medical organizations to provide for cooperative participation 
in planning and action for patient care 

COMMITTEE ON CAREERS IN NURSINO 

Again, for the year 1953, the Board authorized an appropn 
ation of $10,000 to further the nurse recruitment program of 
the Committee on Careers in Nursing 

ADVISORY COMMTTTEE ON POLICY 

In accordance with action taken in June, 1952, by the House of 
Delegates in approving, in principle, a recommendation from 
the committee appointed to study the Twelve Point Program, 
an Advisory Committee on Policy was appointed, composed of 
Drs E L Henderson (Chairman), E E Irons, Allen Bunce, 
Raymond Zech, and H Russell Brown 

COUNCIL ON MEDICAL SERVICE 

As of Jan 1, 1953, Mr George Cooley of the Council on 
Medical Service will be designated Associate Secretary and Mr 
Howard Brower, Assistant Secretary 

COUNCIL ON NATIONAL EMERGENCY MEDICAL SERVICE 

On recommendation of the Council on National Emergency 
Medical Service, the Board authorized that a communication be 
sent to the Department of Defense requesting information which 
would show the percentage of time spent by physicians in uni 
form in the treatment of other than military personnel as well 
as a statement outlining the intended future dependent medical 
care program of that department and suggesting that a pilot study 
be made to obtain the necessary statistical data 

The Board also approved of a suggestion that the Secretory of 
Defense be urged to appoint a civilian committee to investigate 
ways of increasing the attractiveness of service in the military 
and naval medical corps and to develop an effective program for 
medical officer and allied health personnel procurement 

invitations 

Invitations for the Clinical Sessions to be held in 1956 and 
1957 came from Seattle, Los Angeles, and Detroit Since sessions 
are planned only three years in advance, the invitations will be 
held m abeyance until the proper time for their consideration 

RESEARCH IN MEDICINE 

At the request of tbe Will Rogers Memorial Hospital at 
Saranac Lake, New York, the Board approved of sponsorship 
by the American Medical Association in tbe efforts of the bos 
pital to establish yearly grants for research m various diseases 

JAPAN MEDICAL ASSOCIATION 

In accordance with the request of the Japan Medical Asso¬ 
ciation, the Council on Pharmacy and Chemistry was author 
lzed to cooperate with that association in its consideration of 
the products of pharmaceutical houses 

LIAISON WITH AMERICAN LEGION 

As a liaison with tbe American Legion the Board appointed 
Drs E S Hamilton (Chairman), W B Martin, James R McVay, 
Louis Orr H, J D McCarthy, and E L Henderson (consultant) 
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ALABAMA 

Surgeons Meeting In Tusentoosn —The first scientific meeting of 
the Alabama Chapter of the American College of Surgeons will 
be held under the presidency of Dr Haney B Searcy, Tusca 
loosa, Jan 17, in the physics building. University of Alabama, 
Tuscaloosa The meeting is dedicated to the memory of Dr 
James M Mason, a founder, governor, and regent of the Ameri¬ 
can College of Surgeons Presentations by out-of state speakers 
will include 

Use of Medullary Nall in Fractures Leslie V Rush Meridian Miss 
Ecioplc Pregnancy Versus Corpus Luteal and Graafian Follicle Cysts 
with Hcmoptrltoneum and Culdoscopy as a Diagnostic Aid William 
T Black Jr Memphis Tcnn 
Surgical Shock J Ross Veal Washington D C 

Cancer—What Is Being Done at Memorial Hospital In New Vork, 
Isabel M Scharnagcl New York 

There will be panel discussions on “Surgery of the Thyroid" 
and Trends in Surgical Therapy " At 7 p m a social hour fol¬ 
lowed by dinner is scheduled at the Tuscaloosa Country Club 
Dr Joseph M Donald, Birmingham, will speak on The Aims 
and Objects of the College" Dr Frank E Wilson, direcmr, 
Washington office, American Medical Association, will discuss 
“Medical Legislation,” and Robert B Carr, presiding judge of 
the Court of Appeals, Montgomery, will talk on * Facing the 
Future ” Registration fee, $5, includes luncheon ticket, tickets 
for dinner may be secured at the registration desk 

The Alabama Academy of Ear, Eye, Nose and Throat, which 
will hold its meeting in the afternoon, will present the follow¬ 
ing program, ending with a panel discussion and questions from 
the floor 

Interntlng Aspects of MastoIdlUs Frank S Moody Birmingham. 
Keratitis Sicca Nathan E. Miles Birmingham 
Retinal Deta.hments Karl B Benkwlth Montgomery 
Fenestration Operation for the Nonfenestrallng Physician, 3 Brown 
Farrlor, Tampa Fla 

ARIZONA 

Meeting of General Practitioners,—The Arizona Academy of 
General Practice will hold its first annual meeting in Safford, 
Jan 24-25 Dr Frederick W Knight will serve as morning 
moderator on Saturday for a program presented by faculty 
members of the University of Utah College of Medicine, Salt 
Lake City Dr William H Moretz will discuss injuries of the 
hand, Dr John F Waldo, respiratory infections, and Dr Emil 
G Holmstrom, functional bleeding. In the afternoon Dr G 
Calvin Williamson, Yuma, will serve as moderator for the 
following program 

Treatment of Severe Sprains of the Ankle Morton H, Leonard El Paso, 
Texas 

Recent Advances In Abdominal Suraery William H Moretz. 

Diagnosis and Management of the Acute Phase of Poliomyelitis, 
John F Waldo 

At 7 p m there will be a cocktail dinner party at the Safford 
Inn On Sunday morning Dr Lucille M Dagres, Phoenix, will 
act as moderator for the following program 

Management of RH Problems Emil G HoImRrom. 

Usei of the Antibiotic, John F Waldo 
Advances In Vascular Surgery William H Moretz. 

General practitioners in the state who are not members of the 
academy are invited to notify Dr Donald E Nelson, Safford, 
of their intention to attend 

CALIFORNIA 

San Diego Begins Fluoridation.—San Diego recently began 
fluoridation of its public water supply Fluoridation is now being 
used in five California cities with a total population of about 
1,225,000 persons 


Physician, are Invited to tend to this department Items of news of general 
Interat, for cample those relating to society actlvIUes new hosp.tals 
education and public health Programs should be received at least three 
weeks before the date of meeting 


Congenital Heart Study Group —Physicians are Invited to attend 
weekly meetings of the Congenital Heart Study Group Mondays 
at 10 a m in room 437, Clime Building, University of California 
Medical Center, San Francisco Congenital heart disease is dis¬ 
cussed by an interdepartmental panel from the faculty, and 
clinical problems are presented Physicians wishing to attend 
may have their names placed on the mailing list for announce¬ 
ments by communicating with the secretary of the cardiovascular 
board, MOntrose 4-3600, local 498 

COLORADO 

Personal —Dr Ward Darley, Denver, dean of the University of 
Colorado's department of medicine, has been awarded the 1952 
General Rose Memorial Hospital citation Dr Darley was re¬ 
cently elecled president of the Association of American Medical 
Colleges (JAMA 151 53 [Jan 3] 1953) 

Course in Metabolism —A postgraduate course in metabolism 
will be presented at the University of Colorado Medical Center, 
Denver, Jan 26-29, under the direcLon of Dr Joseph H. Holmes 
Dr De Witt Stetten Jr, chief of the division of nutrition and 
physiology, Public Health Research Institute, New York, will 
be the guest lecturer Registration fee is $5, tuition, $10 For 
information write to the Office of Graduate and Postgraduate 
Education, University of Colorado Medical Center, 4200 E 
Ninth Ave , Denver 20 

CONNECTICUT 

Dr Colbert Appointed Dean nt St Louis—Dr James W 
Colbert Jr, assistant dean in charge of postgraduate studies at 
Yale University School of Medicine, New Haven, has been 
appointed dean of the SL I-oms University School of Medicine 
and will assume his duties in March Dr Colbert, who also 
served as chairman of the University Committee for Postgradu¬ 
ate Medical Education and chairman of the Postgraduate Edu¬ 
cation Committee, Connecticut State Medical Society, was 
previously affiliated with Bellevue Hospital in New York and 
served m the U S Army Medical Corps m Europe (1946 1947), 
later returning to Munich, Germany, where be was clinical di¬ 
rector of a hepatitis research team and technical director of the 
Hepatitis Laboratory, U S Army In 1950 he became assistant 
professor of medicine at Yale, after having served in the depart¬ 
ments of internal and'preventive medicine, associate physician, 
Grace New Haven Community Hospital, and director of medical 
education, Middlesex Hospital, Middletown, Conn 

DISTRICT OF COLUMBIA 

Meeting of Gynecologists.—The Washington Gynecological 
Society will meet for dinner at the Willard Hotel Jan 24 at 7 
p m Following the dinner, Dr Albert H Aldridge, clinical 
professor of gynecology and obstetrics at Columbia Uoiversity 
College of Physicians and Surgeons, New York, will speak on 
“Vesicovaginal Fistula ’ 

Personal —Dr Sara E Branham, Bethesda, Md , senior bac¬ 
teriologist at the National Institutes of Health, recently received 
the distinguished service citation of the University of Chicago s 
Medical Alumni Association Other Washington area physicians 
who received distinguished service certificates included Dr 
Joseph L Johnson, dean of Howard University College of 
Medicine, Washington, D C , Dr Charles L Dunham, chief 
of Medical Division of Biology and Medicine of the U S 
Atomic Energy Commission, Washington, D C , and Dr Francis 
B Gordon, of the Chemical Corps Biological I-aboratones, 
Camp Detnck, Md 

Society News.—Drs Frank D Costenbader and W Cabell 
Moore, Washington, D C , were recently awarded certificates 
for meritorious service “to the medical profession and the 
District of Columbia’ by the Medical Society of the District of 
Columbia Dr Costenbader’s citation read, in part "First 
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President of the Medical Service of the District of Columbia, be 
is largely responsible for its existence and for the efforts of the 
medical profession to make the costs of medical care less burden¬ 
some to the citizens of the Nation s Capital Dr Moore received 
his award because, ‘ as a pioneer in industrial medicine, he 
rendered conscientious and skillful service to the employees 
under his supervision As Chairman of the Medical Society’s 
Committee on Industrial Medicine, he labored diligently and 
successfully in the interest of justice to physicians and to their 
patients ” 


Personal.—After more than 40 years of practice m Des Moines, 
Dr Daniel J Glomset has retired and will make his home m 

Santa Barbara, Calif-Dr William H Thomas, who has 

practiced medicine m Iowa for 50 years, was recently feted bj 
the citizens of McGregor, at a picnic in the school grounds, 

followed by a program at the school auditorium-Dr Ray 

mond R Rembolt, Iowa City, director of the Iowa Hospital 
School for Severely Handicapped Children and of the state 
services for crippled children, has been named to the executive 
committee of the American Academy for Cerebral Palsy 


GEORGIA 

Personal.—Dr Russell E Andrews, Rome, was recently ap¬ 
pointed plant physician at the Celanese Corporation in Rome to 
replace Dr Walter G Hackett, who has been called to military 

duty-Friends of Dr J Wallace Daniel of Claxton have 

presented his portrait to be hung in the Evans County Health 
Center in recognition of Dr Daniel s service to the community 
in over 50 years of practice 

County Society Establishes Witman Lectureship —Bibb County 
Medical Society has announced an annual lectureship designed 
to bring outstanding medical authorities to Macon Sponsored 
by Mr Michael J Witman in memory of his son, the series will 
be known as the Michael J Witman memorial lecture Dr 
Samuel Proger, professor of medicine at Tufts College Medical 
School, Boston, has been invited to deliver the first lecture 
Feb 27 

ILLINOIS 

Dr Bcttflg Appointed Director of Public Welfare.—Governor 
elect Stratton has appointed as director of public welfare for the 
state of Illinois Dr Otto L Bettag, who has been tuberculosis 
control officer for Chicago and medical director of the Municipal 
Tuberculosis Sanitarium Dr Bettag was tuberculosis control 
officer for the Illinois Department of Public Safety from Septem¬ 
ber, 1939, to August, 1949 during which period he was also 
medical director of the Livingston County Sanatorium m Pon¬ 
tiac A member of the state welfare advisory committee for 12 
years, he also served as chairman of a national committee for 
the study of diseases m mental institutions in the United States, 
Canada, and Mexico He is a lecturer on hospital administration 
at Northwestern University and the University of Chicago and 
is a medical advisor to the Selective Service System 

Chicago 

Lecture on Angina Pectoris.—The first of a senes of lectures on 
advances in medicine, established through! the generosity of the 
Transparent Package Foundation of Chicago, will be held at 
Michael Reese Hospital, Jan 23 at 8 p m The Pathogenesis 
of Angina Pectoris and Some Clinical Implications” will be 
discussed by Dr Herrman L Blumgart, physician in-chief of 
Beth Israel Hospital and professor of medicine at Harvard 
Medical School, Boston 

Institute of Medicine Election .—The Institute of Medicine of 
Chicago announces the election of the following officers for 
1953 Dr Lewis J Pollock, president, Dr Earle B Fowler, 
vice-president, Dr George H Coleman secretary, and Dr E 
Lee Strohl, treasurer Dr Henry T Ricketts continues as chair¬ 
man of the board of governors New members of the board of 
governors, elected at the annual meeting of the institute, are 
Dr John M Dorsey, Charles W Freeman, D D S, Dr Edwin F 
Hirsch, and Dr Vincent J O Conor 

IOWA 

Postgraduate Course In Des Moines,—The Iowa Academy of 
General Practice will present the following program at the Hotel 
Savery, Des Moines, Jan 22 

Office Gynecology Walter J Reich Chicago 

Common Pediatric Behavior Problems Mark L Floyd low* City 

Relationship of Veterinary Medicine to Man Ival A Merchant D vjn 

Comnvon Gynecological Surgical Procedures Walter J Reich Chicago 
Ingestion of Poisons Mark L Floyd Iowa Cif 


MASSACHUSETTS 

Symposium on Pediatrics —Drs Sydney S Gellis, George E. 
Gardner, and Orvar Swenson, all of Boston, will present a 
symposium on pediatrics before the Norfolk District Medical 
Society meeting at the Boston Medical Library at 8 p m, 
Jan 27 

Tufts Medical Alumni Lecture—This lecture will be given at 
the Tufts College Medical School, Feb 3 at 11 a m by Dr 
Joseph B Kirsner, professor of medicine, University of Chicago 
School of Medicine, who will speak on “Recent Advances in 
Gastroenterology ” Physicians and students are invited 

MICHIGAN 

Symposium on Blood —Wayne University College of Medicine, 
Detroit, will present its second annual symposium on blood in 
an all-day session Jan 17 in the auditorium (645 MuIIett St.) 
Twenty-five papers will be presented 

MINNESOTA 

Socletj News—The Red River Valley Medical Society, with 
headquarters at Crookston, has elected the following oflicers for 
1953 president, Dr John L. Delmore Jr , Roseau vice president, 
Dr Anthony S Berlin, Halloch, and secretary treasurer, Dr 
Russell O Sather, Crookston The next annual meeting will be 
held in Crookston in December 

Pathological Conferences—The Minnesota Department of 
Health is offering a program m professional education for physi 
cians, consisting of pathological conferences on cancer and heart 
disease as a part of regular hospital staff meetings These con¬ 
ferences are co-sponsored by the Minnesota Medical Association, 
University of Minnesota Medical School, Minnesota Cancer 
Society, and the Minnesota Heart Association 

NEW HAMPSHIRE 

Cardiac Conference.—The Fnsbie Memorial Hospital staff of 
Rochester, m cooperation with the Wentworth Hospital staff of 
Dover, recently presented the scientific program for the New 
Hampshire Heart Association The case presentations demon¬ 
strated bemopencardium as a complication of cardiac infarction, 
and atnal septal defect with clinical signs of tricuspid insuffi¬ 
ciency and mitral stenosis Guest physicians participating in¬ 
cluded Drs John H Mdler, Laconia, Charles S Houston, Exeter, 
and Sven M Gundersen, Hanover Drs Peter T Lampesis and 
William D Crandall of Dover and Samuel J King of Rochester 
presented the cases, and Dr W Edmour Precourt, chief of the 
Frisbie staff, presided 


NEW JERSEY 

Annual Conference on Protein Metabolism —Rutgers Univer¬ 
sity, New Brunswick, announces the annual conference on pro¬ 
tein metabolism, to be held Jan 30-31 Among the papers 
scheduled are the following 


Stniclure of HemoglobiD and the Function of Its Parts Sam Granlck 
Ph D New York 

Problems of the Nucleoprotelns Erwin Chargafl Ph D New York 
Metabolism of Virus Infected Cells Seymour S Cohen Ph D Phlla 


dclphla 

Lipoproteins John L. Oncley PhD Boston. 

Protein Complexes of Mucopolysaccharides Karl Meyer New Yor 
Mammalian Cytochromes Walter W Waimo Ph D New Brunswick. 
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NEW YORK 

Narcotic Addicts—According to Dr Herman E Hilleboe, 
Albany, state health commissioner, 927 persons had been re 
ported to the department as narcotic addicts as of Dec 1, 1952 
Of these, 222 were youths under 21, all but 6 being from New 
York City Of the 756 addicts reported from New York City, 370 
were women, of the upstate total of 171, 89 were women. 

New Plan for Medicolegal Cooperation,—According to Judge 
David W Peck of the appellate division, a new plan for solving 
conflicting medical claims filed by plaintiffs and defendants will 
be tried out for one year in the supreme court in New York 
County Under the plan the New York Academy of Medicine 
and the New York County Medical Society will appoint a panel 
of 60 or 70 experts in various branches of medicine to aid the 
supreme court in personal injury cases Justice Peck expressed 
the hope that this pioneer plan, which will be financed by a 
grant of $40,000 from the Alfred P Sloan Foundation and the 
Ford Motor Company Fund, may become “a historic milestone 
in judicial progress—a pattern for the court system throughout 
the nation ” 

Prize Essay Contests —The Lucien Howe prize and the Merritt 
H Cash prize will be open for competition at the next annual 
meeting of the Medical Society of the State of New York, May 
4 9, in Buffalo The Lucien Howe prize of $100, presented for 
the best original contribution on some branch of surgery, 
preferably ophthalmology, is not restricted to members of the 
state society The Memtt H Cash prize of $100 for the best 
original essay is limited to members of the Medical Society of 
the State of New York. Essays must be typewritten or printed 
and should bear the name of the prize for which the essay is 
submitted and a motto or device as the only means of identifica¬ 
tion of the author Prize winning essays become the property of 
the Medical Society of the State of New York, to be published 
as it may direct. All essays must be received not later than Feb 2 
by Dr Mather Cleveland, chairman of the Committee on Prize 
Essays of the Medical Society of the State of New York, 386 
Fourth Ave , New York 16 

New York City 

Dr Schick Honored —Dr Bela Schick was recently honored at 
a dinner given by Yeshiva University College of Medicine, which 
bestowed on him an honorary degree of doctor of humane 
letters Announcement was made of plans to raise a million 
dollar fund to establish a Bela Schick department of pediatrics 
at the college 

Society News —The New York Diabetes Association has elected 
Dr Thomas H McGavack, president, Dr Herbert Pollack and 
Dr Henry E Marks, vice presidents, Dr Winifred C Loughhn, 

secretary, and Mr David Handman, treasurer-A charter 

was recently granted for a Bronx Chapter of the American 
College of Surgeons All present members of the college are 
eligible for membership Those admitted before March 1 will 
be regarded as charter members Application forms may be 
obtained from Dr Joseph Deutsch, secretary treasurer, 269 
Alexander Ave , New York 54, phone Mott Haven 9 6060 Dr 
Edward R. Cunmffee, New York, is president of the chapter 

Occupational Medicine and Dentistry,—A one day workshop on 
“Trends in Public Health and Industrial Dentistry,’ sponsored 
by the First District Dental Society of the State of New York, 
will be held Jan 30 at the Hotel Statler to consider fundamental 
concepts of occupational medicine as they relate to the practice 
of dentistry in the private office and in voluntary and official 
health agencies Panel discussions on ‘ Occupational Oral Medi¬ 
cine and Pubhc Health will be held during the morning session, 
and, in the afternoon, panels will be presented on “Dental Care 
m Occupational Health Programs' and “The Private Dentist s 
Role in Program Planning: Practical Problems and Issues ” At 
8p m Dr Henry E Meleney will deliver a lecture on. “Medical- 
Dental Cooperation in Pubhc Health and Occupational Health." 
Among the physicians participating in the program are Drs. 
Anthony J Lanza, David H. Goldstein, William. F Hamgan, 
D J Kahski, and E Michael Bluestone 


Rheumatic Disorders In Industry.—A meeting dealing with tech¬ 
niques for keeping patients employable, will be held at 8 30 
p m Feb 4 5 at the New York Academy of Medicine Building, 
2 E 103rd St, with Dr Anthony J Lanza as chairman On 
Wednesday the following program will be presented 

Incidence of Rheumatic Diseases In Industry, Joseph J Bunlm Be 
thesdo, Md 

Medical Recording of RheumaUc Diseases S Charles Franco 
Compensation Aspects of Rheumatic Diseases Willis M. Weeden 
Role of Physical RehabllltaUon In Keeping the PaUent with Rheumatoid 
Arthritis Employable Edward W Lowman 
Vocational RehabllltaUon of the Patient with Rheumatoid Arthritis, 
Mr Henry Vlscardl Jr 

On Thursday, the following physicians will discuss techniques 
for keeping patients employable despite certain disabling con¬ 
ditions Dr Charles A. Ragan (rheumatoid arthritis), Dr 
Alexander Gutman (gout), Dr Edward F Hartung (osteo¬ 
arthritis) Dr Otto Stembrocker (shoulder syndrome), Dr 
Richard H Freyberg (extra-articular rheumatism), and Dr 
Walter A L. Thompson (low back pain) An invitation to the 
conference may be obtained from the New York Chapter, 
Arthritis and Rheumatism Foundation, 432 Fourth Ave., New 
York 16, LExington 2 5719 

OHIO 

New Headquarters for Toledo Academy,—The Toledo Academy 
of Medicine recently moved into its new office and library 
building at 3101 Colhngwood Ave., Toledo Dr Edward J 



Toledo Academy of Medicine 


McCormick, Toledo, President Elect of the American Medical 
Association, delivered an address at the ceremony dedicating 
the new headquarters 

PENNSYLVANIA 

Hospital News,—Two new wmgs and an apartment house were 
recently dedicated by the State Hospital for Crippled Children 
at Elizabethtown Among those participating in the ceremonies 
were state secretary of health, Dr Russell E. Teague, Philadel¬ 
phia, and Dr Tom Outland, chief surgeon of the hospital 

Seventeen Rheumatic Fever Clinics—A rheumatic fever clinic 
has been established at the Lancaster General Hospital under 
the direction of Dr Carl H Hoover Held on the first and third 
Saturdays of each month from 10 a. m to 12 noon, this is the 
17th cbmc to be sponsored by the state health department in its 
program of prevention, diagnosis, care, and treatment of rheu¬ 
matic fever or rheumatic heart disease in Pennsylvania. Anyone 
under the age of 21 is eligible for examination at the clinics with¬ 
out cost to the family All patients are seen by appointment 
requested by the family physician The Lancaster clinic aims to 
register all patients in the vicinity who have a history of rheu¬ 
matic fever or rheumatic heart disease, to provide diagnostic 
and consultation service for the physicians of the area, including 
electrocardiographic tracings, laboratory, and x ray studies, and 
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to share the financial burden of the rheumatic fever program m 
the community The clime will cooperate with the present 
cardiac clinics in the community 

TEXAS 

Five More Continuation Courses. —Five new continuation 
courses for practicing physicians of the Houston area have been 
announced by the University of Texas Postgraduate School of 
Medicine, Houston The courses, presented in cooperation with 
the Texas State Medical Association, the state department of 
health, and the Texa3 Academy of General Practice, are ap 
proved for formal credit by the Academy of General Practice 
They are being given in the auditorium of the M D Anderson 
Hospital for Cancer Research electrocardiography, Mondays, 
8-9 p m , beginning Jan 12 for 12 weeks, pediatrics, Tuesdays, 
8-9 p m, beginning Jan 13 for 12 sessions, medicine, Thurs¬ 
days, 7 30 8 30 p m, beginning Jan 15 for 15 sessions, and 
surgery, Thursdays, 8 30-9 30 p m , beginning Jan 15 for 15 
sessions Psychiatry will be presented in two full day sessions 
March 12 and 13 Information may be obtained from the Post¬ 
graduate School of Medicine office in Arabia Temple Crippled 
Children’s Clinic, 1400 Outer Belt Drive, Texas Medical Center, 
Houston 

WEST VIRGINIA 

Society News,—The West Virginia State Medical Association 
recently approved (1) the creation of a section on neurology, 
neurosurgery, and psychiatry and (2) affiliation of the West 
Virginia Diabetes Association with the West Virginia State 
Medical Association, the latter contingent on a proviso that the 
membership of the diabetes association be limited to physicians 

Physicians in the Service—Dr Robert W Hibbard and Dr 
Robert J Van de Wetenng, who have been serving m the United 
States Naval Reserve for several months, have been released 
from active service. Dr Hibbard is serving his third year resi¬ 
dency in psychiatry at I-a Rue Carter Memorial Hospital, Indian¬ 
apolis, and Dr Van de Wetenng recently began his residency 

there in the same specialty-Dr George W Hogshead of 

Nitro has been recalled to active service in the Medical Corps 
of the Navy and is now located at the Naval Air Station m 
Norfolk, Va 

GENERAL 

American Neurologists Honored.—The German Society of 
Neurology has elected Dr Percival Bailey, Chicago, as honorary 
member, and as corresponding members, Drs Wilder G Pen- 
field, Montreal, Canada, Hans H Reese, Madison, Gabriel 
Steiner, Detroit, and Robert Wartenberg, San Francisco 

Society Elections.—At the annual meeting of the Southwestern 
Medical Association Dr Wesley O Connor Jr, Albuquerque, 
# N Mex , was installed as president and the following officers 
were chosen Dr Willard W Schuessler, El Paso, Texas, presi¬ 
dent elect, Dr Harold W Kohl, Tucson, Ariz, Dr John H 
Dettweiler, Albuquerque, and Dr Leslie B Smith, Phoenix, 
Ariz., vice presidents, and Dr Celso Stapp, El Paso, secretary- 
treasurer The 1953 convention will be held in Tucson 

International Medical Assembly.—The annual midwinter meet¬ 
ing of the International Medical Assembly of Southwest Texas 
will be held in San Antonio, Texas, Jan 27-29 A clinico- 
pathological conference is scheduled for Tuesday, and sym¬ 
posiums on cervical carcinoma, bone tumors, shock and resus¬ 
citation, and vascular disease for Wednesday and Thursday A 
general luncheon, stag party, dinner-dance, and sectional lunch¬ 
eons will be held, all inclusive registration fee, $20 Requests 
for information may be addressed to P O Box 2445, San 
Antonio 

Orthopedic Surgeons Meet In Chicago —The 20th annual meet¬ 
ing of the American Academy of Orthopaedic Surgeons, Inc, 
will be held at the Palmer House, Chicago, Jan 24-29, under 
the presidency of Dr Francis M McKeever, Los Angeles In¬ 
structional courses will be held in the morning, Jan 25 28 A 


faculty of 81 members will present 5 three hour courses, 37 two 
hour courses, and 46 one hour courses During the scientific 
sessions, 28 papers and 17 film presentations will be made On 
Sunday at 2 30 p m there will be a bone tumor symposium. 
Distinguished guests and the winner of the Kappa Delta award 
will be presented at the annual banquet, in the ballroom on 
Wednesday at 7 p m 

Mnscular Dystrophy Fund Campaign —The second nationwide 
appeal for funds for muscular dystrophy research is currently 
being conducted by the 89 member chapters of the Muscular 
Dystrophy Associations of America, Inc (580 Fifth Ave, New 
York 36) U S Supreme Court Justice William O Douglas is 
serving as honorary national chairman for the appeal, and Dean 
Martin and Jerry Lewis will serve as national co-chairmen As a 
result of the first nationwide appeal m 1951, muscular dystrophy 
research projects have been established in 17 laboratories in the 
United States and abroad Contributions may be sent to local 
M D A chapters or to the headquarters in New York. 

Meeting of Anesthesiologists.—The winter meeting of the New 
England Society of Anesthesiologists will be held at St Francis 
Hospital, Hartford, Conn , Feb 6 The morning will be devoted 
to an operating room schedule and the afternoon, to presentation 
of the following papers in the McAuliffe Memorial Auditorium 

Transfusion Reactions and Anesthesia Peter A Tucci Hartford 
Antisepsis of Endotracheal Tubes Wfifrld L. McDonald Hartford. 
Evaluation of Succlnylchoilne Chloride John A Pierce Hartford, 
Clinical Impressions of Hexamathonrum Salts Ranald J Steven Hart 
ford 

In the evening, "Recent Laboratory Studies and Clinical Appli 
cations of Cyclopropane Anesthesia” will be presented m the 
auditorium by Dr Emery A Rovenstme, professor of anesthesia, 
New York University College of Medicine, New York. 

CANADA 

Hospital News —The Hotel Dieu Hospital, Montreal, announces 
the creation of a new clinical research department, under the 
charge of Dr Jacques Genest, formerly of the Johns Hopkins 
Hospital, Baltimore, and the Rockefeller Institute for Medical 
Research, New York The department includes a five room 
laboratory, a 24 bed unit, an outpatient department, and an 
animal room The main work will be devoted to problems related 
to the mechanism of edema and of hypertensive disease and 
their relation with the sodium retaining factor of the adrenals. 

LATIN AMERICA 

Brazil Stamp —Brazil hss issued a special stamp honoring the 
Second Congress of Industrial Medicine recently held in Rio de 
Janeiro The 3 80 cruzeiro brown and green adhesive shows a 
global view of the South American continent at left, a caduceus, 
and an aerial view of Rio Harbor 


FOREIGN 

Singapore Pedlatnc Society Formed —The Singapore Pediatric 
Society was recently formed to advance the knowledge and 
practice of pediatrics and to promote child health This is the 
first pediatnc society to be formed m Malaya 

Otorbinolaryngological Meeting —The annual meeting of the 
German Society for Otorhinolaryngology will be held in Wies 
baden May 19-23 The following topics have been scheduled for 
discussion Esophagoscopy and Endoscopic Treatment of the 
Esophagus,” ‘ Surgery of the Esophagus,’ and "Relations of the 
Sympathetic Nervous System to Otorhinolaryngologic Diseases ” 

Gynecologic Courses —The theme of the French Courses of 
Gynecology (former French Congress of Gynecology), which 
will be held In Bordeaux, May 25-28, will be ‘ Sclerous Cystic 
Ovaritis.” Registration closes April 15, fee 4,000 francs (ap¬ 
proximately $1160) Information may be obtained from the 
secretary-general, Dr Robert S6n£cbal, 31, rue Raynouard, 
Pans (16°) 
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Ophthalmologic Society —This society of Egypt will celebrate 
its 50th anniversary during its annual meeting in Cairo in Feb 
ruary Among the physicinns participating m the program will 
be Dr David G Cogan, Boston, and Dr Phillips Thygeson, 
San Jose, Calif Information may be obtained from Dr Moham 
mad Khalil, Honorary Secretary, 15 A Sherif Pasha, Str , Cairo, 
Egypt 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr George F Lull, 533 Norlh 
Dearborn Si Chicago 10 Secretary 

1953 Annual Session, New York June 1 5 

1953 Clinical Session, St Louis Dec 1-4 

1954 Annual Session, San Francisco June 21 25 
1954 Clinical Session, Miami Florida Not 30-Dec 3 

Annual Congress on Industrial Health Drake Hotel Chicago Jan. 
20-22 Dr Carl M Peterson 535 N Dearborn St Chicago 10 Secretary 

Annual Congress on Medical Education and Licensure Palmer House 
Chicago Feb 9 10 Dr Donald G Anderson 535 North Dearborn St 
Chicago Secretary 

National Conference on Rural Health Roanoke Hotel Roanoke Va , 
Feb 27 28 Mrs. Arllne Hibbard 535 N Dearborn St Chicago 10, 
Secretary 


American Academy of Allergy Statler Hotel Boston Feb 26-28 Dr 
Ben Z Rappaport, 55 East Washington St Chicago Secretary 

American Academy of Forensic Sciences Drake Hotel Chicago Feb 
26-28 Prof Ralph F Turner Michigan State College, Dept, of Police 
Administration East Lansing Mich. Secretary 

American Academy of Orthopaedic Surgeons Palmer House Chicago 
Jan 24-29 Dr John R. Norcross 122 South Michigan Avenue Chicago 
3 Secretary 

American College of Radiology Palmer House Chicago Feb 6 Mr 
William C. Stronach 20 North Wackcr Drive Chicago 6 Executive 
Secretary 

American Laryncolooical, Rhinological and Otologic a l Society 
Middle Section Drake Hotel Chicago Jan 19 Dr Ralph J McQuis 
ton 20 North Meridian St Ind anapolls 4 Chairman. 

Western Section Elks Club Los Angeles Jan 24 Dr Howard P 
House, 1136 West Sixth St Lo* Angeles 14 Chairman 

American Orthopstchiatric Association Hotel Statler Cleveland Feb 
23 25 Dr Exle E Welsch 303 Lexington Ave New York 16 Secretary 

American Protestant Hospital Association Palmer House Chicago 
Feb 10-13 Mr Albert G Hahn Protestant Deaconess Hospital Evans¬ 
ville Ind Executive Secretary 

Atlanta Graduate Medical Assembly Atlanta Blltmore Hotel Atlanta 
Ga Feb 23 25 Dr Mark S Dougherty 15 Peachtree SL N W Atlanta 
Ga. Chairman 

Central Surgical Association Drake Hotel Chicago March 5 7 Dr 
Robert M Zollinger University Hospital Columbus 10 Ohio Secretary 

Chicago Medical Society Annual Clinical Conference, Palmer House 
Chicago March 3-6 Dr Maurice M Hoeltgen 86 East Randolph SL 
Chicago 1 Secretary 

International Post-Graduate Medical Assembly of Southwest Texas 
Municipal Auditorium San Antonio Texas Jan 27 29 Dr John M. 
Smith Jr P O Box 2445 San Antonio 6 Texas, Secretary 

Michigan Clinical Institute Sheraton Hotel Detroit March 11 13 Dr 
J M. Robb 606 Townsend St Lansing 15 Mich General Chairman. 

New Orleans Graduate Medical Assembly Municipal Auditorium New 
Orleans, March 2 5 Dr Woodward D Beacham 1430 Tulane Avenue 
New Orleans 12 Secretary 

Pacific Coast Surgical Association Seattle and Harrison Hot Springs, 
B C Feb 16-20 Dr Carleton Mathewson Jr Stanford University 
Hospital San Francisco Secretary 

Regional Meetings American College of Physicians 

Colorado Denver February 17 Mr B. R. Loveland 4200 Pine SL 
Philadelphia 4 Executive Secretary 

Delaware Wilmington Feb 27 Mr E. R. Loveland 4200 Pine St 
Philadelphia Executive Secretary 

Virginia Veterans Administration Hospital Hampton Feb 26 Dr John 
B McKee 114 West Boscawen SL Winchester Chairman. 


Sectional Meetings American Colleoe of Surgeons 

Cincinnati The Netherland Plaza Jon 19 21 Dr M M Zlnnlnger, 
Cincinnati General Hospital Cincinnati 29 Chairman 

Atlanta Ga The Atlanta Blltmore Feb 23 24 Dr William G 
Hamm 384 Peachtree St NB, Atlanta Chairman. 

Boston Statler Hotel March 2 5 Dr Samuel F Marshall 605 Com 
monwealth Avc Boston Chairman 

Society of University Surgeons Washington University St Louis Feb 
12 14 Dr Clarence Dennis Kings County Hospital Brooklyn N Y., 
Secretary 

Southeastern Surgical Congress Louisville Ky March 9 12 Dr Ben 
Jamin T Beasley 45 Edgcwood Ave S E Atlanta 3 Ga Secretary 

U S Chapter International College of Suroeons Surgical Division 
Mehtinos 

Tri State Assembly op Texas Arkansas and Oklahoma Adolphus 
Hotel Dallas Texas Feb 5 7 Dr Curtice Rosser 710 Medical 
Arts Bldg Dallas Texas Chairman 

Pennsylvania and Surroundino States Bellevue Stratford Hotel, 
Philadelphia Feb 13 14 Dr Moses Behrend 225 South 17th SL 
Philadelphia Chairman 

Western Society for Clinical Research Carmel Calif Jan 30 31 
Dr Herbert N Hultgren Stanford Hospital San Francisco 15 Secre¬ 
tary 


INTERNATIONAL 

Congress of International Leaouh Against Rheumatism Geneva and 
Zurich Switzerland Aug 24-29 For information write Dr W Tegner 
The London Hospital London E 1 England 

Concress of the Interl ational Society of Anoiolooy Lisbon Portugal 
Sept 18 20 Dr Henry Haimovlcl 105 East 90th SL New York 28 
N Y U S A Secretary 

Conoress of the International Society of Surgery Lisbon Portugal 
Sept 14-20 Dr L Dejardin 141 rue BelUard Brussels Belgium Gen¬ 
eral Secretary 

Inter American Session American College of Surgeons Paulista MedI 
cal Association Bldg Sao Paulo Brazil Feb 9 12. Dr Moacyr Eyck 
Alvaro 1151 Conselacao Sao Paulo Brazil Chairman. 

International Congress of Audiology Groningen Netherlands June 
5-6 Dr Gunnar Holmgren Strandvagen 5A Stockholm Sweden Presi¬ 
dent 

International Conoress of Electroencephalography and Clinical 
Neurophysiology Bo ton Mass USA Aug. 18-21 Dr Robert S 
Schwab Massachusetts General Hospital Boston 14 Mass. USA. 
Secret ary-General. 

International Congress of Hippocratic Medicine, Evian, France SepL 
3-6 Prof P Delore 13 rue Jarente Lyons France Secretary-General 

International Congress for History of Science, Jerusalem Israel 
August 3 7 Prof F S Bodenhelmer Hebrew University Jerusalem 
Israel President 

International Congress on Medical Librarianship London England 
July 20-25 Mr W R. LeFanu % London School of Hygiene and 
Tropical Medicine Keppel Street London, W C 1 England Chairman. 

International Congress of Microbiology Rome Italy SepL 6-12. For 
information write Dr V Puntonl Citta Universitarla Rome Italy 

International Congress of Oto-Neuro-Ophthalmology Bologna Italy 
May 3 7 Dr Guiseppe Crlstini ClinJca Ocullstlca Pollclinico Bologna, 
Italy General Secretary 

International Congress of Otorhinolaryngology Amsterdam Nether¬ 
lands June 8-15 Dr W H Stmben J J Vlottastraat 1 Amsterdam 
Netherlands Secretary 

International Conoress of Paediatrics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana, Cuba President 

International Conoress op Radio-Biology Copenhagen Denmark July 
14-25 Prof Flemming Norgaard Oster Voldpade 10 Copenhagen K, 
Denmark, Secretary General 

International Conoress of Radiology Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Oster Voldgade Copenhagen 
K, Denmark Secretary General 

International Congress op Thalassotherapy Dubrovnlck Yugoslavia 
May 17 25 Prof C Plavalc, Mavrodne Republlck 51 Belgrade Yugo¬ 
slavia Secretary General. 

International Congresses of Tropical Medicine and Maiaria, Istanbul 
Turkey Aug 28-SepL 4 Professor Dr Ihsan Sflkril Akscl Tunel Moy- 
dam, Bey oglu, Istanbul Turkey General Secretary 
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International Fertility Association New York, N Y, U S A , May 
25 31 Dr Abner I Welsman 1160 Fifth Avenue New York 29 N Y 
USA Associate Secretary General 

International Hospital Congress London England May 25-30 Capt 
J E Stone 10 Oid Jewry London EC2, England Hon Secretary 

Intel national Leprosy Congress Madrid Spain Oct, 3-10 Dr Fell* 
Contreras Moreto 15 Madrid Spatn Secretary 

International Physiological Conoress Montreal Canada Aug, 31 
Sept. 4 Dr A S V Burgen Dept of Physiology McGill University, 
Montreal Canada Secretary 

International Psycho-Analytical Congress Bedford College Regent s 
Park London N W 1 England July 26 30 Dr Ruth S Eissler, 285 
Central Park West New York 24 N Y Hon Secretary 

International Veterinary Congress Stockholm Sweden Aug 9 15 Prof 
Axel Isaksson Institute of Veterinary Medicine Stockholm 50 Sweden 
Secretary 

Pacific Science Conoress Quezon City and Manila, Philippines Nov 16- 
28 Dr Patrocinlo Valenzuela College of Pharmacy University of the 
Philippines Quezon City Philippines Secretary-General 

Pan American Congress of the Medical Press Buenos Aires Argentine 
July 12 16 Secretaria del Congress 763 Uriburu Buenos Aires Argen 
tine. 

World Conference on Medical Education British Medical Association 
House Tavlsto-k Square W C 1 London Eng'and Aug 24 29 Secre¬ 
tariat World Medical Association 2 East 103d St New York 29 N Y , 
USA 

World Congress of the World Confederation por Physical Therapy 
London England Sept 7-12 Miss M J Nellson Chartered Society of 
Physiotherapy Tavistock House South Tavistock Square, London, 
W C I England Secretary 

World Medical Association The Hague Amsterdam Holland Aug. 31 
Sept. 7 Dr Louis H Bauer, 2 East 103d St New York 29 N Y, 
Secretary-General 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 23 25 Sec. Dr D G GUI 
537 Dexter Ave Montgomery 

Alaska * Examination Juneau March 3 On application in other towns 
where there are board members Reciprocity On application Sec,, Dr 
W M Whitehead Box 140 Juneau 

Arizona • Examination Phoenix Jan 20-22. Reciprocity Phoenix, Jan 24 
Sec Dr J H Patterson 316 W McDowell Road Phoenix. 

Arkansas * Regular Examination Little Rock June 18-19 Sec,, Dr Joe 
Verser Harrisburg Homeopathic Examination Little Rock April 6 
Sec Dr Carl S Bungart, 105 North 14th St FL Smith Eclectic 
Little Rock Juno 4-5 Sec Dr Frank C. Smith 2301 Broadway Little 
Rock. 

California Examination. Lot Angeles March 2 5 Sec , Dr Frederick N 
Scatena 1020 N Street, Sacramento 

Connecticut * Medical Hartford March 10-11 Sec Dr Creighton 
Barker 160 St Ronan St New Haven Homeopathic Derby March 
10-11 Sec Dr Donald A Davis 38 Elizabeth St Derby 

Florida * Jacksonville June 28 30 Sec Dr Homer Pearson 701 Dupont 
Bldg Miami 

Georgia Examination Atlanta and Augusta Jane Reciprocity Atlanta 
June Sec Mr R.C Coleman 111 State Capitol Atlanta 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Ex Sec Dr Austin W Matthis, 
Agana 

ILLINOIS Chicago Jan 27 29 Supt. of Regis., Mr Charles F Kervin 
Capitol Bldg Springfield 

Indiana Examination Indianapolis Juno 23 25 Ex. Sec., Miss Ruth V 
Kirk 538 K of P Bldg Indianapolis 

Maine Portland March 10-11 Sec Dr Adam P Leighton 192 State 
St„ Portland 

Minnesota * Minneapolis Jan. 20-22 Sec Dr J F Du Bols 230 Lowiy 
Medical Arts Bldg St. Paul 2. 


Missouri Examination Jefferson City Feb 19 20 Exec Sec Mr John A 
Hailey Box 4 State Capitol Bldg. Jefferson City 

Montana Examination. Helena April 7-8 Reciprocity Helena, April 6. 
Sec Dr S A Cooney 7 West 6th Axe Helena 

Nebraska * Examination Omaha June 1953 Director Mr Hnsttd K. 
Watson, Room 1009 State Capitol Bldg Lincoln 9 

Nevada • Carson City Feb 2. Dr George H. Ross 112 North Curry St. 
Carson Citv 

New Hampshire Concord March II 12 Sec Dr John S Wheeler 107 
State House Concord 

New Jersey Trenton June 16-19 Sec Dr Earl S Hallinger 28 West 
State St Trenton 

New Mexico • Santa Fe April 13 14 Sec, Dr R. C Derbyshire, 227 E, 
Palace Ave Santa Fe 

New York Albany Buffalo New York and Syracuse Jan. 27 30 Sec. 
Dr Stiles D Ezell 23 S Pearl St Albany 7 

North Carolina Reciprocity Winston Salem Jan. 19 Sec., Dr Joseph J 
Combs 716 Professional Bldg Raleigh. 

Oklahoma * Examination Oklahoma City June 10-11 Sec, Dr Clinton 
Gallahcr 813 BranifT Bldg Oklahoma City 

South Carolina Examination Columbia Feb 3 Sec., Mr N B Hey¬ 
ward 1329 Blanding St., Columbia 

South Dakota * Sioux Falls Jan 20-21 Exec Sec Mr John G Foster, 
300 First National Bank Bldg Sioux Falls 

Texas • Fort Worth June 22 24 Sec Dr M. H Crabb 1714 Medical 
Arts Bldg. Ft. Worth 2 

Utah Examination Salt Lake City July Asst Dir Mr Frank E Lees, 
324 State Capitol Bldg Salt Lake City 

Vermont Examination Burlington, Jan 29-31 Sec Dr F J Lawliss 
Richford 

Virgin Islands Examination St Thomas June 10-11 Sec. Dr Earle M. 
Rice Box 8 St Thomas 

Washington * Examination Seattle Jan 25 28 Sec Mr Edward G 
Dohm Department of Licenses Olympia. 

Wyoming Examination. Cheyenne Feb 2. Examinations are regularly 
scheduled the first Monday of February June and October of each 
year Sec Dr Franklin D Yoder State Office Bldg. Cheyenne 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Feb 2 and on application Juneau or other towns in 
Territory as decided by Board Reciprocity On application Sec-, Dr 
C Earl Albrecht, Box 1931 Juneau. 


Arkansas Examination Little Rock, May 5-6 Sec, Mr Louis E. 
Gebauer 1002 Donaghey Bldg Little Rock 

Colorado Denver March 4-5 Sec. Dr Esther B Starks 1459 Ogden 
St Denver 18 


Connecticut Examination New Haven Feb 14 Executive Ass Jr an f 
Miss M G Reynolds 110 Whitney Ave New Haven 10 

Florida Examination Gainesville June 6 Sec., Mr M W Emmel Box 
340 University of Florida Gainesville 

Michigan Detroit and Ann Arbor Feb 13-14 Sec Mrs, Ann Baker 
423 W Michigan Ave. Lansing. 

New Mexico Examination Santa Fe March 15 Sec Mrs. Marguerite 
Cantrell P O Box 1592 Santa Fe. 

Oklahoma Oklahoma City April 3 Sec Dr Clinton Gallaher 813 
Branlfl Bldg Oklahoma City 

Oregon Examination Portland March 7 Sec Dr Charles D Byrne 
University of Oregon Eugene 

Rhode Island Examination. Providence, Feb 11 Administrator Division 
of Professional Regulation Mr Thomas B Casey 366 State Office Bldg 
Providence 


Texas- Examination. Dallas and Galveston April Sec., Bro. Raphael 
Wilson 407 Perry Brooks Bldg Austin 


Washington Examination. Seattle Jan 2122. Sec Mr Edward C 
Dohm Department of Licenses Olympia 


isconsin Examination Madison, April 11 Final date for filing »ppli 
cat, on is April 4 Milwaukee, June 13 Final date for filing application 

« v. • T, ti _r_ Ch D Irwin 


, T„- f. Kfv- 


• Basic Science Certificate required 
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DEATHS 


Shea, John Joseph ® Memphis, Tenn , born in Memphis Jan 17, 
1889, University and Bellevue Hospital Medical College, New 
York, 1911, specialist certified by the American Board of 
Otolnryngology, secretary from 1931 to 1934 and chairman, 
1934 1935, Section on Laryngology, Otology, and Rhinology, 
American Medical Association, president-elect of the American 
Academy of Ophthalmology and Otolaryngology of which he 
had been vice president and member of the council member and 
formerly vice president of the American Laryngological Associ 
ation member, formerly member of the council, and president 
of the American Laryngological, Rhinological and Otological 
Society, member and formerly member of the council of the 
American Otological Society, fellow of the American College 
of Surgeons, served during World War I, affiliated with St. 
Joseph, BapLst Memorial, Methodist, and Memphis Eye, Ear, 
Nose and Throat hospitals, died in New Orleans Nov 28, 
aged 63 

Benzlng, George Jr $ Cincinnati, University of Cincinnati 
College of Medicine, 1922, formerly instructor of roentgenology 
at his alma mater specialist certified by the American Board 
of Radio'ogy, member of the Radiological Society of America 
and the American College of Radiology, served during World 
War I, during World War II medical advisor for Selective Serv¬ 
ice, Commonwealth of Kentucky, for fourteen counties in north 
em Kentucky, director of the x ray department, Speers Hospital 
in Dayton, where he was past president of the medical staff, 
director of x rav department, St Elizabeth Hospital and William 
Booth Memorial Hospital in Covington, Ky , died Nov 6, aged 
56, of coronary occlusion 

BIssell, Addison Hayes © Stamford, Conn , Cornell University 
Medical College, New York, 1916, served during World War I, 
fellow of the American College of Surgeons affiliated with St 
Josephs Hospital and Stamford Hospital, where he died Nov 
20, aged 64, of pneumonia 

Blair, John William © Harvey, Ill, Dunham Medical College, 
Chicago, 1900, died in Homewood Nov 18, aged 76 

Brannon, Londos Baker © Manhattan, Ill, Northwestern Univer¬ 
sity Medical School, Chicago, 1931 at one time Joliet Township 
health officer, died Dec. 1, aged 50 

Brown, Maurice W., Alameda, Calif, University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1894, member of 
the semor board of directors of Alameda Hospital} died Nov 13, 
aged 85 

Castellan!, Peter Cerillo Fernando, Ormond Beach, Fla , Temple 
University School of Medicine, Philadelphia, 1926, died Nov 10, 
aged 57 

Chmelik, Frank Joseph © Joliet, III, Chicago College of Medi¬ 
cine and Surgery, 1916, served during World War I physician 
for the city police and fire board for many years penitentiary 
physician, affiliated with St Josephs and Silver Cross hospitals, 
died Dec. 8, aged 61, of carcinoma of the stomach 

Cohen, Oscar Thurman © Jonesboro, Ark , Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn, 1911, affiliated with 
St Bernard s Hospital, died in Memphis, Tenn , Nov 13, aged 
63, of carcinoma of the colon 

Colvin, Walter Graham ® Grand Rapids, Mich , Western Uni 
versity Faculty of Medicine, London, Ontario, Canada, 1921, 
member of the National Gastroenterological Association, served 
during World War II, affiliated with Butterworth Hospital, where 
he died Nov 3, aged 52, of carcinoma of the liver 
Conley, Willard Thomas © Los Angeles Northwestern Univer¬ 
sity Medical School, Chicago, 1913 fellow of the American 
College of Surgeons, affiliated with Queen of Angels and St 
Vincents hospitals, died Nov 15, aged 67, of terminal pneu¬ 
monia 


l ® Indicates Member of the American Medical Association 


Cook, Hugh Francis © Newark, N J , College of Physicians and 
Surgeons, Baltimore, 1896, served during World War I, fellow 
of the American College of Surgeons, visiting surgeon, Presby¬ 
terian Hospital consulting surgeon, Newark City Hospital, on 
the courtesy staff, St Marys Hospital, Orange, Newark Beth 
Israel and St Michael s hospitals, and Hospital for Women and 
Children, died Nov 14, aged 80 

Davidson, John E S., Charlotte, N C, licensed in North 
Carolina in 1898 for many years surgeon for the city police 
department, on the board of directors of the state hospitals in 
Morganton, Raleigh, and Goldsboro, died Nov 19, aged 82, of 
hypertensive cardiovascular disease 

Davis, Elias L. © Pcona, El , Barnes Medical College, St Louis, 
1896, died m St Francis Hospital Nov 9, aged 84, of myocardial 
infarction 

DeHoney, Franklin Rhodes, Kansas City, Mo , St Louis College 
of Physicians and Surgeons, 1904, at one time government physi¬ 
cian on an Indian reservation near Holdenville, Okla , died in 
the General Hospital Nov 21, aged 83, of injuries received when 
struck by an automobile 

Dicknson, Francis M © Bluffton, Ind Eclectic Medical Institute, 
Cincinnati, 1899, died m the Veterans Administration Hospital, 
Fort Wayne, Nov 11, aged 83 

Dickson, James Alexander ® St Louis, St Louis Medical Col¬ 
lege, 1881, served on the staff of St Lukes Hospital, died Nov 
27, aged 92, of myocarditis 

Dimock, Asa Redmond © Vista, Calif , Bellevue Hospital Medi¬ 
cal College, New York, 1892, member of the Medical Society 
of the State of New York, served during World War I, died in 
the U S Naval Hospital, San Diego, Nov 7, aged 82, of cerebral 
hemorrhage and arteriosclerosis 

Dwinell, Stanley Franklin © Bradford, VL, University of 
Vermont College of Medicine, Burlington, 1943, member of the 
New Hampshire Medical Society, served dunng World War H, 
certified by the National Board of Medical Examiners, on the 
.staff of Cottage Hospital, Woodsville, N H , died Dec 11, aged 
32, of injuries received when his automobile was struck by a 
train 

Ferry, James Adolph © Birmingham, Ala , Tulane University 
of Louisiana School of Medicine, New Orleans, 1932, fellow of 
the American College of Surgeons, past president of the Birming¬ 
ham Surgical Society, affiliated with St Vincents, Baptist, 
Jefferson, and Hillman hospitals, died Nov 14, aged 46 

Fiebiger, George J., Waterloo, Wis , Northwestern University 
Medical School, Chicago, 1899 member of the school board, 
affiliated with St Marys Hospital, Watertown, where he died 
Nov 15, aged 78, of a heart attack. 

Foster, James Byron © Webster, N Y, University of Buffalo 
School of Medicine, 1907 served overseas dunng World War I, 
examining physician for the board of education of Webster and 
the Holy Tnmty parochial school town and village health 
officer, examining physician for the welfare department of 
Monroe County, medical examiner for Selective Service Board 
number 75, on the staff of the Park Avenue Hospital in Roches¬ 
ter, N Y, where he died Nov 30, aged 68, of carcinoma of the 
rectum 

Fox, Clarence P., Momll, Neb , Chicago Homeopathic Medical 
College, 1902, killed in an automobile accident Nov 10, aged 77 

Foye, Amelia Frances © Washington, D C , Howard University 
College of Medicine, Washington, 1898, on the courtesy staffs 
of Garfield Memorial and Sibley Memorial hospitals, died Nov 
10, aged 81 

Frear, Jane North, Perry, Ohio, University of Buffalo School of 
Medicine, 1894, died Oct 1, aged 90, of myocardial infarction 
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Garcia, Donaido Moises $ Evanston, Ill, Northwestern Univer¬ 
sity Medical School, Chicago, 1938, affiliated with Mennomte 
and St. Josephs hospitals in Bloomington, died Nov 24, aged 
42, of malignant hypertension 

Gardner, Willetts Waffon ® Patchogue, N Y, University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1921, past president of the Suffolk County 
Medical Society, affiliated with Southside Hospital in Bayshore 
and Mather Memorial Hospital in Port Jefferson, died while 
vacationing in Monterey, Calif, Oct 15, aged 60, of coronary 
disease 

Glenn, Thomas O 9 Bradford, Pa , Eclectic Medical Institute, 
Cincinnati, 1895, past president of the McKean County Medical 
Society and the board of education, on the staff of Bradford 
Hospital, died Nov 9, aged 83 

Gurian, Sydney Harold, Spadra, Calif, New York Medical 
College and Flower Hospital, New York, 1938, certified by the 
National Board of Medical Examiners, specialist certified by 
the American Board of Pediatrics served during World War n, 
on the staff of Pacific Colony, died Nov 11, aged 40 

Harris, Albert Edward, Detroit, Detroit College of Medicine, 
1913, served in France during World War I formerly county 
coroner, surgeon for the Wayne County Probate Court, for 
many years on the staff of Harper Hospital, affiliated with Grace 
and Woman’s hospitals and the East Side General Hospital, 
where he died Nov 24, aged 64 

Harris, Franklin I © San Francisco, University of California 
Medical School, San Francisco, 1921, member of the founders 
group of the American Board of Surgery, fellow of the Inter¬ 
national College of Surgeons and the American College of 
Surgeons, affiliated with Mount Zion Hospital, died in Palo 
Alto (Calif) Hospital Nov 13, aged 56, of myocardial infarction 

Hebble, Howard Miller © Moorestown, N J , Jefferson Medical 
College of Philadelphia, 1934, specialist certified by the Amen 
can Board of Otolaryngology, member of the American 
Academy of Ophthalmology and Otolaryngology, served during 
World War II, affiliated with Zurbmgg Memorial Hospital m 
Riverside, Burlington County Hospital in Mount Holly, and 
Children’s Hospital and Pennsylvania Hospital in Philadelphia, 
where he died Nov 21, aged 42, of periarteritis nodosa 

Heinzeroth, George Emerson, Turtle Lake, N D , BennetJ 
Medical College, Chicago, 1907, for many years president of 
the school board, died in St Alexius Hospital, Bismarck, Nov 6, 
aged 79, of a heart attack. 

Hinsdale, Ira Alfred © New York City, Cornell University 
Medical College, New York, 1919, specialist certified by the 
American Board of Otolaryngology, honorary senior surgeon, 
New York Eye and Ear Infirmary, died in Sharon (Conn) 
Hospital Nov 23, aged 62, of arteriosclerotic heart disease 

Jaffa, William 9 Bethlehem, Pa , Long Island College of Medi 
cme, Brooklyn, 1930, served during World War II, member of 
the medical staff of the Bethlehem Steel Company died in St. 
Lukes Hospital Nov 15, aged 46, of mesenteric thrombosis. 

Johnson, N La Dolt, Camarillo, Calif, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1897 College of Medicine and Surgery (Physio 
Medical), Chicago, 1905, died Nov 6, aged 83, of cerebral 
arteriosclerosis 

Kanouse, George Edward, Summit, N J, Cornell University 
Medical College, New York, 1909, for many years associate 
medical director of the Prudential Insurance Company in 
Newark, died Nov 13, aged 70, of cerebral thrombosis 

Kutas, Walter John © Chicago, Chicago Medical School, 1932, 
affiliated with Evangelical and Soutbtown hospitals, died in 
Columbus Hospital, Nov 30, aged 43, of duodenal ulcer 

teaming, Harry A © Joplin, Mo, University Medical College 
of Kansas City, Mo , 1905, affiliated with St John’s and Freeman 
Methodist hospitals, past president of the Jasper County Medical 
Society, died Oct 19, aged 71, of myocardial infarction 


Leighton, William Elston © St Louis, Harvard Medical School, 
Boston, 1900, professor of surgery at St Louis University Schooi 
of Medicine, past president of St Louis Medical Society member 
of the founders group of the American Board of Surgery; an 
Associate Fellow of the American Medical Association, member 
of the Western Surgical Association, affiliated with Barnard Free 
Skin and Cancer Hospital, St Marys Group of Hospitals, and 
DePaul and Missouri Pacific hospitals, died Nov 9, aged 80, of 
coronary occlusion 

McGreer, Charles Franklyn © Martinez, Calif, Stanford Umver 
sity School of Medicine, San Francisco, 1942, served during 
World War n, affiliated with Martinez Community Hospital, 
died Nov 14, aged 45, of coronary thrombosis 

McIntosh, Roscoe Lyle © Mad’son, Wis , Washington University 
School of Medicine, St Louis, 1921, associate professor of 
dermatology, Marquette University School of Medicine, Mil 
waukee, member of the American Academy of Dermatology 
and Syphilology, served on the staff of the Wisconsin General 
Hospital, died Nov 18, aged 61, of coronary occlusion 

M-alachowskl, Anthony Edward, Bensonville, Hi, Illinois Medi 
cal College, Chicago, 1904, served on the staff of St Elizabeth 
Hospital in Chicago, died m Belmont Hospital, Chicago, Dec. 7, 
aged 79, of coronary occlusion 

Markson, Simpson Madison © Milwaukee, McGill University 
Faculty of Medicine, Montreal, Canada, 1904, clinical professor 
emeritus of dermatology at Marquette University School of 
Medicine, member of the American Academy of Dermatology 
and Syphilology, affiliated with Columbia, Mount Sinai, Chi! 
dren’s, and St. Josephs hospitals, died Nov 17, aged 69, of 
acute myocardial infarction 

Marrin, Charles Ainsworth Clement © Santa Monica, Calif, 
Columbia University College of Physicians and Surgeons, New 
York, 1934, specialist certified by the American Board of 
Ophthalmology, certified by the National Board of Medical 
Examiners, fellow of the American College of Surgeons, served 
during World War II, formerly affiliated with Lenox Hill and 
Lincoln hospitals in New York and New Rochelle (N Y) 
Hospital, affiliated with Santa Monica and St. John’s hospitals; 
died Dec 5, aged 42 

Martin, William Harper, Highland Park, Mich, Starling Medi 
cal College, Columbus, Ohio, 1897, past president of the Michi 
gan Pharmaceutical Association and the Ohio State University 
Medical Alumni Association, died in Highland Park General 
Hospital Nov 21, aged 81, of burns received when he fell asleep 
while smoking 

Matthews, Oscar Homer ® Atlanta, Ga., Atlanta College of 
Physicians anti Surgeons, 1906, member of the Southeastern 
Surgical Congress, fellow of the American College of Surgeons, 
affiliated with Georgia Baptist and Piedmont hospitals, died 
Nov 23, aged 74, of cerebral thrombosis 
Merrick, John Newton © Major, U S Army, retired. Alliance, 
Ohio, Ohio Medical University, Columbus, 1897, veteran of 
the Spanish-Amencan War and World War I, died m the City 
Hospital Nov 22, aged 83 

MoUer, Victor Albert © Los Angeles, Creighton University 
School of Medicine, Omaha, 1915, for many years affiliated with 
Methodist Hospital, where he died Nov 2, aged 60, of coronary 

disease 

Morehead, Marnn Basile, San Jose, Calif , University of Louis 
ville (Ky) School of Medicme, 1936, served during World War 
U, affiliated with O Connor and San Jose hospitals, died near 
Gustme Nov 23, aged 44, of coronary occlusion 

Mount, Albert © West Linn, Ore , University of Oregon Medical 
School, Portland 1911 formerly president and vice president of 
the state board of health, served on the staffs of the Oregon City 
and Hutchinson hospitals in Oregon City, died in Good Saman 
tan Hospital, Portland, Nov 22, aged 68, of coronary throm 
bosis 

Muller, Joseph Henry © Newark, N J , New York Homeopathic 
Medical College and Hospital, New York, 1901, died in East 
Orange (N J) General Hospital Nov 22, aged 75 
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The USS Consolation.—Last Dee 21 was the first anniversary 
of the first helicopter landing on a hospital ship—the USS Con 
solntion Since then 512 helicopter landings have been made on 
the flight deck of this ship, bringing aboard 654 patients for 
treatment The Consolation carries a staff of 27 physicians, 5 
Medical Service Corps officers, 3 dentists, 26 nurses, and 201 
hospital corpsmcn Helicopter landings arc now routine for the 
Consolation A record 62 landings were made recently in one 
day In command of the Consolation's hospital is Capt James 
R Sayers, Medical Corps, of Palatka, Fla The Consolation has 
handled more than 17,000 patients, with another 21,250 treated 
as outpatients In addition to 786 beds, the completely air-con- 
ditioned ship has three modern, operating rooms 
The helicopter landing of last December was not the only 
first for the Consolation Among other records set were first 
hospital ship in the Korean action, first to have a woman medical 
officer on her staff, first to return battle casualties to the United 
States from Korea, first to use an elcctroencephalographic 
machine, first to install n flight deck, and first to maintain a 
blood bank One other hospital ship, the Repose, has been 
equipped to land helicopters, and another, the Haven, is being 
similarly fitted A pictonal record of the first helicopter landing 
on the Navy hospital ship Consolation, off the coast of Korea 
above the 38th parallel, was presented to Vice Adm Joel T 
Boone, MC, U S Navy, retired, Dec 18 Admiral Boone, now 
medical director of the Veterans Administration, made the first 
recommendation for installation of landing platforms for heli¬ 
copters on Navy hospital ships Rear Adm Lamont Pugh, Sur¬ 
geon General, made the presentation The materialization of 
Admiral Boones recommendation has been one of the major 
factors in saving the lives of hundreds of battle casualties of the 
United Nations forces in Korea, Admiral Pugh said 


AIR FORCE 

Graduation at School of Aviation Medicine —Seventy seven 
student medical officers were awarded diplomas Dec 20 at the 
Air Force School of Aviation Medicine, Randolph Field, Texas 
This brings to 422 the number of physicians trained by the Air 
Force medical institution in 1952 Five medical officers of foreign 
air forces were in the group D Bailey Calvin, professor of 
biological chemistry and dean of students at the University of 
Texas School of Medicine in Galveston, addressed the graduates 
Brig Gen Otis O Benson Jr , commandant of the school, pre¬ 
sented flight surgeons’ wings to the foreign students Only two 
members of the class are rated pilots as well as physicians One 
is Captain Sandorud, who flew with the Royal Air Force during 
World War II The other is Capt John P McCann of Flint, 
Mich , a war time flyer in the European theater 

Consultants Meet in San Antonio —Thirty four consultants to 
the Air Force Surgeon General met in San Antonio Dec 11 
for a two day meeting at the Randolph Field headquarters of 
the School of Aviation Medicine to consider medical problems 
of flying and questions of dietetics, dependents’ care, research, 
and medical administration Among the visitors were Dr Elmer 
L Henderson of Louisville, Ky , a Past President of the Amen- 
can Medical Association, a dozen Air Force generals, headed 
by Major Gen Harry G Armstrong, Surgeon General, Dr 
Margaret A Ohlson of Michigan State College, Prof Ruth B 
Freeman of Johns Hopkms University, Baltimore, Drs James 
H Allen and Conrad G Collins of Tulane University, New 
Orleans, Drs Donald A Covalt of Bellevue Medical Center, 
C G de Gutierrez Mahoney of St Vincent s Hospital, Charles 
E Kossmann of New York University, and Bnttam F Payne, 
all from New York City, Dr Donald W Hastmgs, University 


of Minnesota, Drs Kermit F Knudtzon and Gilbert H Mar 
quardt of Chicago, Drs Walter R Krill, Ohio State University, 
and Richard L Meiling of Columbus, Ohio Drs J Vernon 
Luck, Los Angeles, Walter B Martin, Norfolk, Va , Hayden 
C Nicholson, University of Arkansas, Donald M Pillsbury, 
University of Pennsylvania, Irl C Schoonover (Ph D ), Kensing¬ 
ton, Md , Hugh Smith, Memphis, Tenn , James J Smith Mar 
quette University, Harold A Sofield, Oak Park, Ill , Ernest L. 
Stebbins, Johns Hopkins University, James P Tollman, Univer¬ 
sity of Nebraska, Jessie Wright, Pittsburgh, and Shields Warren, 
medical director of the Atomic Energy Commission 

Council Inspects Medical Facilities —Four civilian members of 
the Armed Forces Medical Policy Council, Dr Melvin A Cas- 
berg, St Louis, James P Hollers, DDS, San Antonio, Texas, 
Dr Isidor S Ravdin, Philadelphia, and Dr Alfred R Shands, 
Wilmington, Del , and the Surgeons General of the Army Navy, 
and Air Force, with their advisors, arrived in San Antonio, Dec 
14, for an inspection of medical facilities in the area The council 
normally holds its meetings in Washington This year it was 
decided to meet in San Antonio, so the members could familiar¬ 
ize themselves with medical installations and equipment in this 
vicinity In addition, the council was briefed on the projected 
30 million dollar aeromedical center at Brooks Air Force Base 


DEPARTMENT OF DEFENSE 

Thirty Eighth Parallel Medical Society.—One hundred and 
eighteen physicians and nurses from 10 nations attended the 
38th Parallel Medical Society meeting at I Corps Headquarters 
in Korea, Dec 7, 1952 Speakers on the professional program 
were Major Jack B Lowrey, chief, medical service, 121st Evacu 
ation Hospital, who discussed The Use and Abuse of Anti 
biotics ’, Dr Donald C Ovcry, MC, U S Navy, who presented 
a paper on ’ Blast Injuries ’, and Lt Col William Crosby, MC, 
chief, department of hematology, Walter Reed Army Hospital, 
Washington, D C, who lectured on The Use of Blood and 
Blood Substitutes ” Col Rolhn L Bauchspies, MC, East Mauch 
Chunk, Pa, I Corps surgeon and president of the society, 
presided over the discussion period, which followed the formal 
presentations Ranking representatives from these nations were 
the United States, Brig Gen L Holmes Ginn Jr, 8th Army 
surgeon, Denmark, Col Chresten Faaup, Sortedam Dossermg 
99, Copenhagen, Canada, Capt John S Neilson New Zealand, 
Capt A Cull, Italy, Major Pennacchi Fabio, Norway, Major 
Ove Maske, Korea, Lee Kip Sup, India, Capt T K Moitra, 
United Kingdom, Capt H B Russell, Manchester, England, 
and Belgium, Major Edgam Dewaelheyns, Brussels The 38th 
Parallel Medical Society was organized in October, 1951, and 
now has 470 official members 

Name Chairman of Medical Panel.—Dr Richard A Kern of 
Philadelphia has been named chairman of the panel on ship 
board and submarine medicine of the Committee on Medical 
Sciences, Department of Defense Research and Development 
Board, succeeding Dr Eugene F DuBois of Cornell University 
Medical College who will continue to serve as a consultant to 
the panel Dr Kem has been head of the department of medi¬ 
cine at Temple University School of Medicine He is editor of 
the American Journal of Medical Science, chairman of the Com¬ 
mittee on Naval Medical Research of the National Research 
Council, and chairman of the medical military symposium for 
the Armed Forces held annually at the Naval Hospital in Phila¬ 
delphia He served m the Navy Medical Corps during World 
War I, and during World War II he was on active duty in the 
South Pacific He has been a consultant to the Surgeon General 
of the Army since 1942 and to the Surgeon General of the Navy 
since 1949 From 1946 to 1947, he was chief of the Division of 
General Medicine of the Veterans Administration 
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International Congress of Hematology.—The fourth Inter¬ 
national Congress of Hematology was held in Mar del Plata 
(province of Buenos Aires, Argentina) from Sept 21 to 27 
Before the meetings, many lectures were given m Buenos Aires 
at the National Academy of Medicine by renowned foreign 
specialists On Sept 11 the speakers were W Seegers, on studies 
using purified prothrombin and thrombin, J B Graham, on 
antihemophilic factor studied in dogs with hemophdia, and P A 
Owren, on the role of proaccelenn accelerm and proconvertin- 
convertm in blood coagulation Other lectures were given by the 
French professors Paul Chevalher and J Bernard and the Italian 
Di Guglielmo During the ensuing days there were many in¬ 
formal discussions On Sept 20, in a symposium on hemophilia, 
P A Owren, W Seegers, L. Tocantins, A Baserga, A Pav- 
lowsky, and P de Nicola were among the speakers who gave a 
summary of their work. 

On Sunday, Sept. 21, the congress meetings began at the Hotel 
Provincial of Mar del Plata During the meetings each member 
had a telephone that permitted him to hear the communications 
translated into Spams'll, English, or French, or spoken directly 
by the speaker More than 600 members from 23 countries at¬ 
tended The organization was excellent in every detail The first 
of the principal subjects was the neuroendocrine regulation of 
hematopoiesis and hemostasis by M R Castex and B A Hous- 
say (Argentina), W Dameshek (United States), and Moeschhn 
(Switzerland) The subject for the second day was histochemistry 
and ultracellular structure of blood, by De Robertis (Uruguay), 
0 P Jones (United States), B Thorel (Sweden), and I Gonzalez 
Guzman (Mexico) An unusual theory of blood origin was pre¬ 
sented by S H Wajda, who believes that the erythrocytes are 
produced by fragmentation of muscle fibers and arc destroyed in 
the bone marrow On the following days the meetings were on 
leukemia, the action of radiation, and polycythemias The last 
subject was discussed by A Hurtado, G Di Guglielmo, H 
Chiodi, and I Gonzalez Guzman Professor Amano, from Japan, 
found that the incidence of leukemia is 10 times greater in the 
whole city of Hiroshima and 20 times greater in the bombed part 
of this city than m the rest of the Japanese population Dr Glass 
(New York) found that the intrinsic antianemic gastric principle 
is mucin or is contained in the gastnc mucin Protective sub¬ 
stances against the lethal action of roentgen rays are produced 
by the nonirradiated spleen (L Jacobson, Chicago) or bone 
marrow (Lorenz, the National InsUtute of Health) After five to 
six weeks of cortisone treatment, locally inhibited carcinomas in 
mice metastasized, this did not occur in the untreated controls 
(Gassic, Chile) The last meeting, Sept 27, was on hemolytic 
diseases, immunology and treatment with discussion by Sdva 
Lacaz (Sao Paulo), E Witebsky (United States), and R R Race 
(England) There were exhibitions of photographs, charts, micro¬ 
scopic preparations, and lantern slides and films Remarkable 
films of hving white blood cells obtained by phase microscope 
were shown by Dr Bessis (Pans) Every evening there were panel 
discussions on the questions presented to a group of experts The 
fifth International Congress of Hematology will be held m Pans 
in 1954 and the sixth in Boston, in 1956 

Discontinuation of Entrance Examinations in Universities —The 
National University Council decided to discontinue all selection 
by entrance examination m the universities This year, about 
4,000 students are registered in the first course of the medical 
school of Buenos Aires, and it is possible that this number will 
be increased next year It was stated that the entrance examina¬ 
tions in the high school controlled by the University of Buenos 
Aires were discontinued because only 3 5% of the students are 
children of laborers and that the largest number are children of 
middle class families It is hoped that from now on the pro¬ 
portion will be reversed 


The Items in these letters are contributed by regular correspondents in 
the various foreign countries 


LONDON 

Varicose Veins.—A Johnston Abraham, a surgeon working at 
St Andrew’s Hospital, Billencay, Essex, describes in the British 
Medical Journal, Aug 2, 1952, a new operative method of caus 
ing thrombosis in varicose veins The method described has been 
the subject of detailed clinical study checked by histological in 
vestigations Briefly, the method consists in leaving at operation 
a length of silk ligature within the lumen of the vein Evidence 
is produced to show that a firm, nonbulky dot is thereby ob¬ 
tained, the thrombus organizing to produce complete obliteration 
over any desired length of vein No ill effects have been observed 
so far The method of introducing the silk ligature is quite simple 
and is combined in other respects with orthodox operative pro¬ 
cedure The skin, having been previously marked at the site 
of visible or palpable tributaries, is carefully sterilized Through 
the usual oblique inguinal incision, a saphenofemoral ligation 
is performed, with ligation of all tributaries Before division of 
the mam vein and excision of a portion, a narrow tape is passed 
around the vein and handed to an assistant The vein is then 
incised, and the smallest head of a Babcock vein stripper is in¬ 
serted into the lumen The vein stripper is then jiassed gently 
downwards until its head is felt in the region of the knee At 
the same time the assistant crosses over the two ends of the 
tapes so as to prevent hemorrhage from the vein, which other 
wise can be fairly considerable A longitudinal incision is then 
made over the head of the vein stopper so as to expose a rea¬ 
sonable length of vein, in order to identify and ligate any tribu¬ 
tanes at the knee The head of the stripper is identified inside 
the vein, and another tape passed around the vessel distal to it. 
Through an incision in the vein wall the stripper head is ex 
truded and attached to a long silk ligature of No 3 twisted 
silk, prepared by soaking for 30 minutes in 50 000 units of pern 
cillin solution The thread is touched only with forceps, in order 
to avoid accidental contamination, and is not allowed to touch 
the skm at any point Its end is knotted around the stopper just 
behind the head, which is then withdrawn toward the groin, 
carrying the length of thread with it into the lumen of the vein 
It is secured by ligating the vein around it above and below, 
and the upper end is detached from the stripper A portion of 
vein between this and the flush ligation is excised in the groin, 
and the skin wounds are sutured The process is repeated with 
the remainder of the vein below the knee It is better to enter 
this part of the vessel at the ankle, as the head of the vem- 
stnpper will not catch onto the remnants of any valves when 
it is passing in the direction of the blood flow This considera¬ 
tion does not apply to the vein above the knee, because the 
caliber there is much greater compared with the diameter of 
the vein stripper head, and valve remnants can always be nego¬ 
tiated by gentle maneuvering Extreme tortuosity of the vein 
is likely to cause difficulty, and a flexible stripper with a smaller 
head would be a great advantage in use 

Clinical impressions of the effects of the operation have been 
checked by microscopic examination of repeated vein biopsies 
After incising the skm a layer of edematous subcutaneous fat 
was encountered Lying on this was a somewhat enlarged, rub 
bery vein, opaque white in color and ngid to the touch On 
dividing the vein to remove the biopsy specimen, no bleeding 
from either end was noted On inspecting the cut surface, about 
two thirds of the thickness was seen to be composed of firm 
white tissue, representing gross fibrous thickening of the original 
vein wall The lumen was occupied by a small, dark-colored 
thrombus and by the silk ligature, which was completely un¬ 
changed Later sections showed the lumen to be completely 
occluded, except for the silk. 

Raeburn has restated the initiating causes of thrombosis as 
(a) venous stasis, (i) disordered metabolism of vascular endo¬ 
thelium, leading possibly to increased adhesiveness, (c) mtunal 
trauma, and (d) sepsis Venous stasis would certainly result from 
a partial occlusion by a foreign body The presence of asepuc 
inflammation has been shown by vein biopsy Intimal damage 
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may occur from repeated small traumas produced by limb 
movements with a foreign body in the vein lumen Some of the 
criteria, therefore, for the production of venous thrombosis 
appear to be satisfied 

Hospital Dispute,—An instance has come to light concerning an 
action of a regional hospital board The South West Metro¬ 
politan Regional Hospital Board decided to close the Metro¬ 
politan Ear, Nose and Throat Hospital and to transfer all its 
activities to the wing of the Western (Fever) Hospital at Fulham 
The surgical staff is strongly opposed to this move on the grounds 
of the dangers to which their patients would be exposed in a 
fever hospital The Metropolitan ENT Hospital, which is the 
oldest hospital of its hind m the world, has 46 beds, if transferred 
to the fever hospital it would have 64 beds The following 
reasons are given for the transfer by the regional hospital board 
1 The present premises are unsuitable for an ear, nose, and 
throat hospital 2 The children are accommodated on the top 
floor, where the hazards in the event of a fire are great The staff 
denies that the present premises are unsuitable They admit that, 
in theory, a small hospital unit is more expensive to run than a 
large one, but they quote an impartial report on the hospital 
before the war that commented favorably on the economical 
way in which the hospital was run The fire hazard to children 
they dismiss with the statement that since 1950 the children in 
the hospital have been accommodated on the ground floor 
The distressing feature of this controversy, which has now 
reached the columns of the national press, is the apparent lack 
of adequate consultation between the authorities and the mem¬ 
bers of the hospital staff The regional hospital board claims that 
there has been adequate consultation, but the staff points out 
that it has never been consulted on the fundamental pomt of 
whether or not the hospital should be transferred, all that they 
were consulted about was the design of the new building They 
quote from a letter of November, 1951, to the regional board, 
in which it is stated that the “Medical Staff Committee has 
repeatedly expressed its regret that in this whole discussion 
the Regional Hospital Board has constantly refused to listen to 
its views ” This is not the first instance of this sort of thing since 
the inauguration of the National Health Service, and it is difficult 
to beheve that matters such as this cannot be settled by dis¬ 
cussions between the two parties On the available evidence there 
can be little doubt that the staff of the hospital has legitimate 
grounds for complaint at the manner in which they have been 
treated. 

Dickens’ Doctors,—“Dickens' Doctors" was the title chosen 
by Mr Bernard Darwin, the distinguished writer, for the Lloyd- 
Roberts lecture that he delivered recently at the Royal Society 
of Medicine. Charles Dickens must have liked physicians, be 
cause none of those he created are such rogues and scoundrels 
as are some of the lawyers he depicts Merely to list them is to 
demonstrate their number and variety Perhaps the most dis 
reputable of the group is Mr Jobhng, M R C S , who examined 
paUents for the Anglo-Bengalee Insurance Company m “Martin 
Chuzzlewit ” At the other extreme is Allan Woodconrt in “Bleak 
House,” the one physician that Dickens made a hero and the one 
that is dullest of the lot because he had nothing that one could 
laugh at Dickens excelled in bnnging out a streak of absurdity 
in a person or an institution Only two of his physicians were 
knighted Sir Tumley Snuffin and Sir Parker Peps Others in¬ 
cluded Mr Chilhp, who preferred darkness and draughts to the 
formidable company of Miss Trotwood when David Copperfield 
was on thp way, Dr Lumbey who attended Mrs Kenwig s con¬ 
finement m ‘Nicholas Nickleby”, Dr Slammer (the original of 
whom was the physician who mamed Miss Barrow, Dickens’ 
aunt), and Dr Payne in ‘ Pickwick Papers", not to mention the 
unqualified Mr Alfred Jingle, who earned a stomach pump 
about with him m his portmanteau 
Mr Darwin, however, put Bob Sawyer at the top of the list 
as the most fascinating of Dickens' physicians, one who well 
deserved G K. Chesterton’s description of a “great creature " 
Some of his activities might be described as infamous in a pro¬ 
fessional sense, e g, his habit of sending hi 3 boy around to 
leave bottles of medicine at the wrong houses jn Bristol, and jus 
habit of getting himself called out of church as though to an 
urgent case On the other hand, he was willing to help others, 


and his advice was sometimes sound, as when he recommended 
hot punch to Mr Pickwick Some of his personal habits have 
also been criticized he smoked in the street, he liked his liquor, 
and he called waiters by their Christian names, but today, as 
Mr Darwin pointed out, there are highly respected institutions 
where members address waitresses by their Christian names Mr 
Darwins other favorite was Jack Hopkins of Barts, who told 
the story of the child who swallowed the necklace and made 
such a noise with the beads rattling inside him that he had to be 
muffled in a watchman s coat 

Artificial Insemination.—In a memorandum presented to the 
Royal Commission on Marriage and Divorce, the Faculty of 
Advocates of Scotland suggests that legislation is needed to the 
effect that volunteer artificial insemination of a wife from a 
stranger without the husband s consent should be deemed 
adultery It is also suggested that legislation is required to the 
effect that when a wife has been impregnated by artificial in¬ 
semination from her husband, neither he nor she can thereafter 
have the marriage annulled on the grounds of the husband’s 
impotence 


PARIS 

New Method of Massive Culture of Virus in Animals—Pro¬ 
fessor Thomas, of the Pans Faculty of Sciences, J P Thierry, 
director of the Central Laboratory of Veterinary Research, and 
his assistants, Mr and Mrs Salomon, have developed a new 
method of culture for the production of viruses In 1948, the 
authors presented a method involving the inoculation of virus 
into cows’ fetuses, which were kept alive m the artificial heart- 
lung apparatus of Thomas While output can be satisfactory, the 
technique is too complicated In 1951 the author reported a new 
method resembling that of Fraenkel although much different, 
the culture of virus on fragments of skin of cows’ fetuses being 
made in the purified and amniotic liquid of cows from which 
the protein had been removed One half liter of culture provides 
as much virus as does a cow through her aphthae However, 
research workers believe that cultures m vitro may produce un¬ 
predictable variations of these viruses. The new method was 
presented by the authors at one of the last meetings of the 
Academy of Sciences and at a press conference It consists of 
a culture in vivo in the receptive animal, the cow, itself, and 
allows an unlimited production of aphthous viruses This, method 
provokes, in the receptive animal, a massive development of 
tissues in which viruses multiply electively, instead of only pro¬ 
voking some reactional mass, as previously otherwise tried by 
other research workers Thomas and his associates take these 
elective tissues aseptically from the fetus or the adult of the 
same species, pulp and dilute them, and implant this tissue 
suspension in the receptive animal, under the skin, in the ab¬ 
dominal cavity It rapidly becomes a large embryoma, the 
organism reacting by a subcutaneous edema or an enormous 
ascites This immense culture of tissues, the predominating 
epithelial character of which is revealed by histological exami¬ 
nation, may, for instance, cover both flanks to a depth of 10 cm 
After three days, necessary for the formation of the specific 
embryoma, the virus is inoculated into the lingual mucosa The 
affection spreads with the same rapidity and intensity as in un¬ 
prepared animals Then embryoma and serous fluid are removed 
and furnish a virulent crude material, which may amount to 
15 kg for one cow Therefore, the yield of an animal is increased 
by more than 300 times The virus is specific, pure, not associated 
with microbes, and virulent thus virus As is active in the dilution 
10-«, virus O, in the dilution 10- 8 This method has been applied 
by Professor Thomas and his associates since May, 1950 It has 
also been used in two subsequent investigations, one of which 
took place in Brazil in 1951 

Neurological Complications of Cat Scratch Disease._Up to 

now, cat scratch disease has been considered as being habitually 
benign Professor R Debrd, L Van Bogaert, and their associates 
have undertaken investigations on the neurological complications 
of this disease and have reported to the National Academy -of 
Medicine the case of a child experiencing pains of the causalgic 
type with neuntic disturbances, a slight reaction of the cerebro- 
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spina! fluid revealed the presence of encephalitis Notwithstand¬ 
ing the serious condition of this child, he recovered completely 
without sequelae The authors compare this observation to those 
of Depaillat and Condat, Grossiord and associates, and Steven, 
which are quite similar This new observation leads to the ad 
mission of the possibility m cat scratch disease of encephalitis 
and of polyneuritic or neuntic complications of the causalgic 
type 

J Weill and Mile F Bias reported to the Medical Society of 
the Paris Hospitals one case of erythema nodosum, coexisting 
with a family epidemic of cat scratch disease A 12 year old girl 
was admitted to hospital suffering from typical erythema 
nodosum, a painful ganglion, the size of an olive, was also 
found in Scarpa’s triangle There was no retrocrural adenopathy 
and no splenomegaly temperature was 39 C, cutireaction and 
intradermal reaction with tuberculin were negative Intradermal 
reaction performed with the antigen of benign lymphoreticulosis 
became strongly positive after three days The temperature fell 
within four days, and the erythema nodosum disappeared within 
10, but the crural adenopathy persisted and was painful In this 
family of four persons, one child remained clinically unaffected, 
notwithstanding numerous cat scratches and a positive intra¬ 
dermal reaction The father had a pseudoparotitis and the 
mother, a supraepitrcchleSr adenitis The small cat p.cked up by 
this family was healthy, as were others examined m the course 
of similar epidemics 

B Duperrat reported the case of a couple with clinical signs 
of lymphogranuloma venereum (Nicholas Favre-Durand) dis¬ 
ease The man, 30 years of age, showed on the left grom an 
enormous bubo and two large ganglions, on the right side he had 
t large, hard, and very painful ganglion There was no genital 
or anal erosion and no urethral discharge The woman, aged 34, 
complained of a pain m the left groin, there were hard, palpable 
lymph nodes bilaterally but no other pathological sign Repeated 
specific seroreactions of venereal disease were all negative 
Reuilly’s intradermal reaction was doubtful, but the reaction 
with Professor Thiers' (Lyons) antigen was definitively positive 

Preparation of a Dry Antlaphthaus Vaccine,—Up to the present, 
the production of the classical antiaphthous vaccine has been 
inadequate during epidemics Also the vaccine is liquid and can 
be preserved only at low temperature, although it does not endure 
freezing or desiccation The latest investigations of Professor 
Thomas and his associates support the belief that a dry vaccine 
is possible and that it permits an excellent vaccination, even 
against virus A,. Research to perfect a method of large-scale 
production is ra progress 


TURKEY 

The National Medical Congress .—The 12th National Medical 
Congress was held in Istanbul University from Sept 29 to Oct 
3, 1952 The Turkish Microbiology Congress and the Congress 
of Turkish Surgery were also in session there The National 
Medical Congress was opened by Prof Ekrem Hayri Ostiindag, 
the minister of health aDd social assistance It was attended by 
more than 500 delegates from all parts of the country Observers 
from foreign countries were also present The congress was 
accompanied by an exhibition of domestic and foreign pharma¬ 
ceutical preparations The mam topics of discussion were rheu¬ 
matism, child health, and isoniazid (isomcotimc acid hydrazide) 
therapy m tuberculosis Prof Arif Ismet Cetingil spoke on the 
etiology of rheumatism, Prof Ekrem Shenf Egeli on rheu¬ 
matism and modern therapy. Prof Shevket Salih Soysal on 
health protection of the preschool child, Asst Prof Cevad Alpsoy 
on the physical aspect of such health protection Prof Rasim 
Adasal and Dr Mukadder Sengir on the mental aspect of the 
health of the child and Dr Baha Arkan on school hygiene 
Almost 100 medical and scientific papers were read and dis¬ 
cussed at the meetings of the several sections of the congress 
A significant paper was read by Dr Tevfik Ismail Gokge, 
medical director of the 530 bed Istanbul Heybehada Govern 
ment Sanatorium, and his associates Dr Kenan Yildiz and Dr 
Hamdi Yilmaz, who reported on the clinical results obtained 
in the treatment of pulmonary tuberculosis with isoniazid begun 
in March, 1952 The first report concerning 30 patients was 


made to the Istanbul Tuberculosis Society A second report on 
the clinical results after two mon’hs' therapy was presented on 
the occasion of International Tuberculosis Week m Beirut 
Lebanon, June 23, 1952 The report presented at this congress 
concerned the clinical findings of five months’ therapy with 
isoniazid given to 149 tuberculosis patients of whom 48 were 
men and 101 were women Ninety nine patients were 18 to 30 
years old, and 49 patients were 30 to 60 years old, one patient 
was 12 years old All patients were given regular clinical, labo¬ 
ratory, and radiological examinations The following clinical re 
suits were obtained in 149 patients given isoniazid over periods 
from one to four months of 115 febrile patients the temp-ra 
ture subsided m 87 (70%), of 145 coughing patients coughing 
decreased or ceased in 107 (79%), and of 132 expectorating 
patients the amount of sputum decreased m 110 (83%) 

At the initiation of the therapy, the sputum of 109 of the 
149 patients revealed tuberculosis bacilli by simple methods of 
examination in 7 patients by the homogenization method and 
in 65 according to the scale At the conclusion of the therapy, 
98 patients gave positive bacilli reactons and 18 (15.5%) had 
negative reactions Of 101 patients with positive reactions, 62 
patients had positive reactions by direct method examination, 
33 patients by homogenization method, and 3 patients by cul 
ture method These results show that the number of patients 
with positive sputum reactions decreased after therapy, of the 109 
patients now only 62 had positive reactions, and the number 
of patients who at the conclusion of the therapy had positive 
reactions by the Gaffky scale had also decreased—of 66 positive 
reactions there were now 16 Although the percentage of nega 
live results obtained was not very great, the decrease id the 
number of bacilli was considerable Appetite increased m 115 
(78%) of 149 patients and was followed by an immediate w 
crease in weight Roentgenographic evidence showed some im 
provement in 36 (24%) of 149 patients 

With the exception of one patient who had amyloid degenera 
tion, undesired and toxic reactions indicating discontinuation of 
the therapy did not occur Nineteen patients had temporary side 
■effects, five patients had vertigo, in three reflexes increased, one 
patient had skin eruptions and itching for three days, one patient 
had headache, one had slight eosmophiha, the patient who had 
amylohsis had albuminuria, one patient had a decrease m blood 
pressure, and one had a rise in blood pressure, hepatic or renal 
complications were absent in all patients These biochemical m 
vestigations were made by the sanatorium's specialist, Dr Hay- 
dar Aksugiir The cluneal results obta ned with isoniazid 
administered for one to five months to 149 pulmonary tuber¬ 
culosis patients corroborate the following findings of previouj 
reports the therapy considerably reduced the number of bacilli 
in the sputum, decreased the temperature and amount of cough 
mg, and increased the appetite and weight Taking into consid¬ 
eration the patient’s condition prior to the administration of the 
new drug, the effectiveness of isoniazid cannot be underestimated 
especially when administered to patients with new lesions The 
fact that good results were obtained in patients in whom strep¬ 
tomycin resistance bad developed is worth consideration In 
comparison with other antibacterial drugs (and according to the 
latest findings) it would appear that it is slightly less effective 
than streptomycin and almost as effective as p-ammosahcylic 
acid Another point worth considering was that the average re 
suits obtained in paUents given one to three months therapy 
revealed that from the initiation of the therapy to the second 
cion h good results were obtained and that henceforth they re¬ 
mained constant and in several patients a relapse occurred Prob¬ 
ably in these patients isoniazid resistance developed There was 
noted a decrease of bacilli in the sputum, an increase in appe¬ 
tite and weight, and an improvement in the patient’s general 
condition in the first group of patients given the one month 
therapy This was probably tbe result of the psychological effect 
of the new wonder drug of which the patients bad heard The 
patients who had one month therapy showed the expected nor¬ 
mal results In conclusion the author said isoniazid may prove 
to be a superior antibacterial agent for the control of tuberculosis 
The next National Medical Congress will meet in Izmir in 1954 
The mam subjects are to be etiology, prevention, and modem 
therapy of allergic disease, and the physician’s relation to state 
and society 
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VISIT TO JAPAN 

To the Editor —Thanks to the Influence of Dr Harn of Los 
Angeles, it was my privilege to be In intimate contact for a 
month with the leading otolaryngologists of the Tokyo Yoko 
hama area I took with me to Japan two medical films, one on 
the fenestration operation by Dr Howard House of Los Angeles, 
and one by Dr Paul Hohnger of Chicago on diseases of the 
larjnx These were shown a number of times at various ear, nose, 
and throat society meetings and were very much appreciated I 
attended a number of their meetings, and at two of them I was 
asked to speak The amphitheater was always completely filled 
Never have I seen greater enthusiasm and attention at any similar 
meeting in the United States No one left his sent until the 
program was finished 

The Japanese medical men realize better than anyone else 
that they have been out of contact with western medicine since 
the beginning of World War II, and they are extremely anxious 
to learn about the advances made and are looking to the United 
States for help in this direction They are well grounded in the 
fundamen als in all fields, with the exception of anesthesia and 
allergy, they are, however, handicapped in a number of ways 
First, they are governed by a vicious form of socialized medicine 
The Japanese health insurance system was established in 1927 
The law has been revised 17 times and the rules for its enforce 
ment 20 times during the past 24 years These changes were 
made arbitrarily by the government without consent or advice 
from the medical profession Under the law, no matter what the 
standing of a physician may be, he is forced to accept the same 
remuneration as a physician who has just graduated from medical 
school Eighty per cent of the population is covered by national 
health insurance 

The government agencies that control the medical profession 
in Japan are the ministers of transportation, agriculture, forestry, 
finance, labor, and postal services, as well as the minister of 
public welfare There is no coordination among these agencies, 
and therefore doctors are subjected to unnecessary, inconsistent, 
and uncoordinated directions and supervision by these numerous 
agencies The insured are also gradually losing the privilege of 
personal choice of physician The insured can only receive such 
treatment and drugs as prescribed by law The doctor has no 
freedom of choice Many of the modern drugs cannot be used, 
and bo h doctor and patient are subject to penalties if they are 
prescribed 

As far as I could determine, a physician could not earn more 
than $150 a month for services rendered to the insured, and 
most physicians receive much less The professors in the medical 
schools of Japan receive only $75 a month for the r services I 
was told that only two otolaryngologists in Tokyo had auto¬ 
mobiles, and they had o her means of support Another handicap 
is the fact that their educational system, like our own, does not 
teach them to speak foreign languages, although most of the 
medical men read bo h English and German The younger men 
who are looking forward to coming to the United States to finish 
their training are trying hard to remedy this difficulty 

Most of the medical students have had financial difficulties 
while in medical school Unless some form of scholarship is 
arranged for them, they will have the same difficulty in coming 
to the United States for internships and residencies Even though 
some of the younger men have served as residents in Japan, they 
are anxious to come to us to repeat their framing Because of my 
intimate contact with them, and because I found them to be 
extremely courteous, kindly, reliable, and anxious to learn, I 
feel that any young medical man who has been recommended 
by his professors should be given the opportunity to obtain 
further training m the United States 

Ernest M Seydell, M D 

1023 First National Bank Bldg. 

Wichita 2, Kan 


LOW BACK PAIN DUE TO PANNICULAR HERNIAS 

To the Editor —In the case report entitled ‘ Low Back Pain Due 
to Panmcular Hernias,” by Drs Ficarra and McLaughlin, which 
appears in the Nov 1, 1952, issue of The Journal, page 855, 
I read the statement “A review of the literature reveals only two 
references to herniation of fat through the lumbodorsal fascia 
that resulted In low back pain ” Both of the references noted 
were English I would like to point out that the first report m this 
country was written by Herz and appeared in The Journal of 
July 28, 1945 I also published an article ‘Nodulation or Hemi 
ation of Fat as a Cause of Low Back Pain,” in The Annals of 
Western Med cine and Surgery (1 15 [March] 1947) This is, I 
believe, the second report in American literature A number of 
other reports have appeared since that time, for example, ‘ Sub 
fascial Fat Abnormalities and Low Back Pa n, ’ by R J Dittrich, 
which appeared in Minnesota Medicine (35 593 [June] 1950) 
This presentation includes a rather complete list of references 

It may seem as if I am differing with Drs Ficarra and 
McLaughlin, but one can no longer discuss the condition as an 
unusual cause of low back pam I think that the entity is now 
sufficiently understood to be widely recognized, and the diagnosis 
is not so commonly missed and confused as it was in the past 
A humed review of my records shows that I have presently seen 
over 50 patients with such cases and have operated on approxi 
mately 20 

I should add that surgical removal of the fatty nodule or 
nodules no longer seems so essential as it once did. The large 
proportion of these cases will respond to repeated and multiple 
needling with infiltration of 2% procaine solution I now reserve 
surgical removal for the fewer cases in which a fair trial of this 
procedure does not accomplish cure I think that a true panm 
culitis is too rare an entity to be more than briefly considered 
in the differential diagnosis of the relahvely common herniation 
or nodulation of fatty tissue dorsal to the dorsal layer of the 
lumbodorsal fascia 

Robert J Mobs, MX) 

2007 Wilsbire Blvd 

Los Angeles 5 

LASKER AWARD 

To the Editor —My attenUon has been called to a paragraph in 
Dr Arthur M Masters paper “The Impact of Medical Care 
Plans on the Medical Profession,” in The Journal, Oct 25, 
1952, page 768, which questions the circumstances of the Lasker 
Award given by the American Public Health Association to the 
Health Insurance Plan of Greater New York m 1951 

Dr Master questions (he objectivity of this award and the 
qualificaUons of the Committee of the American Public Health 
Association that chose recipients of the awards Dr Master is 
apparently unfamiliar with the method by which recipients of 
these awards are chosen It has for some years been the policy 
of the association to solicit nominations from the members of 
the association, among whom are many practicing physicians, 
and persons or organizations so nominated are reviewed ex¬ 
tremely carefully by the Lasker Awards Committee of the 
associahon 

The following persons are those who participated in choosing 
the recipients of the 1951 awards as members of a committee 
appointed by the executive board of the American Public Health 
Association Gaylord W Anderson, ME), director. School of 
Public Health, University of Minnesota, Leona Baumgartner, 
ME), assistant commissioner, New York City Department of 
Health, Sidney Farber, ME), pathologist, Children's Medical 
Center, Boston, Donald T Fraser, ME , D P H , University of 
Toronto, Ontario, William McD Hammon, M D , Professor of 
Epidemiology, Pittsburgh University, Philip S Hench, MD 
Mayo Clinic, Rochester, Minn , T Ducket Jones, ME), director’ 
medical research, Helen Hay Whitney FoundaUon, New York. 
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Hospital, New York, Robert F Loeb, M D , Bard Professor 
of Medicine, College of Physicians and Surgeons, Columbia Uni¬ 
versity, New York, Hugh J Morgan, M D , Professor of Medi¬ 
cine, Vanderbilt University, Nashville, Tenn , Roy J Morton, 
C E , Atomic Energy Commission, Oak Ridge, Tenn , Cornelius 
Rhoads, M D , Memorial Center for Cancer and Allied Dis 
eases, New York, Leonard A Scheele, M D , Surgeon General, 
U S Public Health Service, Washington, D C , Marion W 
Sheahan, R N, director of programs, National Committee for 
Improvement of Nursing Service, New York and C J Van 
Slyke, M D, director, Heart Institute, Bethesda, Md 

I had the honor of serving as chairman of this committee, 
and I can testify that the committee reached its decision on the 
nward to the Health Insurance Plan after objectively reviewing 
factual information submitted by the many members of the 
association nominating the Health Insurance Plan for the 1951 
award The implication that Mrs Mary Lasker, an officer in the 
Lasker Foundation and also an officer in the Health Insurance 
Plan, influenced the decision is completely without foundation 
At no time during my five years of service on the Lasker Awards 
Committee has Mrs Lasker or any person in any way connected 
with the Lasker Foundation attempted in any way to influence 
the judgment of the committee The decision of the committee 
was unanimous, and, in this case, as in all other cases, the de¬ 
cision of the committee was final and not reviewed by any rep¬ 
resentative of the Lasker Foundation The fact is that this com¬ 
mittee reached its decis on on the award to the Health Insurance 
Plan on what it regarded as the objective facts m the case and, 
as the citation pointed out “the American Public Health Asso¬ 
ciation was honored to present the award to the Health Insur¬ 
ance Plan for its courageous pioneering ” There is no doubt 
that these patterns of medical organization and practice have 
enormous significance for the health services of the future 

Ernest L Stebbins, M D 

Johns Hopkins University 

615 N Wolfe St, Baltimore 5, Md. 

DRY METHOD FOR CONSERVING AND TRANS¬ 
PORTING CYTOLOGICAL SMEARS 
To the Editor —In a recent article (Use of Polyethylene Glycols 
m Dry Preservation of Anatomic and Pathologic Specimens, 
Lab Invest 1 378, 1952) it was noted that the polyethylene 
glycol impregnation technique for preservation of gross anatomic 
material is also a good method for preserving individual cells 
This observation has a practical application Today, the universal 
interest in cytology has made it necessary to send slides from re¬ 
mote areas to central laboratories for both staining and reading 
These slides must be kept from drying even momentarily during 
transportation At present they are kept in the original fixative 
mixture or covered with glycerine and a clean slide to seal off 
the smear area and are then packaged for mailing (Cervical 
Cytology Tests m Cancer Diagnosis Glycerine Technique for 
Mailing, Canad M A J 54 489, 1946) 

I have found it both simple and safe to dip the fixed and 
still wet preparations into melted polyethylene glycol 1540 (car- 
bowax 1540®) for a few minutes and then to suspend them in 
air until the wax hardens This coats the slide with a thin pro¬ 
tective layer of the wax, which prevents dehydration, simplifies 
packaging, and insures against breakage during transportation 
At the central laboratory the slides are placed directly into tap 
water to dissolve away the water soluble wax and then are passed 
at once into the hematoxylin stam This constitutes an addi¬ 
tional advantage, for it eliminates the steps of hydration that 
generally precede the hematoxylin bath I have now kept cyto- 
logical preparations coated by the wax and left exposed in the 
laboratory for more than six months When stained according 
to the Papanicolaou technique the smears show good cellular 
detail, with no impairment of the staining qualities 

Bernard Sills, MD 

Resident in Pathology 

Roosevelt Hospital 

a - New York City 


INTRAVENOUS USE OF CORTISONE 

To the Editor —We have read your editorial "Iatrogenic Adrenal 
Insufficiency,” which appeared in the November 22 issue of The 
Journal, page 1222, with a great deal of interest We appreciate 
your stand on this matter since it has needed clarification for 
some time We wish, however, to call attention to the statement 
concerning the intravenous use of hydrocortisone and cortisone. 
Since there is no preparation commercially available designed 
for this route of administration, we feel that it is entirely pos¬ 
sible that, on the basis of this statement, physicians may use the 
suspension that is now available, which, in the case of cortisone, 
is designed for intramuscular use only and in the case of hydro¬ 
cortisone, for mtra articular use only We feel that it is important 
that this matter be clarified 

There are preparations for intravenous use under investiga 
tion at present, and it is anticipated that this investigation will 
lead to the availability of a satisfactory preparation in the near 
future Furthermore, investigational supplies now on hand, or 
expected in the near future, are completely allocated to studies 
now under way For this reason, preparations for intravenous 
use of either hormone are virtually unobtainable at this time 
We smcerely hope that this can be rectified and assure you that 
we are doing our utmost to that end 

Augustus Gibson, MD 
Merck & Co , Inc 
Rahway, N J 

ROENTGENOGRAPHY AND BRONCHIAL ASTHMA 
To the Editor —The article "New Roentgenographic Technique 
in Bronchial Asthma,” by Drs Jim6nez Diaz, Albert, Barrantes, 
F Lahoz, Salgado, and C Lahoz, from the University of Madrid, 
Spam, in The Journal for Nov 29, 1952, page 1297, was very 
interesting to me The authors described a 'new radiological 
technique” that they had been using during the past two years 
consisting of “taking two \ ray photographs, one m forced in¬ 
spiration, the other in expiration Placing one film on top of 
the other permits the recording of the expansion of the dia 
phragm, the ribs, and the clavicle ” 

Permanent records and measurement of the movement of the 
thorax have been part of the standard technique at the Vermont 
Sanatorium since 1934 The method of using two films was de- 
carded in 1936, since it was found to be awkward, expensive, 
and liable to error owing to the necessity of changing the position 
of the patient and film unless an automatic film changer is used 
The method that has been used since 1936 is that of single film 
double exposure This technique was not new in 1936 when we 
began to use it It was described in full detail by Drs Tu shan 
Jung and C M Van Allen of the Peiping Union Medical College, 
Peiping, China, in their paper in the National Medical Journal 
of China (17 194 [April] 1931) 

Louis Benson, M D 

State Sanatorium for Tuberculosis 

Pittsford, Vt 

SKIN SENSITIVITY 

To the Editor —It is regrettable that the excellent article ‘Treat 
ment of Bronchial Asthma, by Leon and Albert Unger, in the 
Oct. II issue of The Journal, page 562, should contain the 
following statement “The initial dosage [of the extract of the 
allergen] is usually based on the size of the reaction to the skin 
test.” The proper approach is to use an initial dose of a small 
size as determined by the physician’s experience Even this will 
in rare instances produce reactions (local, focal, or constitutional) 
but very seldom of a serious nature In these cases, of course, 
the following dose must be reduced in accordance with the size 
and kind of reaction 

Leon Paris, M D 
2685 Creston Ave 
Bronx 68, N. Y 
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“DOCTOR DRAFT LAW” 

The regular fall meeting of the Council on National Emer¬ 
gence Medical Sen ice, nhicli it as held in Chicago Nov 8 9, 
1952 vas dedicated to a consideration of the doctor draft law," 
its administration and the need if any for extending the law 
beyond its current expiration date of July 1, 1953 

In an effort to obtain necessary background information, the 
Council submitted a series of questions to the Surgeons General 
of the armed forces and the Armed Forces Medical Policy 
Council It is bcheied that the following answers, which have 
been supplied bv the Surgeons General of the Army and the 
Naw and the Chairman of the Armed Forces Medical Policy 
Council, Mill be of general interest 

C Joseph Stetler, Secretary 

QUESTIONS AND ANSWERS—DEPARTMENT 
OF DEFENSE 

Question 1 In your experience in connection with the ‘ doc¬ 
tor-draft law, ’ what inequities have come to your attention 
which would suggest desirable changes in the event of future 
legislation of this type? 

Answer The greatest inequity of the present law as evidenced 
by the volume and general distribution of complaints received 
is in calling priority 2 physicians to duty before calling priority 
3 physicians Inasmuch as this inequity cannot be corrected prior 
to the time priority 2’s will be called to duty, no further com 
ment is offered Other inequities that can be corrected include 
a Provision for credit for service with one of the allied forces 
during World War II for classification purposes b Definition 
of active duty” in the law for classification purposes In this 
respect credit for military postgraduate training for classifica¬ 
tion purposes should be denied priority 3’s and 4 s c A definite 
period of reserve obligation should be provided for civilians who 
accept a commission in lieu of induction in an enlisted status 
It is considered, except for those individuals who otherwise 
would have a reserve obligation, that reserve appointments should 
terminate at the completion of tours of duty d Deferrals for 
faculty members and residents should be specifically mentioned 
in the law 

Question 2 What legislative action and what administrative 
action would be required to utilize those Medical Corps officers 
who have retired for age, disability, or because they have been 
passed over’ for promotional purposes and have retired? 

Answer No legislative action would be necessary to recall 
retired Medical Corps officers to duty At the present time the 
recall of retired officers is a matter of policy determined by the 
military departments There are a total of 77 retired regular 
Medical Corps officers of the Army under the age of 65 who were 
retired for causes other than physical disability, of which 23 
are on duty The Navy has 56 retired regular Medical Corps 
officers under the age of 64 who retired for causes other than 
physical disability Of these none are known to be on duty Due 
to the short period the Air Force has been an independent de¬ 
partment, there are but few retired Medical Corps officers 

Question 3 What steps have been taken to develop outpatient 
departments in the Army and Navy for the care of military per¬ 
sonnel not in need of bed nurse care? (Convalescing quarters, 
etc) 

Answer. The Department of Defense published a directive, 
subject Utilization of Registered Nurses," during July, 1951, 
which details policies regarding bed nurse care Two ’of the 
policies relating to the question are as follows a “The patients 
in military hospitals who need professional care can be concen¬ 
trated in more active’ wards, and that a similar concentration 
of nurses be effected' b “Ward and dispensary nurses be re¬ 


lieved of their routine housekeeping, clerical, supply, food serv¬ 
ice, and other non professional functions ” 

In general these policies have been implemented by the use 
of outpatient departments for patients not in need of bed nurse 
care, the establishment of convalescent wards to which patients 
requiring a minimum of bed nurse care are transferred, the trans¬ 
fer to receiving stations by the Navy of patients convalescing 
and awaiting orders, and by the use of sick leave in the Army 

The Army is conducting a test at Fort Belvoir in an effort to 
develop a standard means of affording medical care on a non 
hospital status This test provides for the consolidation of out¬ 
patient and sick-call services within the post whereby individuals 
may be furnished the services of all medical facilities necessary 
for the determination and evaluation of their physical condition 
prior to entry into the hospital as a patient Nonhospital housing 
is provided when necessary for individuals undergoing diagnostic 
procedures This test has not proceeded to the point that evalu¬ 
ation of results is possible 

Question 4 Assuming troop strength and the ratio of physi¬ 
cians to troop strength remains static, what is the estimated 
shortage of medical officers over and above those available under 
the basic Selective Service Act for the years ending June 30, 
1953, 1954, 1955, 1956, 1957, 1958, 1959, and 1960? 

Answer The estimated shortage of medical officers for each 
fiscal year to 1960 is given in the following tabulation These 
figures are based on the assumption that 70% of male non¬ 
veterans who completed one year of internship will enter the 
military service immediately thereafter 
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Question 5 (a) What was the actual bed occupancy by mili¬ 
tary personnel in service hospitals from January, 1950, to Sep¬ 
tember, 1952 (less sick leave, awaiting survey, awaiting duty 
orders, cured but retained as help, etc)? (b) What are the figures 
on actual bed occupancy by nonmilitary personnel’ 

Answer The attached charts show the totals of military and 
nonmilitary patients occupying beds m fixed medical treatment 
facilities (hospitals and infirmaries) in the continental United 
States, January, 1950-August, 1952, and of the nonmilitary per¬ 
sonnel, the dependents occupying beds in fixed medical treatment 
facilities, world-wide, from July, 1951, to June, 1952. These 
figures include any military personnel classified as patients who 
are on sick leave, awaiting survey, awaiting duty orders or cured 
but retained as help, etc There are no regulations of the mili¬ 
tary departments which permit the retention of cured to be re¬ 
tained as help At present, reporting procedures to the Office of 
the Secretary of Defense do not permit exclusion from totals of 
the other types of patients mentioned 
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Substantiation of the special pay has been prepared by the Sur 
gean General of the Army, who will appear before the com 
mittee It is believed that the special pay has been a factor to 
some extent m attracting young physicians to a military career 
and m retaining others already in service who otherwise would 
have separated 

b No effort has been made to attract volunteers to the serv 
ice since the Korean incident by increased rank other than the 
provisions made during October, 1950, that permit the com 
missioning of civilian physicians in grades based upon length 
of professional service, exclusive of internship Physicians with 
more than 3, but less than 10 years’ professional experience are 
commissioned as captains or equivalent rank m the Navy Those 
with 10 or more years of experience, but less than 17 are com 
missioned as majors or equivalent rank In the Navy, and with 
17 or more years' experience as lieutenant colonels or equivalent 
rank in the Navy This has not increased the number of vol 
unteers 

c Certain practice privileges hate been permitted m regula 
lions, particularly by the Army m isolated areas not covered by 
civilian physicians In general, the extension of this privilege is 


Beds Occupied by Military Dependents World-Wide Fiscal Year 7952* 


Total CoDtlDental U S Overseas 

-- - - ■ 1 - 1 r- ■■ ■ — . -A. -- • - - —-—. ------A_ 


Tear 

Mo 

Total 

Army 

Navy 

Marine 

AF 

Total 

Army 

Navy 

Marine 

AP 

Total 

Army 

Navy 

Marino 

AF 

19 A 

July 

6 034 

2,314 

1 7o4 

1 010 

6009 

1 901 

1 0j8 

1 450 

075 

413 

DO 

300 

Auc 

0 08j 

2 471 

1 824 

1 790 

6 291 

2,010 

1 716 

1,600 

794 

455 

109 

230 

Sept 

0 107 

2,520 

1 777 

3,870 

6,304 

2 Ool 

1 GC3 

1 048 

803 

469 

112 

223 

Oct 

0 207 

2 d73 

3 703 

1,930 

5 475 

2 106 

1000 

1 709 

702 

407 

308 

217 

Nov 

0,291 

2 512 

1 703 

1,939 

5 491 

2 078 

3 031 

1,702 

803 

401 

112 

227 

Dec. 

6,017 

2,337 

1,602 

1,808 

6 lxw 

l,Wfl 

1^5 

iy 

703 

441 

107 

»4 

Wj2 

Jan 

6,629 

2fiA 

1 821 

2 0,7 

6 094 

2 09o 

1 700 

1,803 

025 

6 06 

115 

251 

Feb 

0 919 

2 894 

1.012 

2 233 

6 959 

2,208 

1 777 

1 0^4 

000 

646 

13u 

270 

March 

0,908 

2A>3 

1,817 

2 203 

C 035 

2,326 

1/395 

2 014 

033 

632 

122 

279 

April 

0 872 

2 780 

3 790 

2,290 

6 07a 

2,281 

1,073 

2021 

807 

60o 

323 

200 

May 


2,815 

1 780 

2,251 

6 920 

2,203 

1JH5 

IJBO 

9 23 

617 

241 

205 

June 

0,813 

2 804 

1 779 

2,200 

6JU5 

2,33d 

1,037 

1993 

894 

484 

142 

208 


* Source Progress fioports and Statistics Office of Secretary of Defense Oct. 15 19j2 


Question 6 What is the estimated number of physician man¬ 
hours devoted to the care of military and nonmilitary patients 
broken down by military and nonmilitary, overseas, and zone 
of interior from January, 1950, to September, 19527 

Answer The following extract of a communication received 
from the Director, Office of Progress Reports and Statistics, 
Office of the Secretary of Defense is quoted for your informa¬ 
tion There are no data available from any source that we know 
of that could be used as a basis for estimating separately the 
number of physician man hours devoted to the care of military 
and non military patients in the Continental U S and overseas 
for the period January 1950 through August 1952 Although 
there are data available on staffing of military hospitals in the 
Continental U S since January 1951 that show the number of 
physicians used in providing in patient and out patient care, the 
system that collects such data is not keyed to provide a division 
of medical care in man hours between military and non military 
personnel ” 

Question 7 What efforts have been made along the follow¬ 
ing lines to secure medical officers voluntarily, and what were 
the results of these efforts? (o) increased pay, (i) increased rank, 
(c) practice privileges (d) predetermined definite assignments as 
to types of duty, place of duty, and for fixed periods, and (e) 
relief from income tax 

Answer, a Medical officers, with the exception of those 
who accept a commission subsequent to induction in an enlisted 
status, receive a special pay of one hundred dollars a month 
m addition to their regular pay and allowances The problem 
of special pay is being studied in the office of the Secretary of 
Defense m connection with a study of all types of extra pay 


not considered advisable both from military and civilian relations 
viewpoints 

d Predetermined assignments as to type of duty, place of 
duty, and for fixed periods have not been offered routinely by 
the military departments It is a policy in the three military 
departments to utilize medical officers in a capacity best suited 
by their training Through classification procedures and person¬ 
nel interviews medical officers entering the service receive con¬ 
sideration as to type of duty Consideration is given in special 
cases to place of duty, but the necessity to assign officers to more 
hazardous or less attractive assignments from which relief by 
rotation must be furnished precludes promising individuals fixed 
assignments in preferable locations 

e No action has been taken by Congress to provide relief 
from income tax for military personnel During the last Con¬ 
gress a pay raise was granted to compensate for increased costs 
of living At that time general relief from income tax for the 
military was considered by the Congress but not acted upon 
Partial relief from income tax has been provided for those 
assigned in Korea 

Question 8 What efforts have been made along the follow¬ 
ing lines to decrease the need for physicians in service and what 
were the results of these efforts? 

(a) The transfer of all veteran patients to Veterans Admin 
istration installations. 

(b) The prompt transfer of all seriously disabled service per¬ 
sonnel to Veterans Administration installations 

(c) The curtailment or elimination of medial care for de¬ 
pendents of service personnel and for civilian employees by the 
armed services Has ihought been given to caring for these in¬ 
dividuals by contract medical personnel? Other means? 
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Answer a The allocation of beds in military hospitals to the 
Veterans Administration has been limited since the beginning 
of the calendar year 1950 to those necessary to care for veteran 
patients in areas where no veteran facilities exist Since that 
time the number of beds allocated has been decreasing For the 
fiscal year 1953, a total of 1,010 military hospital beds ore allo¬ 
cated to the Veterans Administration, 470 in the Army, 520 in 
the Navy, and 20 in the Air Force 

b In February, 1951, the Department of Defense directed 
the military departments to utilize the Veterans Administration 
Hospital facilities for the care, treatment, and rehabilitation of 
military patients in categories as recommended by the President's 
Committee and approved by him In brief the transfers are to 
be made as expeditiously as circumstances permit and with con¬ 
sideration to the welfare of each patient The amputee centers 
at Walter Reed Army Hospital and Oak Knoll Navy Hospital 
are to continue to operate primarily for research and to pro¬ 
vide care for the less serious type of amputees who after treat¬ 
ment have a reasonable opportunity of returning to duty The 
attached chart shows the progress of this policy 


Mi itary Patients Transferred to Veterans 
Administration Hospitals* 


Tear Mo 

Total 

General t 

Tuberculous 

\cnro 

psychiatric 

19 >1 

Feb Deo. 

2,329 

912 

031 

7o8 

10j2 

Jan 

330 

143 

02 

146 

Feb 

273 

101 

fio 

117 

March 

m 

20S 

81 

137 

April 

m 

02 

ISj 

303 

May 

293 

0o 

80 

1d3 

June 

801 

74 

07 

130 

July 

815 

100 

no 

120 

Aug 

2o4 

71 

60 

07 

Sept. 

814 

101 

00 

114 

Total 

6*10 

1,800 

1,476 

1 035 

* Source Prorre«s Report* 

and Statistics Office of 

Secretary of 


Defend Oct 2 19o’ 

t indudes tbe following types of caws 


10j> 

1951 ,- 

May Jan 



Dec 

June 

July 

Aug 

Sept 

Severe Injuries to the nervous 
system Including quadriplegics 
hemiplcglcs paraplegics 

370 

387 

14 

17 

29 

Blind and the deaf requiring 
definitive rehabilitation 

74 

21 

8 

6 

3 

Major amputees 

83 

74 

6 

1 

4 

Iveurologlwal disabilities Includ 
Ing poliomyelitis with disability 
reslauals and degenerative dis¬ 
eases of the nervous system 

120 

141 

22 

18 

17 

All other types 

201 

210 

W 

SO 

61 


c There has been no curtailment of or indorsed proposal 
for the elimination of dependent care for dependents of military 
personnel Public Law 6a8, 79th Congress provides for certain 
types of limited care for civilian personnel for the purposes of 
eliminating as much time off duty as possible as well as for the 
immediate care of injuries to employees In addition, certain 
civilian employees at designated remote places in the United 
States and overseas are afforded medical care This program is 
considered to be m the direct interests of the military services 
Care for dependents and civilian employees by contract phy¬ 
sicians has not been considered as a policy at the Department 
of Defense level Some contract physicians are used by the serv- 
jices, notably in the Army for dependent care and care of em 
I ployees This problem will be presented more fully at the meeting 

Question 9 What efforts have been made to induce medical 
officers to extend their tours of active duty? Does this include 
short periods of extension? 

Answer All three services permit extensions of tours of 
active duty The Navy and the Air Force have used this method 
to provide sufficient medical officers during foreseeable periods 


of shortage The Army limits extensions to a minimum period 
of one year One of the difficulties encountered in offering short 
periods of extension is in making use of these personnel in such 
a way as to insure that there is not an increase in the number 
of medical officers above those needed Planning for personnel 
procurement needs must be made four to six months in advance 
of the time medical officers are to arrive at their place of duty 
Short term extensions granted near the termination of assign¬ 
ments merely increases the number of officers on duty at speci¬ 
fied installations above those needed This has occurred 

Question 10 What consideration has been given to increas¬ 
ing the number of available medical officers by changing exist¬ 
ing military retirement policies? 

Answer The Armed Forces Medical Policy Council has not 
considered increasing the number of available medical officers 
by changing existing military retirement policies Attached is 
a quoted portion of a letter prepared in the Department of De¬ 
fense which is explanatory of the position of the Department 
of Defense 

' The mandatory retirement age of all regular officers in the 
Army and Air Force in the grade of major general and above is 
sixty-two years, and in the grade of colonel and below, sixty 
years Retirement is mandatory at age sixty two for all regular 
officers in the naval service These provis ons of law were en 
acted subsequent to the end of World War II in the Officer Per¬ 
sonnel Act of 1947 

“Two of the more important considerations in the establish¬ 
ing of mandatory retirement ages as set forth above are 

“a The necessity of maintaining officers in the services who 
are physically capable of fulfilling assignments wherever needed 
and commensurate with their grade This is especially true in 
the event of war or national emergency This consideration be¬ 
came particularly evident following the outbreak of World War 
II, wherein officers, because they were beyond tbe present man¬ 
datory retirement ages, were not, in some cases, physically 
capable of filling assignments where their services were required 

‘ b The necessity for providing a career ladder, by means of 
which officers may be trained and ready when required to per¬ 
form their military functions, is believed highly important from 
a military standpoint The number of officers w the higher grades 
is relatively small The retention of officers on active duty be¬ 
yond retirement age creates a situation in which advancement 
of those junior to them is unnecessarily retarded This, of course, 
creates a morale problem which, in turn, has adverse effects on 
the volunteer procurement of medical officers However, a few 
officers m the medical services are retained on active duty vol¬ 
untarily beyond the mandatory retirement age when their serv¬ 
ices can be utilized in the best interest of the service concerned 

' In reference to the professional manpower problem concern¬ 
ing the retention on active duty of such officers beyond the man¬ 
datory retirement age, your consideration is invited to the type 
of assignments normally held by senior medical, dental and other 
officers in the medical services m relation to the needs of the 
services Almost without exception, these senior officers are 
assigned to command, staff or other duties that are primarily 
administrative in nature Relatively few of these officers devote 
all or even a major portion of their time to strictly professional 
duties 

‘ The problem facmg the medical services today is the short¬ 
age of medical and denial officers in the junior grades Those 
junior medical and dental officers who are now being involun¬ 
tarily called to active duty are filling primarily professional 
assignments, positions to which more senior officers are not 
assigned m consideration of the more rigid physical require¬ 
ments connected therewith In addition, the older officers are 
eminently more suited to command or staff assignments, due to 
their long and varied experience within the services 

“In order to assess the impact of retirement at mandatory 
ages as set forth above, the following figures are furnished As 
of 1 January 1951, the Navy had on its rolls five hundred and 
forty-eight retired medical corps officers Of this number, one 
hundred and forty six were retired for all causes other than 
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physical disability Of these one hundred and forty six, fifty-six 
are now under the age of sixty-four years, forty-seven are from 
sixty-four to seventy years of age, and forty three are over 
seventy years of age In addition, there were one hundred and 
eleven dentists on the retired list, twenty two of whom were 
retired for all causes other than physical disability Of the twenty- 
two who were not retired for reasons of physical disability, ten 
are now under sixty four years of age, six dentists are from 
sixty-four to seventy years of age, and the remaining six over 
seventy years of age The Department of the Army carries three 
hundred and one retired regular medical corps officers on their 
rolls All of these officers are under sixty-five years of age, two 
hundred and twenty-four of this total were retired for physical 
disability, and seventy seven retired for causes other than physi¬ 
cal disability In that only a few Air Force medical officers have 
been retired, comparable figures are not available 

“While it is considered that retirement of military officers at 
a specific age level is advisable, insofar as the military depart 
ments are concerned, it does not preclude the availability of 
these individuals, consistent with their physical capacities, for 
positions m civil health fields This is evidenced by the number 
of retired officers of the medical services now employed m public 
health work, hospital administration, medical and dental schools, 
and other fields of public or semi public health endeavors where 
serious shortages of personnel exist It is believed then that re¬ 
tired officers entering those fields for which their training and 
background particularly fit them, assists in alleviating the man 
power problems discussed in memorandum 

“In view of the overall manpower needs and the type of assign¬ 
ments retired officers of the various medical corps would fill, the 
retention on duty beyond retirement age of the number who 
may be physically qualified is not considered significant ” 

Question 11 What action has been taken to date by the 
Office of the Secretary of Defense in the preparation of legisla¬ 
tion to replace the current “doctor draft law ’? 

Answer The Armed Forces Medical Policy Council is plan¬ 
ning to submit recommendations to the Secretary of Defense 
concerning legislative proposals to be included in the Department 
of Defense Legislative Program to provide for the continuing 
needs of the armed forces for physicians, dentists, and veteri¬ 
narians Prior to submitting any proposals the council, through 
its staff and committees formed for that purpose, is attempting 
to arrive at a coordinated position in the problem with interested 
civilian organizations and federal agencies The progress of 
action to date in this problem will be reported in detail at the 
meeting of the Council on National Medical Service of the 
American Medical Association on Nov 8, 1952 


QUESTIONS AND ANSWERS—ARMY 

Question 1 In your experiences in connection with the 
“doctor-draft law,” what inequities have come to your attention 
which would suggest desirable changes in the event of future 
legislation of this type? 

Answer. The following inequities have been noted by this 
office insofar as the “doctor-draft law ’ is concerned 

a Persons with considerable war service prior to participa¬ 
tion in ASTP or V-12 received no credit for such service and 
are called on the same basis as those persons who have had no 
such service 

b Persons with considerable war service in one of the armed 
forces of countries allied to the United States during World War 
II received no credit for such service 

c Section 4 of the act provides for higher grades under cer¬ 
tain conditions for physicians and dentists with prior service as 
such but contams no such provisions for veterinarians 

d In determining those persons who fall into the first and 
second priorities under the act, time spent in the military service 
I while participating m postgraduate training programs is excluded 
However, this exclusion does not extend to determination of 
those persons who fall into the third and fourth priorities 


e Section I of the act makes the inclusion of physicians and 
dentists in the membership of the National Civilian Advisory 
Committee mandatory but contains no such provision for 
veterinarians 

f The effect of section 5 of the act is to deny the special pay 
for medical and dental officers to those physicians and dentists 
who have been inducted under the provisions of subsection 4 (i), 
Universal Military Training and Service Act, and who are sub¬ 
sequently commissioned On the other hand, under the terms 
of the law, those physicians and dentists who are inducted under 
the provisions of subsection 4 (a) of the act cited above and 
who are subsequently commissioned are eligible to receive special 
pay paid to medical and dental officers 

Question 2 How many medical officers are on active duty as 
of September, 1952? Does this include interns and residents? 
a How many interns in military hospitals? In civdian hospitals? 
b How many residents m training in military hospitals? In 
civilian hospitals? 

Answer There were approximately 5,800 Army Medical 
Corps officers on duty during the month of September, 1952 


This included interns and residents 

a Interns in military hospitals 154 

Interns in civilian hospitals 0 

Total 154 

b Residents m training in military hospitals 323 

Residents m training in civilian hospitals 33 

Total 356 


Question 3 How many board certified medical officers are 
currently on duty as of September, 1952, by specialty boards? 
Regular officers? Reserve officers? 

Answer There were 579 board certified Army Medical Corps 
officers on duty By specialty and component the figures were 

Non 

KeculnrRegular 


Specialty 

Army 

Army 

Total 

Anesthesiology 

8 

3 

0 

Dermatology and syphllology 

38 

6 

24 

Internal medicine 

61 

25 

70 

Internal medicine and allergy 

1 

0 

2 

Internal medicine and cardiovascular disease 

8 

0 

8 

Internal medicine and gastroenterology 

s 

0 

2 

Internal medicine and pediatrics 

1 

0 

1 

Internal medicine and pulmonary diseases 

1 

1 

2 

Pathology 

0 

4 

4 

Pathologic anatomy 

25 

7 

82 

Pathologic anatomy and clinical pathology 

9 

2 

U 

Pathologic anatomy and clinical pathology pre¬ 
ventive medicine and public health 

0 

1 

1 

Clinical pathology 

1 

2 

3 

Pediatrics 

10 

23 

83 

Physical medicine 

6 

0 

5 

Preventive medicine and public .health 

20 

4 

SO 

Preventive medicine and public health 
clinical pathology 

2 

0 

2 

Psychiatry 

18 

17 

85 

Psychiatry and neurology 

5 

2 

7 

Neurology 

2 

3 

5 

Neurological surgery 

2 

8 

6 

Obstetrics and gynecology 

9 

6 

15 

Ophthalmology 

18 

n 

20 

Orthopedic surgery 

23 

5 

23 

Otolaryngology 

19 

23 

42 

Radiology 

So 

85 

70 

Roentgenology 

2 

S 

6 

Diagnostic roentgenology 

2 

8 

6 

Surgery 

40 

19 

05 

Surgery and thoracic surgery 

1 

1 

2 

Plastic surgery 

1 

1 

2 

Thoracic surgery 

0 

1 

2 

Urology 

14 

6 

19 

Total 

800 

239 

579 
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Question 4 What is the ratio of medical officers to troop 
strength by month from January, 1950, through September, 
1952? 

Answer The ratio of medical officers to troop strength 
(officers per 1,000 troops) from January, 1950, to September, 
1952, is given below 


Month 


Month 


lfbO 

Ratio 

10j1 

Ratio 

January 

400 

June 

3.27 

February 

4 71 

Tuly 

8 AO 

March , 

4.OS 

August 

3 01 

April 

4 04 

September 

301 

May 

4 40 

October 

3.00 

June 

4.6* 

November 

3.57 

July 

4 60 

December 

SJ57 

August 

4 SLj 

10j2 


September 

3 78 

January 

3.04 

October 

8A3 

February 

3 40 

November 

410 

March 

8.33 

December 

399 

April 

3 41 

1931 


May 

3 44 

January 

8 48 

June 

3 49 

February 

SOo 

July 

s.so 

March 

3A1 

August 

3 10 

April 

3 43 

September 

8.04 

May 

3 27 




Question 5 What is the noneffective rate (number confined 
to hospital or quarters by sickness or injury) by month of your 
service from January, 1950, through September, 1952? 

Answer The noneffective rates expressed as the average daily 
number of noneffectives per thousand average strength, for the 
total Army, by cause and by month, January, 1950, to July, 
1952, are given below 

Non Battlo 


Month 

All 


battle 

Intnry and 

19j0 

Causes 

Disease 

Injury 

Wound 

January 

24 05 

19.27 

4 CO 

0.12 

February 

25.80 

20 98 

4 70 

0.12 

March 

25.38 

20.52 

4 74 

0J2 

April 

23 03 

18 DO 

4.62 

0J0 

May 

23.13 

18.21 

4 A3 

007 

June 

22 A5 

17 0a 

4A0 

004 

July 

29 95 

17 25 

5A4 

0.60 

August 

23.94 

18.0-4 

671 

4A9 

September 

33 79 

19 AO 

5 48 

9J1 

October 

30 72 

17.23 

4 A3 

860 

November 

80 74 

18 71 

4A4 

7A9 

December 

33.87 

10 03 

GAO 

8J9 

1951 

January 

37.60 

22.97 

7.25 

738 

February 

33.93 

24.91 

7.17 

GAS 

Marche 

8o3 7 

22 43 

0A4 

000 

April 

32.95 

£0 71 

BAS 

0.30 

May .. 

31.31 

19.31 

6A3 

0A0 

June 

30 76 

18 73 

6.63 

039 

July 

28 05 

17.65 

6.22 

618 

August 

28.09 

18.30 

GAO 

4 43 

September 

28.03 

18.33 

5 44 

4A6 

October 

29.83 

18 16 

5.21 

6 47 

November 

80.02 

18 79 

GAS 

630 

December 

29 09 

18.00 

6.63 

646 

19jJ 

January 

28 06 

18.01 

6A7 

407 

February 

28 A1 

19.67 

GAS 

3A1 

March. 

27A1 

10.65 

4A2 

3.24 

April. 

24 AS 

17 61 

4 43 

2A4 

May 

24.28 

17.21 

442 

265 

June 

23.91 

16 91 

4A8 

2A2 

July 

23A7 

16 A1 

4A1 

2.72 


Question 6 What is the hospital rate by month for your 
service (military personnel) from January, 1950, through Sep¬ 
tember, 1952? 

Answer The hospital admission rates expressed as the num 
ber of admissions to hospital per thousand average strength per 
year, for the total Army, by broad cause group and by month, 
January, 1950, to May, 1951, are given in the table below 


Month 

All 


Non 

battle 

Battle 
Injury and 

lOoO 

Causes 

Disease Injury 

Wound 

January 

812 03 

274 03 

87.0S 

002 

February 

813.22 

274 42 

S3 78 

0A2 

March 

29j 41 

254 78 

40 A0 

003 

April 

270 82 

229 60 

41J2 

001 

May 

253 00 

218 41 

44 A9 


June 

250A8 

200 A2 

44 03 

0A3 

July 

302 70 

217 05 

60 90 

&4A1 

August 

412.25 

259 43 

64 40 

88 42 

September 

467.94 

261 99 

64 JO 

138 A5 

October 

838 31 

207A3 

63 AS 

10 A0 

November 

349 18 

273A5 

62 A3 

23 A0 

December 

400.26 

297 44 

08 40 

84A6 

1051 

January 

475 73 

894 A4 

72.46 

8A3 

February 

686.02 

479 77 

62 22 

47A3 

March.. 

479 48 

896.23 

5210 

81.15 

April 

447 40 

864 02 

45 90 

87 42 

May 

877 A3 

800 20 
L 

47 01 

80 01 

June 

333A0 


811J3* 

27.13 

July 

304 04 


297A6 

60S 

AuguBt 

S12AS 


303 A3 

8 70 

September 

814 03 


284.22 

80 41 

1051 

October 

329 72 


280 19 

4SA8 

November 

280Aj 


200 93 

13 42 

December 

293 A0 


293.25 

6 41 

19u2 

January 

297 A9 


293 49 

4J0 

February 

813 72 


840 10 

a A3 

March 

332A5 


829 21 

8A4 

April 

272 04 


208A0 

404 

May- 

203AS 


2o9 90 

8 42 

June 

27170 


261.22 

10 48 

July 

200 70 


252.76 

7 Ay 


* Disease anil nonbattlc injury are combined to th!» column. Separate 
data lor these two croups lor hospital admissions only are not available 
lrom summary reports subsequent to May ISM 


Question 7 How many medical officers (not of priority 1 
or 2 classification) have been recruited into regular service dur¬ 
ing the period Jan 1 to June 30, 1952? How many Medical 
Corps reserve officers (not in priority 1 or 2 classification) have 
been recruited during the period Jan 1 to June 30, 1952? 

Answer a During the period Jan 1 to June 30, 1952, 14 
have been recruited into the regular service b Durmg the 
period Jan 1 to June 30, 1952, it is unknown how many Medi¬ 
cal Corps reserve officers have been recruited 

Question 8 How many retired medical officers from your 
service are available for recall to active military duty? 

Answer. As of Aug 31, 1952, there were 301 retired regular 
Army Medical Corps officers under age 65 on the retired rolls 
These were divided as follows 

Retired for physical disability 224 

Retired for other reasons 77 

Total 301 

It is assumed that none of the 224 officers retired for physical 
disability will be available for recall Of the 77 officers retired 
for reasons other than physical disability, 23 have been recalled 
and are now on active duty No assumption can be made con¬ 
cerning the availability for recall of the other 54 officers of this 
group 

Question 9 What is the basis used for determining which 1 
dependents applymg for medical care shall receive it? (a) hos 
pitalization (6) outpatient care 

Answer Dependent care, both inpatient and outpatient. Is 
provided m Army medical treatment facilities on the basis of 
availability of facilities and personnel Authorization for medical 
care m each case is under the jurisdiction of the commanding 



23d 


COUNCIL ON NATIONAL EMERGENCY MEDICAL SERVICE 


JAMA., Jan 17, 1953 


officer of the medical treatment facility concerned Application 
for medical care must be accompanied by evidence satisfactory 
to the commanding officer showing eligibility and need for medi¬ 
cal care When limited facilities are available, care is furnished 
on a first-come, first-served basis, consistent with the specialized 
facilities available Dependent medical care is authorized in 
paragraph 5b, AR 40-506, Oct 9, 1950, and has legal basis in 
the act of July 5, 1884 (C 217, 23 Stat 112) 

Question 10 What is the basis and authority for providing 
medical care for civilian employees? 

Answer The policy of the Department of the Army is such 
that civilian employees are not furnished medical care and treat¬ 
ment except those specifically authorized such care under the 
provisions of law, by reason of being in overseas or isolated 
areas, and, due to the absence of suitable civilian medical treat¬ 
ment facilities Medical care provided is on a reimbursable basis 
in all such cases except emergency outpatient treatments for 
“on-the-job" illness provided under the Army Federal Civilian 
Employees’ Health Service Program 

a Civilian employees who are beneficiaries of the Bureau of 
Employees’ Compensation under the provisions of Public Law 
267, 64th Congress, as amended, are authorized medical care 
on a facilities available basis, for personal injury (including 
occupational diseases) sustained while in the performance of 
duty This provision is contained in paragraph 5g, AR 40 506 
b Civilian employees of the Army are authorized emergency 
treatment for “on the job illness through the Army Federal 
Civilian Employees Health Service Program This provision is 
contained in note 20 to table 1, C5, AR 40-506, March 21, 1952, 
and is based on Public Law 658, 79th Congress (60 Stat 903) 
c Civilian employees who are the primary responsibility of 
other federal agencies are authorized medical care in Army 
hospitals on a reciprocal basis by paragraphs 5m and 5n, AR 
40-506, in accordance with the authority granted in sec 601 47 
Stat 417, 31 USC 686 Such care is provided outside the 
United States and is limited by the availability of facilities Out¬ 
patient treatment is provided for civilian employees of the Public 
Health Service in the United States and its possessions in emer¬ 
gency only 

Question 11 What has been the number of obstetric deliveries 
by month from January, 1950, through September, 19527 (a) 
overseas, (b) zone of interior 

Answer The number of live births and stillbirths m U S 
Army medical treatment facilities for 1950 and 1951 and for 
1952 by area and by months is given below 1 2 


Worldwide United States 0\erseas 

_ _ A. _ __- ---—A— , 


Tear or 

Live 

Still 

Live 

Still 

Lb e 

stm 

Month 

19j0* 

1951* 

Births 

32,263 

44 820 

births 

430 

023 

Births 

births 

Births 

births 

19j2 

Jan 

4 703 

40 

8 794 

27 

999 

13 

Feb 

8,893 

SO 

8J66 

28 

709 

n 

March 

4J10 

02 

S 401 

48 

709 

14 

April 

ijSA 

CO 

3,837 

69 

817 

7 

May 

8 707 

61 

3 110 

69 

651 

6 

June 

4,383 

61 

8 0S1 

61 

702 

10 

July 

6,974 

81 

6 069 

64 

90o 

17 


* Breakdown by month and nrea not available Data manabla for 
June 3951 Indicate only that the number of live births overseas con 
A titrated approximately 20% of the number of live births worldwide 


Question 12 What has been the average number of non- 
military (dependents, veterans, civilian employees, etc) patients 
in your service hospitals by month from January, 1950, through 


1 Source for 1950 and 1951 preliminary machine tabulations of 
Individual medical records for 1952 Beds and Patients Report (DD 

| Form 443) Data are preliminary , „ 

2 Source tor January 1950 to May, 1951 StaUsUcal Health Report 
WD AGO Form &-122. Data arc preliminary Source for June 1951 to 
July 1952 Beds and Patients Report {DD Form 443) Data are pre¬ 
liminary 


September, 1952? What has been the average number of total 
patients in your service hospital by month from January, 1950 
through September, 1952? 

Answer The average number of nonmilitary patients remain 
mg and the avenge number occupying beds in U S Army 
hospitals and infirmaries, by month, January, 1950, to July, 1952, 
is given below = Patients remaining include all patients for the 
period from date of their -admission to their return to duty or 
other final disposition Patients occupying beds differ from 
patients remaining in that the former exclude certain patients 
such as those on sick or convalescent leave, detached service by 
reason of transfer to VA hospital ahead of separation, etc 



Average 

Nomnllltary 

Patients 

Month 

Number 

Occupying 

Remaining 

Beds 

19j0 

January 

6 0°0 

6,532 

February 

0000 

6,033 

March 

6 490 

6 433 

April 

4 611 

4,992 

May 

4 612 

4,605 

June 

4,303 

4,360 

July 

4 320 

4,322 

August 

4 291 

4,399 

September 

4460 

4 404 

October 

5,034 

6/331 

\ o\ ember 

8 OoO 

8,047 

December 

10 484 

10 480 

1051 

Tanuary 

12 478 

12 470 

Fobruary 

14,3d5 

14,353 

March 

15,830 

15,828 

April 

16,314 

16,312 

May 

14,5*6 

14/526 

June 

15 764 

16 726 

July 

14 474 

14 441 

Augruat 

13309 

13,813 

September 

13 771 

13 744 

October 

14/133 

14 600 

November 

14 TA 

14 726 

December 

14 462 

14,333 

1952 

January 

14,329 

14,294 

February 

14,910 

14,999 

March 

15&6 

is m 

April 

14 033 

34 910 

May 

14 092 

14 0C0 

Juno 

13 037 

12 095 

July 

13 100 

13 059 


Nonmihtary patients remaining in military hospitals and in¬ 
firmaries as of a specific reporting period during the month of 
July, 1952, i e , as of July 30, 1952, were as follows 


Por*onnei 

Numbers 

National Guard 

305 

67 

47 

2A 

17 

30 

ORC 

ROTO 

Army (retired) 

Naiy (Marine rotired) 

Air Force (retired) 

Army (dependents) 

2 067 

Navy Marine (dependents) 

236 

Air Force (dependent*) 

734 

Coa*t Guard 

10 

USPHS 

0 

BFO beneficiaries 

89 

Other U 8 employee* 

121 

VA beneflelnrie* 

(Ho 

Allied and neutral* 

4S0 

General prisoners 

74 

Cadets 

So 

POWs 

6000 

Koreans 

1 110 

Others 

238 

Total 

13*70 
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The average number of patients (military and nonmilitary 
combined) remaining and occupying beds in U S Army hospitals 
nnd infirmaries, by month January, 1950, to July, 1952, is 
given below 



V\orngo All 1 utlonls 

Month 

Remaining 

Occupying Bctla 

19 0 



January 

22 108 

10 418 

February 

Mnreh 

21142 

23 OoS 

22 91° 

21 701 

April 

21 728 

20142 

May 

20 000 

39 037 

June 

30 028 

38183 

Inly 

20100 

18,600 

\URUBt 

22 690 

20,802 

biptcmbor 

20,007 

21,600 

October 

30 702 

2S0v4 

NovemlHir 

So 073 

8° 102 

December 

43jw0 

SO 013 

1031 



January 

01,213 

44 100 

February 

09131 

01 132 

March 

63,311 

67 623 

April 

01,330 

5o,8,>l 

May 

00 012 

613 7 4 

Juno 

01 Wj 

OoOSO 

Tuly 

08,231 

02 401 

August 

07 0j2 

01 090 

September 

67 £18 

61 7S0 

October 

00 474 

0j 027 

\ member „ 

01 2.>9 

65 <m 

December 

09 099 

60 4o2 

19j2 



January 

67 770 

49/3 >1 

Feb m ary 

00 5s0 

W OjI 

March 

68 771 

03 G’O 

April 

OoOOl 

60 318 

May 

63415 

47,933 

Juno 

61,370 

40 122 

July 

60 010 

46 q 41 

Question 13 What proportion, 

in relation 

to the total, of 


medical officer manpower is required in the care of nonmilitary 
personnel in your service hospitals? In your outpatient depart¬ 
ment? (If these figures are not available, when can they be made 
available, or when can a pilot study be run that would be clearly 
indicative?) 

Answer Estimates have been developed along two possible 
assumptions 

a If the implication of the question is proportional distribu¬ 
tion of workload or costs, the estimate can be dveloped in terms 
of direct segregation of workloads, that is, if 10% of the over all 
workload carried by medical officers is due to the care of non- 
military personnel in Army hospitals, then it is assumed that 
10% of medical officer manpower is due to these patients On 
this basis, following is the percentage of medical officer man 
power required in the care of nonmilitary personnel 



Total 

Inpatient 

Outpat! 

Dependents 

0* 

84 

3 1 

U 8 Employees * 

1.3 

01 

1.2 

Other t 

8.2 

2.0 

00 

Total 

10 7 

6.8 

4.9 


* Consists primarily of workers In Army Industrial facilities 
1 Includes USPH3 employees BED beneflclarle3 VA beneficiaries 
foreign neUonals Red Cross YMOA and others 


b If the question is put in terms of the additional medical 
officers required to absorb the workload of nonmilitary patients 
or the percentage of medical officers that could be saved if this 
workload is eliminated, an entirely different approach is neces 
sary This estimate must be developed hospital by hospital on 
the basis of differences in size of workload if only military per¬ 
sonnel were provided care and current practice On this basis 
the estimate, with U S employees and other ’ defined as above, 
is as follows 



Total 

Inpatient 

Outpatl 

Dependents 

0 J8 

2.8 

2.6 

U 8 Employees 

11 

01 

1 0 

Other 

2.8 

2.3 

0.5 

Total 

0* 

6.2 

40 


Question 14 Can you supply a table showing the number of 
seriously disabled military personnel of your service transferred 
to Veterans Administration facilities from February, 1951, 
through September, 1952? How many of the same categories 
were retained m military hospitals in the same months? 

Answer The table, page 238, shows the number of Army 
patients, by diagnosis, for whom beds have been designated in 
Veterans Administration hospitals each month during the period 
from May, 1951, to Septembr, 1952 This information has been 
derived from monthly reports submitted by the Chief, Armed 
Services Medical Regulating Office, to the Director, Office of 
Progress Reports and Statistics, Office of the Assistant Secretary 
of Defense, subject Military Patients Transferred to Veterans 
Administration Hospitals This report was initiated for the report 
month of May, 1951, and data on this subject were not compiled 
prior to that month 

Statistics are not available to show the categories of seriously 
disabled' military personnel who were retained in military 
hospitals during the months of May, 1951, through September, 
1952 While a survey could be conducted to determine the 
number of Army patients with primary diagnoses who remained 
in Army hospitals as of any particular date or dates, it is con¬ 
sidered that such statistics would serve little or no useful purpose 
without a detailed breakdown showing the dates of admission and 
disposition and the type of disposition in each and every case 
The length of time that patients are retained in Army hospitals 
is not governed by the patient’s diagnosis Determination of the 
appropriate disposition for patients, and establishment of the 
time at which appropriate patients will be processed for dis¬ 
ability separation, must be determined on an individual basis 
In order to insure that the best interests of both the government 
and the patient are served, it is necessary that a number of 
factors be considered in each and every case Primary among 
the factors to be considered in determining a patient s ultimate 
disposition, and the length of hospitalization to be furnished 
prior to that disposition, is the patient s potential value to the 
service Other factors which influence a patient’s disposition and 
his retention in an Army hospital are the patient s training and 
experience, his motivation, the likelihood of his return to duty, 
the type and degree of his disability, the circumstances under 
which the disability was incurred, and the patient’s probable 
total length of hospitalization Under such circumstances the 
disposition of patients with identical diagnoses may vary widely 
For example while certain patients will be processed for dis¬ 
ability separation and transfer to the Veterans Administration 
at a relatively early stage in their hospitalization, others with 
essentially the same diagnoses (including multiple amputees) 
whose retention in the service is desirable, as indicated above, 
will be furnished maximum hospital benefits m Army hospitals 
and then returned to duty It should also be noted that a certain 
period of hospitalization is required in every disability separation 
case, including those cases where a serious disability is involved, 
in order to permit evaluations sufficient to form the basis for 
the determinations required by the Career Compensation Act 
of 1949 


QUESTIONS AND ANSWERS—NAVY 

Question 1 In your experience in connection with the 
“doctor draft law,' what inequities have come to your attention 
which would suggest desirable changes m future legislation of 
this type? 

Answer 1 Approximately 35 known persons who now hold 
commissions in the Naval Reserve Medical Corps participated 
as students in the Navy V-12 Program for the purpose of pur¬ 
suing a course of instruction leading to his education other than 
medicine These individuals have served less than 90 days on 
active duty, or have had no active duty, except in such program, 
but after release from the program they have entered and com¬ 
pleted medical education The studies they pursued in the V-12 
Program qualified them for entrance in medical school But 
under present instructions it has been necessary to classify them 
as being in the fourth priority In many instances the individuals 
have received more benefits in the V-12 Program than a large 
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percentage of our present first and second priorities This is only 
a few known cases, and undoubtedly many similar cases could 
be found with special registrants or reserve officers in other 
services 

If these individuals were not credited for active duty in such 
program, many would fall m the third priority Therefore, to 
eliminate such inequities the type of active duty for the purpose 
of determining priority status should be clearly defined and 
insure that each branch of the armed forces use the same formula 
for computing such service In this connection definite release 
policies should be established which will insure that each service 
will retain the individual for the full period of his obligated 
service so long as military necessity dictates 

Following is the recommended definition, which is submitted 
for consideration Active duty" should mean full time duty in 
the active military service of the United States, and for the pur¬ 
pose of computation of periods of active duty no credit should 
be allowed for 

(a) periods of active training performed as a member of a 
reserve component pursuant to an order for call to active duty 
solely for training purposes 

(b) periods of active duty in which service consisted solely of 
training under the Army Specialized Training Program, the 
Army Air Force College Training Program, the Navy College 
Training Program, and any similar programs under the juris¬ 
diction of the armed forces 

(c) periods of active duty as a cadet or midshipman at armed 
forces academies, or m a preparatory school after nomination 


true in the case of those classified as being in priority 1 It b 
therefore recommended consideration be given to the incorpora 
tion of definite provisions for the adjustment of such reserve 
officers’ grade at the time they are called to active duty A uni 
form professional-age-grade structure should be established in 
this respect for the three branches of the armed forces 

3 Amendments to the present law should not create a situ 
ation where, under new priority defimUons, those who have 
served on full time active duty in the military service will be 
required to serve another period before those who have not 
served at all That is, the vulnerability of those classified in the 
present third priority should not be lessened at the expense of 
those who have served 

4 Provisions should be established whereby individuals who 
have served on full time active duty during certain periods to be 
established and who have fulfilled their obligated service will 
not be recalled except in a national emergency and mobilization 
declared by Congress 

5 The Navy Department is currently ordering to active duty 
medical officers classified in the second order of priority This 
group of medical officers, who are being ordered into active 
military service for the second time, have not infrequently voiced 
opinions relative to inequities existing under the “doctor-draft 
law ” As is apparent, the voice of objections cries “why are we 
being involuntarily ordered to active duty for the second time 
in our careers when countless numbers of physicians who have 
never served on active duty are allowed to remain in civilian 
life”? While the relatively small group of priority 2 physicians 


Army Patients for Whom Beds Ha\e Been Designated in Veterans Administration Hospitals 


1931 3»j2 

- - ._A_ 



May June July Ang Sept 

Oct 

Nov 

Dec 

Jan 

Ecb 

Mar 

Apr 

May June July Aug Bept. 

Severe Injuries to the nervous system Including Quadrl 
pleglca hemiplegic* and parapleglca 

28 

80 

85 

61 

82 

48 

47 

19 

81 

19 

IS 

8 

7 

14 

10 

11 

20 

Blind and deaf requiring definitive rehabilitation 

18 

8 

11 

0 

e 

3 

8 

n 

6 

6 

6 

1 

1 

0 

2 

8 

2 

Major amputees 

6 

6 

8 

8 

5 

1 

5 

n 

19 

13 

n 


6 

2 

4 

1 

2 

Jieurologlcal disabilities Including poliomyelitis with dis¬ 
ability residuals and degenerative diseases o! the 
nervous system 

12 

4 

4 

8 

2 

7 

16 

14 

23 

14 

SB 

u 

6 

4 

7 

26 

fi 

.Extensive plastic and thoracic surgical procedures 

0 

0 

0 

0 

1 

0 

8 

0 

2 

a 

0 

0 

0 

1 

0 

0 

1 

Tuberculous 

20 

14 

18 

20 

23 

17 

9 

6 

29 

si 

42 

29 

9 

45 

44 

87 

44 

Jseuropsychlatric 

20 

23 

19 

25 

21 

80 

SI 

24 

43 

28 

81 

62 

£9 

80 

44 

41 

48 

All other types 

4 

8 

8 

20 

18 

6 

7 

6 

8 

7 

7 

8 

7 

14 

20 

8 

25 

Total 

108 

83 

03 

123 

1W 

118 

13 

92 

103 

112 

341 

120 


110 

181 

117 

150 


as a principal, alternate, or candidate for admission in any such 
academy 

(d) periods of active duty as a member of any of the Armed 
Forces Reserve Officer Training Corps or Officer Candidate 
Programs 

(e) periods of active duty In any of the armed forces while 
being processed for entry into or separation from any educational 
program or instruction referred to in (b), (c), or (d) 

(J) periods of active duty spent in postgraduate training while 
completing internship, residency, or fellowship in a medical 
category 

2 Under existing instructions there are considerable inequities 
in the rank of the Naval Reserve medical and dental officers re¬ 
called to active duty m accordance with the provisions of the 
present law Pursuant to the provisions of Title III of Public Law 
810, 80th Congress, the several secretaries were required to pre¬ 
scribe appropriate standards and qualifications for retention and 
promotion of members of the Reserve components of the armed 
forces This statute also requires the transfer to the Reserve 
Officers Inactive Status List of those officers who fail to meet 
the prescribed standards and qualifications While on inactive 
duty reservists are required to earn part of these benefits by 
participation m the reserve program It is realized that physicians 
and dentists, by the very nature of their daily and civilian oc¬ 
cupation, are constantly keeping abreast in their fields, but are 
unable to participate in the reserve program Hence they hate 
been transferred to the Inactive Status List and are not eligible 
for consideration for promotion They are now being recalled to 
acme service in the rank which they held at the time of their 
release from active duty three to six yearn ago This is especially 


will have been ordered to active duty before any remedial acuon 
could be effected, it nevertheless should be the subject of con 
sideration 

The great majority of medical officers in the second order of 
priority, and who hold commissions in the Naval Reserve, re¬ 
ceived a relatively small part of their medical education under 
government sponsorship, especially when compared with their 
counterparts who are classified as priority 1 In addition, they 
have served periods of active duty extending from 90 days to 
20 months and 29 days subsequent to release from the program 
Some medical officers in this group received less than six months 
of government sponsored education In return, some have al¬ 
ready served on active duty for over 20 but less than 21 months 
Under existing law, they are obligated for 24 months of active 
duty It is apparent that such an individual will be required to 
serve approximately 44 months’ active service for a relatively 
few months of government-sponsored education On the other 
hand, some priority 2 medical officers, who received as much as 
two and one half calendar years of government sponsored edu 
cation, can liquidate their obhgauon by serving on active duty 
for 24 months This comparison presents a gross inequity 

Question 2 How may medical officers are on acuve duty 
as of September, 19527 Does this include interns and residents? 
a How many interns in military hospitals? In civilian hospitals? 
b How many residents in training in military hospitals'’ In 
civilian hospitals? 

Answer. There were 4,281 medical officers on active duty 
as of Sept 30, 1952, including interns and residents a There 
were 126 interns in Naval Hospitals There were no interns in 
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civilian hospitals b There were 164 residents In Naval Hos 
pitnls There were 40 residents in civilian hospitals and insti 
tutions 


Question 5 What is the noneffective (sick or injury) rate 
by month of your service from January, 1950, through Sep¬ 
tember, 1952? 


Question 3 How many board certified medical officers are 
currently on duty as of September, 1952, by specialty boards? 
Regulnr officers? Reserve Officers? 


Answer 

U 8 \ Certified 

USNR Certified 

Specialty 

Sopt 1 19 j2 

Sept 1, 10 j2 

Anesthesia 

0 

0 

Perinatology and syphllology 

13 

1 

Gastroenterology 

1 

0 

Internal medicine 

31 

2 

Obstetrics and gynecology 

29 

1 

Neurosurgory 

1 

1 

Ophthnlmology 

20 

0 

Orthopedic surgery 

14 

0 

Otolaryngology 

23 

1 

Pathology 

23 

1 

Pediatrics 

11 

0 

Plastic aurgery 

1 

0 

Preventive medicine and public health 16 

0 

Proctology 

1 

0 

Psychiatry and neurology 

SO 

4 

Radiology 

2j 

2 

Surgery 

S3 

1 

Thoracic surgery 

3 

0 

Urology 

13 

0 


815 

10 


Question 4 What is the ratio of medical officers to troop 
strength, by month, from January, 1950, through September, 
1952? 


Year 

1930 

Troop 

Strength 

Medical 
OflUora on 
Board 

O fncers 
per 1 000 
Troops 

January 

497 469 

3 039 

01 

February 

482 0j2 

3 027 

02 

March 

400,971 

2,939 

04 

April 

401 491 

2,070 

04 

May 

4C0 912 

2 0^2 

04 

June 

456 444 

2,910 

.64 

July 

454 093 

2 708 

6.9 

August 

409,900 

2 709 

6.8 

September 

633 727 

2,931 

6.5 

October 

699,204 

3107 

64 

November 

001,630 

SfijO 

6.3 

December 

097 763 

4 no 

69 

1931 




January 

717 190 

4,227 

6.9 

February 

778,512 

4^8j 

6.0 

March 

813 168 

4 422 

64 

April 

816,540 

4 483 

6.3 

May 

SOo 707 

4 449 

64 

June 

899 094 

4 403 

49 

July 

930,820 

4,303 

4.G 

August 

Dll 741 

4,248 

4A 

September 

961 009 

4491 

44 

October 

973 462 

4489 

4.3 

November 

ftSo 931 

4492 

4.2 

December 

989 711 

4184 

42 

1952 




January 

1 000 449 

4,271 

4.3 

February 

1016 037 

4,284 

42 

March 

1 042,269 

4,2o8 

44 

April. 

1 0443*>3 

4,212 

40 

May 

lOol^SO 

4,241 

40 

June 

1 049 439 

4,260 

41 

July 

1 061,841 

4176 

89 

August 

1 0j2,GD9 

4,210 

40 

The abnormally low ratio of medical officers to troop strength 
from February to August, 1952, was obtained at the expense of 


important training functions in the fields of aviation medicine 
and other military specialties 


Answer The noneffective rate, for all causes, Navy and 
Marine Corps, by month, 1950-1952, is given below 



Non 


Non 


effe tive 


effective 


Rate 


Rate 


per 100 


per 100 


Average 


Average 

Month and Year 

Strength 

Month and Year 

Strength 

10j0 


1951 


January 

1.82 

May 

240 

Fobruary 

213 

June 

210 

March 

2 09 

July 

200 

April 

lib 

August 

204 

May 

2 01 

September 

210 

June 

1.01 

October 

1.83 

July 

102 

November 

1.81 

August 

1 87 

December 

1.81 

S ptembor 

1 70 

19j2 


October 

1417 

January 

201 

No\ ember 

1.01 

February 

205 

December 

1 01 

March 

2.00 

39j1 


A pm 

1 82 

January 

2 01 

May 

1 76 

February 

201 

June 

1 79 

March 

2.60 

July 

173 

April 

2.20 



Question 6 What 

is the hospital rate by month for your 

service (military personnel) from January, 1950, through Sep- 

lember, 1952? 




Answer The hospitalization rate for Navy and Marine Corps, 

by month, 1950 1952, 

is given 

below 



Hospital! 


HoepItaU 


zation 


tatlon 


Rate 


Rato 


per 100 


per 100 


Average 


Average 

Month and Year 

Strength 

Month and Year 

Strength 

19j0 


1951 


January 

174 

May 

1.00 

February 

1.82 

June 

173 

March 

1 71 

July 

1.89 

a pm. 

1.60 

August 

1 74 

May 

1.07 

September 

1 73 

Juno 

1 A> 

October 

1JJ7 

July 

100 

November 

1 00 

August 

1.02 

December 

1 43 

September 

1 75 

19j2 


October 

1 78 

January 

1.68 

No\ember 

1 91 

February 

1 72 

December 

2.20 

March 

1 67 

1931 


April 

1-57 

January 

2.31 

May 

1.62 

February 

247 

June 

1 49 

March 

203 

July 

144 

April 

2.00 




Question 7 How many medical officers (not of priority 1 
or 2 classification) have been recruited into regular service dur¬ 
ing the period Jan 1 to June 30, 1952? How many medical 
corps reserve officers (not in priority 1 or 2 classification) have 
been recruited during the period Jan 1 to June 30, 1952? 

Answer During the period Jan 1, to June 30, 1952, only 
two medical officers (not of priority 1 or 2 classification) were 
recruited into the regular service During the same period, 25 
medical officers (not of priority 1 or 2 classification) were re¬ 
cruited into the Medical Corps of the Naval Reserve A re¬ 
capitulation of this group of appointments by month is as 


follows 

1SJ2 

January 7 

February q 

March.. 2 

April s 

May 3 

June 4 

Total 2 a 
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Question 8 How many retired medical officers from your 
service are available for recall to active military duty? 

Answer There are 553 retired medical officers on the rolls 
of the Navy Department A comprehensive survey of this group 
indicates that only 83, or 15%, are considered available for 
recall to active duty The data reflected above were procured 
from a study made by the Bureau of Naval Personnel in March, 
1952 

Question 9 What is the basis used for determining which 
dependents applying for shall receive medical care? (a) hospitali¬ 
zation (b) outpatient 

Answer Hospitalization In accordance with the provisions 
of Public Law 51 of the 78th Congress dependents of Naval 
and Marine Corps personnel may be hospitalized only for acute 
medical and surgical conditions, exclusive of nervous, mental, 
or contagious diseases or those requiring domiciliary care Dental 
treatment is authorized only as an adjunct to inpatient care and 
does not include dental prosthesis or orthodontia 

Outpatient Dependents of Naval and Marine Corps person¬ 
nel may be afforded outpatient medical care for any medical or 
surgical condition including nervous, mental, or contagious dis¬ 
eases until a diagnosis is established and hospitalization becomes 
necessary 

Policies in Regard to Care of Military Dependents, Present 
and Proposed The provision of medical care for dependents of 
Naval personnel by the Medical Dpartment of the Navy appears 
to stem from the act of July 5, 1884 (23 Stat 112) In 1913, 
the edition of Navy regulations provided that medical officers of 
the Navy would be required, in addition to their official duties, 
to attend the families of officers and enlisted men residing withm 
a prescribed distance from Navy Yards, Naval Stations, Recruit¬ 
ing Offices, and the Navy Department Prior to 1935, however, 
medical care for dependents of naval personnel was provided 
for the most part on an outpatient basis, and cases requiring 
inpatient care were hospitalized in civilian hospitals, the de¬ 
pendents bearing the expense of the hospital accommodations, 
and being attended by medical officers of the Navy In 1935, 
the first dependent inpatient facilities were made available to 
naval dependents 

Dental care is provided to dependents of Army and Air Force 
personnel on the same basis as medical care, while dental treat¬ 
ment for dependents of naval personnel is administered only as 
an adjunct to inpatient hospital care and does not include dental 
prosthesis or orthodontia 

On Aug 12, 1948, the Secretary of Defense, in a directive 
to the three Secretaries, enunciated the policy of the National 
Military Establishment to be that the Departments of the Army, 
Navy, and Air Force would afford medical care for the de¬ 
pendents of personnel in their respective military departments 
on a reciprocal basis withm the limitations of facilities, funds, 
and personnel Implementation of this policy was brought about 
by the preparation of a directive by the Army, WLC 27946, 
and the Navy, BuMed Circular Letter 48 106 These directives 
were prepared to coincide with the provisions and verbal struc¬ 
ture 

On Oct 20, 1949, the Director of the Bureau of the Budget, 
in a letter to the Secretary of Defense, recommended that as 
an equitable treatment of federal employees, the military serv¬ 
ices would no longer provide medical care for dependents of 
military personnel at the expense of the government, and that 
these services be obtained through local medical and hospital 
resources He stated that the discontinuance of these services 
would materially assist in relieving the shortage of medical and 
other professional personnel in the armed forces In a reply to 
this letter, the Secretary of Defense pointed out that previous 
studies both within and without the Department of Defense had 
reached the conclusion that medical care of dependents of mili¬ 
tary personnel should be continued While recommending against 
the elimination of medical care for dependents, the Secretary 
of Defense acknowledged the complexity of the subject and the 
need for continuous review of the practice of the military estab¬ 
lishments in providing such care To afford such a review and to 


assure uniformity in this regard among the Army, Navy, and the 
Air Force, he established an ad hoc committee to review the 
entire subject The members of this committee were Dr R L, 
Meiling, Director of Medical Services, Chairman, Mr W J 
McNeil, Assistant Secretary of Defense (Comptroller), General 
J T McNarney, Chairman of the Management Committee, 
and the Chairman or Acting Chairman of the Personnel Policy 
Board 

After holding a number of meetings relative to the subject 
of dependent care, this committee was dissolved as a result of 
change in personnel On March 31, 1952, a committee was re 
constituted to complete the study of the problem, and the fol 
lowing members were appointed Dr M A Casberg, Chairman, 
Armed Forces Medical Policy, Chairman, Mr W J McNeil’ 
Assistant Secretary of Defense (Comptroller), General J Law 
ton Collins, Chief of Staff, Army, Admiral W M Fechteler, 
Chief of Naval Operations, General Nathan F Twining, Acting 
Ch ef of Staff, Air Force This committee now is holding meet 
mgs for the purpose of making appropria'e recommendations 
to the Secretary of Defense for a proposed policy for future 
medical care of dependents of military personnel 

Question 10 What is the basis and authority for providing 
medical care for civilian employees? 

Answer 1 Authorization for providing medical care for 
Navy civilian employees is ( a ) U S Employees’ Compensa 
tion Act of 1916 as amended to Oct 14, 1949, ( b ) Civil Service 
Regulations promulgated originally in 1924, (c) Public Law 658 
of the 79th Congress, and (d) White House Policy Statement 
of Jan 9, 1950 

2 Based upon these laws and regulations, the Civil Service 
Commission and the Bureau of Employees’ Compensation have 
provided, in manual form, a standard policy for compliance by 
the various federal departments of the U S Government 

3 In the Navy, the Navy Civilian Personnel Instructions 
formulate and set down interpretations from the Civil Service 
Commission and the Bureau of Employees’ Compensation 
manuals This is the authority from which medical services to 
Navy Civil Service employees are rendered 

Question 11 What has been the number of obstetric de 
livenes by month from January, 1950, through September, 19527 
(a) overseas (b) zone of interior 

Answer The number of obstetric deliveries, for U S Naval 


hospitals, continental and noncontinental, by month, 1950-1952, 


is given below 

Month and 

An 

*»on 

Continental continental 

Tear 

Hospitals 

Hospitals 

Hospitals 

39;0 

January 

2,0(5 

IfiTL 

W 

February 

1,8 >0 

1,802 

67 

March 

1.T4 

1JP4 

60 

.April 

1 CCS 

1 820 

4S 

May 

i<m 

1,589 

45 

June 

1 6(0 

1600 

43 

Tuly 

i m 

1702 

70 

AU'TJflt 

20A 

200a 

40 

September 

ir>4 

1003 

16 

October 

2^14 

2,110 

cs 

.November 

2 on 

3,007 

44 

December 

2120 

20A 

CO 

19al 

January 

2*31 

2174 

67 

February 

2102 

2,030 

CO 

March.. 

2 473 

2 400 

CO 

April 

2 °01 

2,210 

61 

May- 

2^83 

2,23a 

63 

June 

2174 

2137 

37 

July 

2107 

2,12a 

42 

Audi t 

3228 

8AG7 

Cl 

September 

2787 

2 711 

76 

October 

3,303 

3,230 

62 

November 

2/m3 

2,53a 

G3 

December 

2/iM 

2 J&Z 

0 
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Innunry 

3 3o0 

8 * 0 * 

01 

Fcbrunrj 

2 on 

2 013 

01 

March 

2 782 

2 710 

03 

April 

8,33° 

3,30u 

77 

Mny 

2 i03 

2 010 

67 

June 

2 781 

2 700 

76 

Julv 

8 001 

S 816 

80 

Yu pint 

3300 

V»14 

80 


Question 12 (a) What has been the average number of non 
military (dependents, veterans, civilian employees, etc) patients 
in your service hospitals by month from January, 1950, through 
September, 1952? (6) What has been the average number of 
total patients in your service hospital by month, January, 1950, 
through September, 1952? 

Answer The average census of patients in U S Naval hos 
pitals, by month, 1950 1952, is given below This includes all 
patients other than active duty Navy, Marine Corps, Army, and 
Air Force and retired military 


Month and 
Tear 

Nonmllltnry 

All Patients Patients 

19j0 

January 

14 010 

4 706 

February 

14 016 

4,800 

March 

13,610 

4/210 

April 

13 018 

3,800 

May 

12,510 

8,5j 7 

June 

12*74 

8 412 

July 

12,228 

S,33j 

August 

12,421 

8,375 

September 

13 819 

S 161 

October 

10 832 

2/310 

November 

17 92a 

2/2S3 

December 

20 0*1 

2 *n 

19ol 

January 

219o0 

2 483 

February 

22 ICO 

2/313 

March 

21 0D3 

2 022 

April 

21/112 

2 /m 

May 

21 472 

2/301 

June 

21 4j0 

2,503 

July 

2177a 

2 028 

August 

21 /DO 

2 007 

September 

21 0 r 0 

2007 

October 

20 791 

2 020 

November 

20 081 

2/305 

December 

10,270 

2 487 

10 j2 

January 

20,337 

S, 8 o 2 

February 

22/283 

8,920 

March ^ 

22102 

3809 

April. 

20.S33 

3 7j0 

May 

20^*10 

3 777 

June 

20,193 

8 G38 

July 

19 427 

3,500 

August 

19 °01 

3 422 

Question 13 

What proportion, in relation 

to the total, of 


medical officer manpower is required in the care of nonmilitary 
personnel in your service hospitals 9 In your outpatient depart¬ 
ment? (If these figures are not available, when can they be made 
available, or when can a pilot study be run that would be clearly 
indicative?) 

Answer Complete and accurate figures relative to this ques¬ 
tion are not currently available It is anticipated that a pdot 
study will be completed within the next 45 days which will be 
clearly indicative of the question posed 

Question 14 (a) Can you supply a table showing the num¬ 
ber of seriously disabled military personnel of your service trans¬ 
ferred to Veterans Administration facdities from February, 1951, 
through September, 1952? (6) How many of the same categories 
were retained in mditary hospitals in the same months? 


1 Source Special cenaua as of May 7 1952 ‘Report of Hospital!za 
tlon Experience of Retired Military PaUents and Long Term Active Duty 
Patients (Reports Symbol DD-OPRS[OT]104) 


Answer (a) Following is a tabulation of the number of trans¬ 
fers to VA hospitals (active duty status only) not including pa¬ 
tients transferred after retirement or discharge from service by 
Medical Survey 


ion 

February 0 

March 0 

April 1 

May 62 

June 100 

July 146 

August lo7 

Soptembcr 100 

October 124 

November 112 

December 72 

1Dj2 

January 177 

February 103 

March 121 

April 194 

May 148 

Juno 127 

July 143 

August 70 

Total 19a2 


(b) Following are data on long term active duty Navy and 
Marine Corps patients remaining m Navy hospitals as of May 
7, 1952 i 


Length of Stay 


Diagnostic 

r Totul 

0-9 

9-12 

12 18 

18-24 

24 Months 

Group 

Patients 

Months 

Months 

Months 

Months 

and Over 

Open nrd \P 

18 

10 


2 



Closed Ward NP 

15 

13 

1 

1 



Neurological 

69 

48 

11 

4 

1 


Tuberculosis 

38 

33 

4 

1 



Blind 

2 

2 





Deaf 

1 


1 




Paraplegics 

0 

1 

4 

1 



Arthritlcs 

7 

8 

1 

3 



Major Amputees 

40 

32 

1 

2 

4 

1 

Malignant Neoplasms 10 

12 

2 

2 



AllOthcr 

6j3 

315 

116 

76 

15 

2 

Total 

7a5 

600 

140 

93 

20 
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MycoiU Fungoldesj 16 mm color sound showing time 15 minutes. 
Produced in 1952 for the Department of Medicine and Surgery by Presen¬ 
tation Division Veterans Administration under the technical supervision 
of the Department ol Pathology Veterans AdmlnlstraUon Hospital Fort 
Benjamin Harrison Indiana. Procurable on loan from Central Office Film 
Library Morion Picture Service Office of Information Department of 
Agriculture, Washington 25 

This film concisely presents the development of the concept 
of mycosis fungoides from the time of D’Ahbert to Custer In 
addition to the presentation of the different clinical types of the 
disease to show the great difficulty in early diagnosis, emphasis 
is laid on the histological diagnosis The latter is demonstrated 
by numerous sections with proper underlining of the diagnostic 
importance of the polymorph cell elements As to the therapy 
of the condition, x ray is the first choice and cortisone, corti¬ 
cotropin (ACTH), and nitrogen mustards are suggested It is 
pointed out, however, that, at least m the case demonstrated, 
cortisone in very high dosage gave no results and nitrogen 
mustard caused severe anemia and bone marrow depression, 
which quickly led to the death of the patient The text at the 
end of the fi l m is somewhat lengthy The photomicrographs and 
clinical photographs are very well done The film as a whole 
gives a good over all picture and is recommended for derma¬ 
tologists, semor medical students w their course in dermatology, 
and resident pathologists 
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Hlitologtcal Technique 16 mm color silent showing time 30 minutes. 
Prepared by Dr James A. Miller Dept of Anatomy Emory University 
Produced In 1932 by Emory University School of Dentistry and pro¬ 
curable on rental or purchase from Dr James A Miller Batlc Sciences 
Building Emory University Georgia 

This film contains a detailed step by-step description of his¬ 
tological technique, beginning with removal of tissue and con¬ 
tinuing through fixation, washing, dehydration, clearing, infil¬ 
tration, embedding, sectioning, spreading and affixing on slide, 
staining, and mounting In many places it is obvious that a few 
words would have clarified points that are otherwise unintel¬ 
ligible, and the badly stained fingers of the technician are not 
a part of good histological technique As it is, the film will not 
serve the purpose of teaching histological technique to tech¬ 
nicians who are not already familiar with this subject On the 
other hand, such a technician has little need for this type of 
film except for review purposes 

The most valuable feature is a senes of views that emphasize 
the importance of proper embedding by demonstrating arte¬ 
facts resulting from sections cut at vanous angles through an 
orange, a bunch of macaroni (to illustrate blood vessels), and a 
model of epithelial cells What is shown is done thoroughly 
Actually, it does nothing that could not be done equally well or 
even better with lantern slides The color quality is good, how¬ 
ever, the film is somewhat lacking in continuity It has limited 
usefulness unless accompanied by a talk to facilitate understand¬ 
ing, but it can then be used for teaching histological technique 
to students and laboratory technicians In its present form, it 
can be recommended as a review of the subject 


MISCELLANY 


HOSPITAL ACCREDITATION PROGRAM 

Abstract of Address of Honorable Lister Hill, 

U S Senator from Alabama 

When knowledge of the cause and cure of disease was meager, 
when the scope of the ministrations of the physician and the 
surgeon was small, the home was adequate for the care of the 
sick and the injured The hospital was for those who had no 
home Hospitals were mostly for indigent people who could no 
longer attend to their daily necessities 

The role of the hospital in the community began to change 
in the last years of the 19th century As late as 1893, a Presi¬ 
dent of the United States underwent a serious surgical operation 
in an improvised operating room on a private yacht It was 
about this time that the discoveries of Pasteur, Koch, and other 
pioneer bacteriologists began to be applied by Lister It soon 
became evident that effective application of these epochal dis¬ 
coveries required equipment and an environment which could not 
be provided in the home At that moment, the role of the hos¬ 
pital changed from that of a pest house and a poor house to that 
of a life saving institution offering the benefits of scientific dis¬ 
coveries to the sick 

Then came Roentgen with the x ray and the revolutionary 
advances in diagnosis and treatment that it brought But the 
wonderful machine was expensive and immobile It could not be 
brought to the patient—the patient had to be brought to it 

Radical changes in the economy of the country also made the 
home less suitable to care for the sick Houses became smaller 

_the sick could not be isolated Domestic servants disappeared 

from the homes of all save the rich Many housewives entered 
business and industry There were few left in the home to care 
for the sick 

Within our day and almost within our generation, the hos* 
pital has evolved from a refuge for the dying to a necessity for 
the living. No longer do our people fear hospitals 


Read at the ceremony conveying the Hospital Standardization "Program 
to the Joint Commission on Accreditation of Hospitals Chicago Dec 6 
1952 


Over 19 million Americans were hospitalized last year There 
were some 40 million visits to outpatient departments, which 
means one patient entering every 2!4 seconds, or 2,000 every 
hour 

In this evolution from a refuge for the few to an institution 
necessary to the lives of all of us, the hospital has incurred 
heavier and heavier responsibility The public has a responst 
bihty to hospitals, the responsibility to support and maintain 
them, but it is the great responsibility of hospitals to the public 
with which we are concerned today 

The hospital accreditation program established and conducted 
by the American College of Surgeons is both a recognition of 
the responsibility of the hospital to the community and the 
means of discharging this responsibility The establishment and 
enforcement of standards of excellence through private effort 
and voluntary agreement almost disappeared with the decline 
of the guilds of several centuries ago Regulation had become 
more and more a function of government The American Col 
lege of Surgeons, with its program of accreditation, revived the 
wise pracuce of self-regulation, stressed the responsibility of the 
local community for good medical and hospital care and stimu 
lated the hospital to meet its responsibility in an integrated hos¬ 
pital system These are foundation stones on which is built better 
medical care These are foundation stones which insure the 
independence and freedom of our hospitals and which strengthen 
the freedom of the individual doctor and preserve his unique 
place of confidence and trust 

The program of accreditation is unusual in the degree of 
acceptance it has achieved, especially among hospitals One 
might think that hospitals would resent the inevitable criticism 
On the contrary, from the very beginning and through the years, 
hospitals embraced the program with enthusiasm and have co¬ 
operated faithfully with the American College of Surgeons This 
is eloquent evidence of the recognition by hospitals of their 
public responsibility, and of their determination to meet fully 
this responsibility 

We have just witnessed the transfer of the administration of 
the accreditation program from the American College of Sur 
geons to the Joint Commission The event proclaims the com 
plexity of the program and the determination to invoke all pos 
sible aid in its future expansion The transfer is a recognition 
of the increased stature and influence of the American Hospital 
Association We admit it to share in responsibility with the four 
great medical associations, the American College of Surgeons, 
the American College of Physicians, the American Medical 
Association and the Canadian Medical Association. 

The inclusion of lay trustees of hospitals on the Commission 
emphasizes the duty of those charged with the government of 
hospitals The talents assembled on the Commission illustrate 
the essential position of the hospital in society It is not merely 
a workshop for doctors, graciously provided by public or private 
benefactors It is not merely a challenging opjiortunity for the 
energy and philanthropy of the man of business Jt is not just a 
hostel for the indisposed, to be operated with the rigid efficiency 
of hotel management It is a highly developed servant of society, 
in which all conflicting interests must be resolved within the 
single rule of what is best for the patient—and therefore best 
for the public 

When we contemplate a hospital we like to envision a build 
mg of beauty and strength, whether it be large or small, to in¬ 
spire the confidence and lift the morale of the patients We like 
to envision the best and most modern equipment for operating 
rooms, obstetrical rooms, laboratories, x rays, physical therapy, 
clinical and emergency treatment, equipment for diet, for cleans¬ 
ing, for the many services rendered the pauent We think of the 
safety of the patient He must be protected against fire and other 
physical hazard 

As we think of the building and its equipment, we must think 
far more of the people who labor in the hospital and make it 
what it is—many different kinds of people—doctors, nurses, ad 
mimstrators, technicians, bookkeepers, cooks and even the good 
women who scrub the floors—all essential to the successful 
operation of a modem hospital 

It is with the evaluauon of these servants of the sick, the 
hospital personnel, and the standards to be applied to them, their 
qualifications and their work, that the accreditation must be 
primarily concerned 



243 


Vol 151, No 3 

Education, training and ability arc essential to nil skills, but 
vastly more essential where human life is at stake 

Ability to work in hnrmony with others is an important re 
quirement The hospital organization is a team and there are 
few places in a hospital for e\cn highly trained and able people 
who cannot play on the team 

In no field of human endeavor is integrity as important as it 
is in the care of the sick and the Injured Without integrity all 
else is meaningless The patient is at the mercy of those to whom 
he applies for help He can be neglected, he can be injured, he 
can be exploited, without, in most instances, being aware of it 
Opportunities for evil are many, and chances of detection few 
The need for integrity is imperative—integrity in the nurse as 
she measures a dose of medicine, as she checks the time and 
pressure in a sterilizer, in the cook os he prepnres a special diet, 
in the engineer as he repairs a piece of equipment, in the ad 
mimstrator as he purchases food and supplies, in the laundry 
worker as he cleanses infected linens 

Above all, there must be integrity in the governing board and 
in the medical staff Trustees of a hospital arc faced with many 
problems A high degree of integrity is required to give moro 
weight to the welfare of patients than to the budget To exclude 
friendship and other personal considerations from appointments 
to positions in the hospital requires integrity 

The standard of integrity must be set by the medical staff— 
both as individuals and as a group The doctor is the central 
figure in the drama of medical care All else is but to help, to 
assist him to do his best to achieve the best possible results No 
matter how much he must trust to others, the doctor is the cus 
todian of the welfare of the patient, his is the ultimate responsi 
bility for the patient More often than not it is the doctor who 
chooses the hospital for the patient In so doing he pledges to 
the patient the best obtainable care If he wilfully condones 
practices which lower the quality of care, he sins against both 
the patient and the hospital 

In the acceptance of the program, you, the members of the 
Joint Commission on Accreditation, must give an accounting 
to millions of patients of today and of tomorrow The lives of 
patients may well depend upon the standards you fix and enforce 
A great trust is imposed in your hands 


BUREAU OF MEDICAL 
ECONOMIC RESEARCH 


HOW MUCH MEDICAL DEBT? 

Frank G Dickinson, Ph D 

According to a recent study of a government agency, about 
19% of all spending units reported debts in 1952 to phy¬ 
sicians, dentists, and hospitals for dental and medical services 
The average debt amounted to $105 and the median to S50 
These data were compiled in the latest Survey of Consumer 
Finances, which is annually conducted by the Board of Gov 
eraors of the Federal Reserve System with the aid of the Survey 
Research Center of the University of Michigan 

The results of the 1952 survey were published in the July, 
August, and September issues of the Federal Reserve Bulletin 
The survey is based on a sample consisting of approximately 
2,800 interviews with persons representing consumer spending 
units These units are defined as all persons living in the same 
dwelling and related by blood, mamage, or adoption who pooled 


Director Bureau of Medical Economic Research 

1 In the monthly series data are derived from lenders In contrast to 
the annual survey based on reports of consumers The Board of Govcmori 
nevertheless believes that the definition used In the monthly series approxi 
mates that of the information received In the 1952 survey and Intends to 
Incorporate this Information in its revision of the monthly consumer credit 
scries In esUmating total consumer debt in the annual survey difficulty 
was encountered in trying to separate debts arising from the farm and 
business activity of consumers from debts incurred for consumption While 
the board intends to eliminate this problem in future annual surveys 
for the present It Is necessary to use the monthly series for the purpose 
of making percentage comparisons 


BUREAU OF MEDICAL ECONOMIC RESEARCH 

their incomes for their major items of expense They number 
53 1 million in the United States today as contrasted with 47 0 
million families (Some family units consist of more than one 
spending unit because adult children, parents, or other relatives, 
even though they live m the same dwelling, do not necessarily 
pool their incomes with that of the head of the family Hence, 
the number of spending units in the nation exceeds the number 
of families) A specific question on medical debt was included 
in the survey questionnaire for the first time m 1952 

What does this new information show? According to an article 
appearing in the Oct 17 issue of US News <1 World Report 
this debt represents unpaid physicians’ bills The article is en¬ 
titled ‘Doctor Bills Pile Up How Can Families Pay ” It quotes 
the $105 average debt of those spending units having debt and 
the total medical debt of one billion dollars and then states 
‘ Doctors have a problem in collecting this considerable portion 
of their income ’ The article further states “Nearly one third 
of those families in which the family head is less than 45 years 
old and children are under 18 owes medical bills” The article 
implies that these are appalling conditions 
The U S Nen j & World Report article apparently confuses 
physicians bills and medical bills The Federal Reserve Bulletin 
clearly states that unpaid medical bills are for physicians, dentists, 
and hospitals—not physicians only It is well known that expen¬ 
ditures for physicians’ services account for less than one-third 
of the total medical bill It can be assumed, of course, that un¬ 
paid bills for physicians would be a somewhat greater propor¬ 
tion since the physician is traditionally the last to be paid 
The substitution of physicians’ unpaid bills for all unpaid 
medical bills is not the serious error of the magazine article 
More important is the implication that medical debt of the 
amount stated is an acute problem The Board of Governors of 
the Federal Reserve System, in addition to the yearly survey of 
consumer finances, compiles monthly debt statistics These sta 
tistics indicate that service debt or credit constitutes about 5% 
of all consumer debt Medical debt represents about three- 
quarters of service credit 1 Medical debt, then, apparently con¬ 
stitutes from 4 and 5% of all consumer debt This should be 
no startling revelation With medical expenditures being equal 
to slightly more than 4% of total personal consumer expendi¬ 
tures for the past 20 years (United States Department of Com¬ 
merce), it would be expected that medical debt would equal 
roughly the same percentage of aH consumer debt As a matter 
of fact, it can be argued that the unpaid medical bill should be 
greater than average because of the public’s negative approach 
to such bills People generally buy what they desire first and 
leave payments for an unwanted illness to a later date 

The concentration of medical debt among young families with 
children is also as expected Previous studies have shown that 
it is the young families who incur the greatest medical expenses, 
chiefly as a result of the cost of childbearing Those who have 
the greatest expenditures would be expected to have a corre¬ 
sponding share of the debt As the U S News d World Report 
article observes, young families generally have small to moderate 
incomes and relatively greater medical debt But it is well known 
that the expenses of childbirth and infancy come at a time when 
expenses for clothing food, and other items are relatively low 
The medical debt incurred by these families in relation to their 
medical expenditures might well be the same as that of any age 
group The percentage of their incomes spent on other items and 
the debt for these items is likely to be lower than that of older 
groups 

The sample study of the Board of Governors is important in 
that there is now available a more complete picture of the 
financial aspects of medical care The Department of Commerce 
has for some years annually reported data on national consumer 
expenditures for medical care that have permitted an under¬ 
standing of the place of medical care in the consumer s budget 
The Bureau of Labor Statistics publishes valuable information 
on medical care prices based on a sample of families with mod¬ 
erate income in 34 large cities The new data on medical debt 
provide us with some information on another important aspect 
of medical economics As the Board of Governors of the Fed¬ 
eral Reserve System plans to improve and extend its sampling 
of medical debt, its annual survey of consumer finances will 
become an increasingly important source of information 
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MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


A M A Arch Otolaryngology, Chicago 

56 361-470 (Oct) 1952 

Analysis of Hearing Loss Patlerns In Rural Illinois School System Study 
of Ears Receiving Medical Treatment E T Curry —p 361 

Electrolytes and Noise Susceptibility N Cook —p 367 

Discussion of Acoustic Neurinoma with Case Presentation E H Rocko- 
witz and G G Lemer— p 372. 

Nonchromaffin Paraganglioma (Glomus Juguiare Tumor) of Middle Ear 
J A Cleary —p 378 

•Clinical Evaluation of Tracheotomy In Respiratory Complications of 
Poliomyelitis H H Harris—p 38J 

New Mucous Membrane Flap for Dacryocystorhinostomy L. T Jones 
nnd G L. Boyden —p 405 

Cytologic Examination Diagnostic Aid In Malignant Tumor of Antrum 
B W Armstrong —p 409 

Cardiac Arrest and Resuscitation from View Point of Otolaryngologist 
W J Hltschler—p 416 

Reconstructive Surgery of External Ear H May—p 421 

Chewing Method as Therapy D'scusslon with Some Philosophical Con 
elusions E Froeschels —p 427 

•Treatment of Tuberculosis of Larynx Comparative Study of Strepto¬ 
mycin, Paraamlnosallcyllc Acid, and Tlbione J G Gilbert and J S 
Aronoil —p 435 

Tracheotomy in Poliomyelitis.—Respiratory failure m poliomy- 
Ltis may be due to paralysis of the muscles of respiration, in¬ 
volvement of the respiratory center, or pulmonary aspiration, 
laryngeal spasm, and pulmonary edema Harris describes his ex¬ 
perience with tracheotomy m the management of these respira 
tory complications During 1950 and part of 1951, a total of 
270 patients with poliomyelitis were admitted to the hospital 
There were 50 with bulbar, bulbospinal, or spinal poliomyelitis, 
and 28 of these patients had severe breathing difficulty Trache¬ 
otomy was done in 15 of these patients During 1950, when 11 
of the 15 tracheotomies were done, the intervention was post¬ 
poned until clear-cut indications were present Only 4 of these 
11 patients survived In 1951, when tracheotomy was done 
earlier, before cyanosis was evident, in four patients, all four 
survived Pulmonary complications and anoxia can be mini 
mized by tracheotomy before pulmonary complications develop, 
for once these appear, the value of tracheotomy decreases In 
bulbar poliomyelitis tracheotomy is indicated for patients with 
adductor paralysis of the vocal cords, especially in those who 
have difficulty in swallowing or who are listless or in coma 
The tracheotomy tube was helpful when the patient had to re¬ 
learn how to swallow, aspiration frequently took place, and suc¬ 
tion could be earned out easily Tracheotomy is most important 
for patients with bulbospinal poliomyelitis who have respiratory 
paralysis and require a respirator, in these the recovery rate 
seems to be in direct proportion to the number of tracheotomies 
done, but the tracheotomy must be earned out early In patients 
•with spinal poliomyelitis and respiratory paralysis who require 
a respirator, tracheotomy may be valuable when done early to co 
ordinate swallowing mechanisms with the phases of the respirator 
or when coma exists 

Treatment of Tuberculosis of Larynx,—Results were surveyed 
in patients with tuberculosis of the larynx treated with strepto¬ 
mycin, p aminosalicylic acid, or “tibione" (4 acetylaminoben- 
zaldehyde thiosemicarbasone) The 136 patients treated with 
streptomycin had the greatest percentage of primary healing, the 
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most rapid healing, and the smallest percentage of reactiva 
tions The 21 patients treated with p aminosalicylic acid showed 
less favorable results, while the 20 patients treated with 
“tibione” showed the poorest results, this drug being almost use 
less Healing of a tuberculous larynx usually led to a much 
improved general clinical status, despite the absence of change 
in the roentgenologic picture of the chest. In 13 cases, healing 
of the larynx allowed the use of endotracheal anesthesia and thus 
permitted excision of the pulmonary lesion Clinical studies 
failed to support the deductions drawn from resistance tests per 
formed solely with the tubercle bacilli found in the sputums 
Studies are being performed on the tubercle bacilli obtained 
from the cavities and pleural space after exctstonal surgery Two 
tuberculous larynxes that had been trea'ed with streptomycin 
were obtained at necropsy In one case healing by fibrosis had 
taken place, whereas in the other case streptomycin had foiled 
to effect healing p-Aminosalicylic acid has no significant tox 
icity Streptomycin in doses oflgai a day or less caused neuro¬ 
toxic symptoms referable to the vestibular system in a small 
percentage of cases but almost no hearing loss ‘ Tibione,’ how 
ever seemed more toxic than reported by German investigators 

American Heart Journal, St Louis 

44 485 644 (Oct) 1952 

Occurrence tn Paroxysmal Ventricular Tn-hycardia ot Ventricular Com¬ 
plexes Transitional in Shape to Sinoaurtcutar Beats Diagnostic Aid 
W Dressier and H Roester—p 485 
T Wave of Unipolar Precordla) Electrocardiogram in Normal Adult 
Negro Subjects D H KeUer and J B Johnson —p 494 
•Auricular Fibrillation Hemodynamic Studies Before and Alter Con¬ 
version with Qulnldinc W R. Hansen R. L McClendon and 3 M. 
Kinsman.—p 499 

Circulatory and Ventilatory Changes in Cltronlc Pulmonary Disease as 
Affected by Lanaioside C F D Gray Jr M H Williams Jr and 
F G Gray—p 517 

Esophageal Pressure Pulse Patterns (Esophageal Flezocardtogram) 1 
Experimental Observations R P Lesser and L. Loewc—p 531 
Low Frequency Tracings of Precordlum and Epigastrium In Normal Sub¬ 
jects and Cardiac Palicnts A A Lulsada and G Magri.—p 545 
Observations on Elasticity of Pulmonary Vasculature in Man J T 
Doyle R. A Lee nnd E. B Kelley—p 565 
Blood Bilirubin in Congestive Heart Failure L. Scbaim and W A H 
Hoogtnboom —p 571 

Congenital Heart Disease Analysis of E eclrocardlographlc Patterns in 
44 Patients with Elevated Right Ventricular Pressure. R S Cosby 
D C Levinson, W J Zinn and others — p 551 
Asymptomatic Pulmonary Arteriovenous Fistula Report of Two Cases 
Surgically Treated. M J Freedman N M Hcnslcr and B E Pollock 
—p 594 

Studies In Mitral Stenosis in Observaiions on Incjden-e and Dlstribu 
Uon of Cerebral Emboli with Regard to FossiM lies of Their Pre¬ 
vention During Operative Procedures, P Hall S J Den-ier and 
G Bifirck.—p 600 

Results Over a Two-Year Period on Three Experimental Diuretics Ad 
ministered Orally to Patients with Cardiac Failure J H Moyer 
C A Handley and I Wflford.—p 608 
Therapeutic and Toxic Effects of New Oral Diuretic (1 Prophyl 3 Ethyl 
6 -Aminouracl!) E Heilman R. Aitchek and C. D Enselberg —P 615 
Clinical Evaluation of Treatment of Hypertension with Dibydrogcnated 
Ergoloxine Alkaloids G C Sutton W Buckingham R D Brown 
and D C Sutton.—p 622 

Effect of Quinidme on Auricular Fibrillation —The use of qumi 
dme to restore sinus rhythm in chronic fibrillation associated 
with severe heart disease has been regarded as contraindicated, 
particularly in patients whose ventricular rate has been kept 
slow by digitalization The danger of embolism on restoration 
of regular rhythm and the fear of cardiac arrest have been the 
chief factors m perpetuating this opinion Little attention has 
been given to the hemodynamic alterations that follow the change 
from auricular fibrillation to sinus rhythm Hansen and his asso¬ 
ciates investigated these hemodynamic effects of restoration of 
sinus rhythm by quinidme in 14 patients They employed calhe 
tenzation of the nght heart using a modified dye injection 
technique Conversion of sinus rhythm by quinidme resulted in 
a significant rise in cardiac output and a decrease in pulmonary 
blood volume in the majority of patients The observed decrease 
in mean radial artery pressure and the decrease in peripheral 



Vol 151, No 3 


MEDICAL LITERATURE ABSTRACTS 


245 


resistance with a rise in cardiac output suggest a peripheral 
arteriolar effect of quinidinc The increase in rate of blood flow, 
the loner venous pressure, and the reduced right atrial pressure 
further demonstrate improvement in cardiovascular mechanics 
following resumption of sinus rhythm The improvement of 
hemodynamic function in nil patients suggests that quinidinc sul¬ 
fate is of definite value in the treatment of patients with chrome 
auricular fibrillation 

American J Digcslnc Diseases, Fort Wayne, Ind 

19 309 340 (Oct) 1952 

Physical Examination of the Esophagus E. D Palmer—p 309 
•Antacids Fact and Fancy F Stelgmann L. L Hard! and S Hyman 
-P 310 

Management of Diabetic Patient During Acute Infection H J John 
-p 316 

Effect of Other Lipotropic Substances on Fate of Choline After Oral and 
Intravenous Administration S S Waldstcln and F Stelgmann —p 323 
Edematous Benign Hepatitis E Gautier and M J Demole —p 326 
•Early Effects of ACTH on Arterial and Venous Blood Glucose and on 
Renal Glucose Excretion. R S Jackson and M Fabrykant —p 329 
Inhibition of Liver \anthlne Oxidase Activity In Rats J M Bellcr, 
M Graft and G J Martin— p 333 

Antacids: Fact and Fancy.—Fasting ulcer patients were intu 
bated with a Levine tube and their gastric contents were evacu¬ 
ated Thereafter, the stomach contents were aspirated at 15 
minute intervals until three additional samples were obtained 
Then the subjects were given 0 1 mg of histamine per 10 hg 
of weight, and the aspirations were continued every 15 minutes 
for another 75 minutes The next day the procedure was re 
peated, but the subjects were given an antacid by mouth simul 
taneously with the histamine injection Tw clvc groups of antacids, 
a total of 37 drugs, were studied Of the purely alkali substances, 
magnesium hydroxide and Sippy no 1 powders had the greatest 
and longest action Two cellulose substances showed acid ncu 
tralizing ability when combined with magnesium oxide, but 
alone they were only moderately effective Some of the colloidal 
aluminum gels had a decided but short and others a moderate 
and prolonged antacid effect Combinations of alkali ,with anti 
secretory substances were slightly more effective than other ant¬ 
acids Some of the ammo acid combinations had considerable 
and others only a minor antacid effect Plant mucin produced 
a marked and prolonged antacid effect, and the addition of 
animal muon increased this effect Tissue extracts, such as duo¬ 
denal mucosa extract, had a marked but short antacid effect, 
while enterogastrone given orally had no effect Methanthehne 
(banthine*) alone had no antacid effect. In keeping with the ob 
servaUon that the alkalis arc efficient antacids, some proprietary 
combinations of alkali and magnesium tnsihcate gave good 
immediate antacid results but also created rebound acidity Chm 
cal observaUons in association with the antacid studies indicate 
that some substances are better tolerated than others and thus 
produce at times better results, despite the fact that they do not 
produce complete neutralization of gastric acidity in the labora 
tory The authors do not agree that some antacids are greatly 
superior to others The ideal antacid has not been found 

Effects of Corticotropin on Blood Sugar —It has been stated 
that the administration of corticotropin (ACTH) produces glyco¬ 
suria, which has been ascribed to the inhibiting effect of the hor¬ 
mone on tubular reabsorption of glucose Since most of the 
reported studies have dealt exclusively with venous blood sugar 
values, Jackson and Fabrykant found it difficult to accept their 
conclusions The arterial and venous blood glucose levels do not 
maintain a constant relationship, and it is the arterial rather 
than the venous blood that is filtered at the glomerulus They 
decided to investigate the changes produced by corticotropin in 
carbohydrate metabolism by measuring the arterial and venous 
glucose levels simultaneously with and Without administration 
of large doses of glucose Seven subjects were given a single 
50 mg dose of corticotropin, both with and without large doses 
of glucose orally At this dosage level, the hormone failed to 
produce a consistent or significant increase in arterial blood 
glucose peaks m excess of those in control tests A lowering of the 
renal threshold for glucose as a result of corticotro pi n adminis¬ 
tration was recorded in only one subject, who in the control test 
had glycosuria well correlated with arterial hyperglycemia In 


a case of long standing renal glycosuria a single dose of the hor¬ 
mone failed to augment significantly the urinary glucose excre¬ 
tion Thus these data do not corroborate previous reports on 
renal glycosuria as an early effect of corUcotropm 

Am J Roentgenol & Rad Therapy, Springfield, Ill 

68 545 708 (OcL) 1952 

Place of American Radium Society in Progress of Modem Medicine. 
L R Cowan —p 545 

Discography Technique Indlcailons and Evaluation of Normal and Ab¬ 
normal Intervertebral Disc R B Cloward and L. L, Buzaid —p 552 
Acromegaly and Contrasting Conditions Notes on Roentgenography of 
Skull S Moore —p 565 

Skeletal Changes In Myelomatosis Lymphosarcoma and Osteomyeloscle¬ 
rosis. U Cocchl—p 570 
Pericardial Cysts W M Loehr—p 584 

Roentgenological Aspects of Heart CatheterizaUon Normal and Abnormal 
Positions of Catheter Within HearL J Jorgens J LaBree, F Adams 
and L. G Rlgler —p 610 

Roentgenographlc DlfferenUaUon of Peripheral Arteriosclerosis, E. N 
Bamum—p 619 

Pulmonary Embolism Experimental Angiocardiographic Study R. P 
Lochhead D J Roberts Jr and C T Dotter—p 627 
Esophageal Ulcer in Infancy H Z. Melllns—p 634 
•Slllcobczoar Report of Case O E Benell.—p 639 
Biological Evaluation of Skin Effects of 23 Met Betatron. L. L. Haas 
R A Harvey and J S Laughlin —p 644 

Sllicobezoar.—A 69 year-old woman was hospitalized in May, 
1950, with complaints of pain in the epigastrium radiating up 
into the throat, anorexia, vomiting of dark, black material, tarry 
bowel movements after a laxative, weakness, and dry tongue 
In 1942 she had undergone surgical treatment for a large ventral 
hernia A plain film of the abdomen showed a large opaque 
mass of the size and shape of the dilated stomach The patient 
could not speak English, and it was thought that perhaps she 
had been given some banum elsewhere When, however, this 
was disproved, a diagnosis of bezoar was made. A gastrotomy 
was done, and 2Vi lb (1134 gm) of sand (dry weight) was 
„ removed Several weeks later an anterior gastroenterostomy Was 
done About five months later an upper gastrointestinal tract 
exammation showed on the four hour film all the evidences of a 
gastric carcinoma of a scirrhous type, with masses surrounding 
the pars media of the stomach, a mass in the fiver, and a func 
tioning gastroenterostomy The examination was difficult because 
of the poor condition of the patient and lack of ability to co- 
ojierate She died about seven months after the gastroenter¬ 
ostomy It was learned that she ate sand as a child, and had eaten 
some m the fall prior to her 1950 admission There is said to be an 
old Finnish custom of eating sand for indigestion and/or con 
stipation Perhaps, if little is ingested, it passes through without 
harm, but continued use of any large amount could probably 
cause enough irritation to produce an ulcer A large amount 
of sand collecting in the stomach is sufficient to cause chronic 
irritation that could conceivably lead to carcinoma. 

American Surgeon, Atlanta, Ga 

18 945 1038 (Oct) 1952 

Physiology of Anesthesia as Related to General Surgery W E BageanL 
—p 945 

Duplications Stenosis and Atresia In Infancy H C. Fisher—p 952 
Acute Solitary DivertlculiUs of the Cecum J T Ellis—p 958 
Evaluation of Management of Postoperative Anorectal Pain. I E Taylor 
—p 964 

Reconstructive Biliary Tract Surgery A W Ulln J H. Entlne and 
A E Pearce—p 970 

Carcinoma of Large Intestine A Street —p 980 
Surgical Management of Diverticulitis of the Colon D W Smith 
—p 985 

•Diagnosis and Treatment of Certain Forms of Chronic Cystic Mastitis 
(Breast Dysplasia) M M Copeland —p 992. 

Cyst of Pancreas Further Observations on Treatment by Internal Drain 
age J F Van Meter and J B Floyd Jr—p 1005 
The Discharging Nipple—Its Relation to Breast Cancer P D Abramson 
and J W Tucker—p 1010 
Postpartum Care D M. Cox.—p 1019 

Inguinal Hernia in Infancy and Early Childhood B Bradford Jr and 
J T JarretL—p 1023 

Chronic .Cystic Mastitis.—Mammary dysplasia is neither in¬ 
flammatory nor neoplastic, but is a manifestation of endocrine 
dysfunctiop Progesterone acting in conjunction with estrogen 
seems closely associated -with the growth of mamm ary lobules 
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during (he premenstruum The lobular buds proliferate dur¬ 
ing estrogenic stimulation, differentiate under the influence 
of luteal hormones, and secrete in response to lactogenic hor¬ 
mone of the anterior hypophysis Periductal connective tissue 
is stimulated to growth during the estrogenic phase of develop¬ 
ment In the luteal phase, the intralobular stroma is compressed 
or resorbed, but vascularity is greatly increased The forms of 
mammary dysplasia known as chronic cystic mastitis are inti 
mately related to the physiology of lobule formation and to the 
function of the corpus luteum Mastodyma, that is, simple mam 
mary nodosity with pain, is the commonest and least serious 
of the three forms of mammary dysplasia The defective lobule 
formation accompanying this disorder is due to reduced func¬ 
tion of the corpus luteum In a five year follow-up of 350 cases 
of mastodyrua only a single case of mammary carcinoma was 
found in aberrant breast tissue, which was apparently unrelated 
to the previous mastodyma Endocrine therapy is unnecessary 
in most patients with this disorder Reassurance that cancer does 
not exist, and an uplift brassiere for those with heavy breasts, 
is usually sufficient. If endocrine therapy is deemed necessary, 
progesterone should be given Cystic disease is the second most 
common form of mammary dysplasia Intense or unopposed 
estrogen stimulus seems to result in the formation of cysts Only 
five cases of carcinoma occurred in 445 patients with macro- 
cystic disease who were followed for five years Thus, while the 
incidence of carcinoma is twice the normal rate, it is still low 
enough to make conservative procedures the treatment of choice, 
including aspiration of the cyst, surgical excision of the cyst, 
and, in selected cases, endocrine therapy Adenosis of the breast, 
or Schimmelbusch’s disease, is the most senous but the least 
common of the three forms of breast dysplasia It is character¬ 
ized by the occurrence of multiple nodules in one or both breasts 
Pain is a feature in about one third of the patients Most of the 
women with this disorder are childless and have a tendency to 
irregular menstrual cycles Surgical investigation of all doubtful 
nodules is essential, and, if cancer is detected, radical mastectomy 
must be earned out Aspiration of cysts may be necessary to 
obliterate them Progesterone is effective for symptomatic relief 
in some of the cases, but estrogen therapy is unsafe The nodu- 
Iations remain unaffected by endocrine therapy in the majority 
of patients, but pregnancy has caused subsidence of the disorder 
m some cases 

Indiana State Medical Assn Journal, Indianapolis 

45 958 1120 (Oct) 1952 

Problem of the Burned Patient W H Steffenssn—p 989 

Basal Cell Carcinoma of Anus C E Hall—p 994 

Dermatitis Hiemali* Review of Literature L E Gaul and G B Under 
wood —p 997 

45 1121 1220 (Nov) 1952 

Etiologic Diagnosis of Endogenous Uveitis T F SchJaegel Jr—p 1137 

Diagnosis of Carcinoma of Breast—Early and Late E M Bricker 
—p 1147 

Idiopathic Hypoprothromblnemia Review of Literature and Report of 
New Case R. A Desjardins and K E Droulard—p 1153 

Journal of Applied Physiology, Washington, D C 
5 99-146 (Sept) 1952 

Estimation of Heart Output from Electrokymographlc Measurements in 
Human Subjects G C Ring, M. J Oppenheimer H. M Baler and 
others —p 99 

Simplified Calculation of Cardiac Output from Dye Dilution Curves 
Recorded by Oximeter H. R. Warner and E H Wood —p 111 

Method for Measuring Radiant Temperatures of Environment A M. 
StoU and J D Hardy—P 117 

Spectrophotometric Oxygen Determination on Whole Blood Samples. 
Apparent Increase in Oxyhemoglobin Under High Oxygen Tensions 
J B Hicham and R. Frayser—p 125 

Caloric Requirements of Man in Cold Climates Theoretical Consldera 
tion. A. P Webster —p 334 

Ascorbic Add and Acclimatisation to Cold in Monkey* L. P Dugal and 
G Fortier —p 1 X 3 


Journal of Immunology, Baltimore 

69 373-470 (Oct) 1952 

Properties of Scarlet Fever Toxin of NY5 Strain A H, Stock and 
E. Vcmey—p 373 

Experiments with Teschen Disease (Virus EncephaiomyellUs of Swine) 
D M Horstmann —p 379 

Identification of CoxsacUe Viruses by Immunological Methods and Their 
ClassiflcaUon into 16 AntlgenicaHy Distinct Types G Contreras V H. 
Barnett and J L. Mclnick — p 395 

Studies on ReacUons of Incomplete Rh Antibodies with Enzyme-Treated 
Rh Positive Red Cells H Zwiclcr L. Giordano and R. E Hoyt 
—-p 415 

Precipitin Production in Chickens VIIL Comparison of Effect of Salt 
Concentration on Predpltate Formation of Pheasant, Owl and Chicken 
Antisera. M Goodman and H R. Wolfe—p 423 

Cysteine Activated Proteinase of Clostridium Hlstoiytlcum I H. Lepow, 
S Kata, J Pensky and L. Pillemer— p 435 

Influence of Chemicals on Propagation of Poliomyelilij Virus In Tissue 
Culture G C Brown —p 441 

Role of Heat-Stable Antigen In Serological Identification of Proteolytic 
Clostridia. J W Mandla —p 451 

Deposition of Small Dosea of Injected Antigen In Rabbits C. F Crump¬ 
ton and F Haurowitx.—p 457 

Toxicity of NDV lor Mouse Lungs F M Davenport—p 461 


Mental Hygiene, Albany, N Y 

36 529 712 (Oct) 1952 Partial Index 

Role of Group Therapy in Preventive Psychiatry W C. Hulse—p 531 

Adolescence of Corrective Therapy J E. Davis —p 548 

Mental Hygiene Clinic in an Organized Health Department E C. Maril 
—p 560 

Developing Mental Hygiene Curriculum in Public-School System. J Hertz 
man —p 569 

Misuse and Abuse of Certain Mental Health Concepts. E, J Slmburg 
—p 589 

Mental Hygiene Contributions to Resettlement of Immigrants in Israel 
G Caplan —p 607 

Rates of Discharge and Rates of Mortality Among First Admissions to 
New York Civil State Hospitals Second Paper B Maizberg— p 618 


New England Journal of Medicine, Boston 

247 541-584 (Oct 9) 1952 

♦Treatment of Meningitis Duo to Haemophilus Influenzae Use of Chloro¬ 
mycetin and Sulfadiazine S Ron, E C. Rice F G Burke and 
others —p 541 

•Metabolic Studies Following Total Pancreatectomy for Retroperitoneal 
Leiomyosarcoma G L Naxdi—p 548 
Susceptibility to Diphtheria Among Elderly Persons Immunization by 
Infra cutaneous Administration of Toxoid H. D Brainerd, W KJynsu, 
M Scaparone and L O oara —p 550 
Serious Recurrent Injuries of Athletes Contraindications to Further Com¬ 
petitive Participation A. Thorndike—p 554 
Antimicrobial Treatment for Viral and Related Infections II Antibiotic 
Treatment of Acute Respiratory Infections and Influenza. M Finland 
—P 557 

Quinine for Relief of Paresthesia of Undetermined Origin. A S Johnson 
»—-p 568 

H&emophiius Influenzae Meningitis.—Chloramphenicol (chloro- 
mycetrn®) combined with sulfadiazine was employed tn the treat¬ 
ment of 15 children between the ages of two months and four 
years with meningitis due to Haemophilus influenzae Of the 15 
patients, 3 were regarded as critically, 7 as acutely, and the re 
marning 5 as moderately ill Chloramphenicol in a microcrystal- 
ltne form diluted in isotonic sodium chloride solution was 
administered intramuscularly initially because of the simplicity 
afforded by the parenteral route in acutely ill children Prehmi 
nary absorption studies in normal children indicated that, m 
those less than two years of age, a single intramuscular injec¬ 
tion of this suspension in a dose ranging from 100 to 150 mg 
per kilogram of body weight will produce adequate blood titers 
for 24 hours or longer Consequently, this dose was given at 
intervals of 12 to 24 hours during the first three or four days 
after admission, followed by a subsequent change to oral ad 
ministration of chloramphenicol in a dose of 100 to 150 mg. 
per kilogram of body weight per day in a four hour to six hour 
divided dose schedule Chloramphenicol palmitate was used as 
the oral preparation, and is recommended because of its pala 
tabihty and ease of administration to children The average total 
duration of chloramphenicol therapy was 9 5 days The total 
amount of chloramphenicol varied from 12 to 42 gm Sulfadi 
azme was given in average doses of 0 30 to 0 4 gm per kilogram 
of body weight every 24 hours during the acute phase and 0 15 to 
0 30 gm during the convalescent period The duration of sulfa 
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diazinc thcrnpy ranged from 3 to 12 days The length of hos 
pitnhzntion ranged from 10 to 56 days Two of the 15 pnticnts 
died and 13 recovered The deaths occurred in a 2 month-old 
and in n 12 month-old infant, who had been ill for 9 and 10 
days, respectively, prior to hospital admission One patient who 
recovered showed some transitory weakness of the lower ex 
tremitics Hematological studies should be done frequently dur¬ 
ing the course of chloramphenicol administration The dcsirn 
bility of simultaneous administration of sulfadiazine requires 
further investigation 

Total Pancreatectomy —Total pancreatectomy was performed 
as part of a radical excision of a retroperitoneal leiomyosarcoma 
in a 33 year-old man The patient survived for one year 
Metabolic studies carried out during this period revealed develop 
ment of the 'brittle" type of diabetes mcllitus that necessitated 
ingestion of only 20 units of insulin daily There was no fatty 
infiltration of the liver Radioactive phospholipid studies sug 
gested that absence of the pancreas in man docs not result in 
abnormalities of phospholipid metabolism ns reported in dogs 
The patient's nutritional status was better without pancreatin 
than with it Scrum amylase and lipase were repeatedly present 
m normal concentrations after total pancreatectomy 


Psychosomatic Medicine, New York 

14 337-430 (Sept Oct) 1952 
Psychological Aspects of Reducing It Bruch—p 337 
Autonomic Nervous System Test of PrognosUc Significance In Relation 
lo Electroshock Treatment D H Funkcnsleln M Greenblall and 
H. C. Solomon —p 347 

Effects of ACTH and Cortisone on Mood and Mentation T Llde, J V 
Carter B I Lewis and C. Surratt —p 363 
Mephenesln In Anxiety Tension Slates L, Paul —p 378 
Frontal Lobe Surgery In Treatment of Pain with Consideration of Post 
operative Psjchnlotleal Changes F Bonner S Cobb W H Sweet 
and J C. While.—p 383 

Influence of Prefrontal Lobotomy on Social Interaction In Monkey Group 
E. B Brody and H E. Ros»old —p 406 


Surgery, Gynecology and Obstetrics, Chicago 


95 401-528 (Oct) 1952 


Urer Blood Flo* Hepatic Glucose Production and Splanchnic Oxygen 
Consumption In Normal Dogs and Following Eel* Fistula Liter Blood 
Flow Bcfoie and After Splenectomy E. B Hailed G W Holton 
J C. S Paterson and J A Schilling—p 401 
Technique and Effects of Portacaval Anastomosis (Eck Fistula) J Mar 
kowitx, \Y Lotto J Archibald and H G Downic —p 407 
Comparison of Cecostom> and Transverse Colostomy in Complete Colon 
Obstruction J H Albert omJ L, L. Smith —p 410 
Experiences with Hip Prostheses J S Donaldson H H SanVe> and 
W F Donaldson—p 4J6 

•Prophylactic and Therapeutic Value of H>dcrglnc In High Altitude Frost 
bite, L. A. Hurley and A R. Buchanan—p 423 
Common Duct Exploration for Stones F Glenn— p 431 
Relationship of Postcholecystectomy Disturbances to Bacterial Scnsithiij 
W K. Jennings L. R Ortega and L, Braslow —p 439 
Inhibitory Effect of Cortisone on Strictures of Urological Tract R. Baker 
D Govan and J HulTcr —p 446 

Surgical Treatment of Chronic Hldradenltls Suppurativa H Conway 
R. B Stark, S Climo and others,—p 455 
In Vivo Effects of Clostridium Wclchli Leclthlnasc W E Furr Jr R V 
t B °urdeau H D Roach and H Laufman—p 465 
•Acute Adhesive Ileus Study of 412 Cases with Particular Reference to 
Abuse of Tut * Decompression in Treatment, W F Becker —p 472 
Pulmonary Function Before and at Intervals After Surgical Decortication 
of Lung W E. Patton T R. Watson Jr and E A Gacnsler—p 477 
Secretory Disease and Plasma Cell Mastitis in Female Breast Roent 
scnologic and Pathologic Studies. J Gershon-Cohen and H Ingleby 


Thrombosis of Terminal Aorta F V Thels —p 5( 
Retroperitonefl 1 Hemorrhage Complicating Pregnan 
“ C Williams and M Uznanskl —p 512. 


B P Zumrao 


^yderginc” In High Altitude Frostbltc—Aviatmn experience n 
world war H emphasized the seriousness of a frostbilc syn 
T, me ' ' vh ‘ ch resulted from exposure to extreme degrees o 
cold at high altitudes and produced some degree of anoxia a 
me time of exposure If h lg h altitude frostbite can be considered 
* , , ne u due 10 mtense vasospastic activity, then tissue damag 
Should be prevented by blocking this reflex during exposure t 
cold In this study, “hydergine," a combination of dlhydrogenate 


ergot alkaloids nnd nn ctlcctlve adrenergic blocking agent, was 
administered prophylactically to white rats before exposure to 
a standard cold injury under conditions simulating an altitude 
of 25,000 feet Twenty animals received the drug subcutaneously, 
nnd 10 animals were given an oral preparation by means of a 
stomach tube Another group of 10 was treated with “hydergine” 
subcutaneously after freezing and a last group of 20 animals 
served as controls The therapeutic results in each treated group, 
when compared with the end results in untreated controls, were 
statistically significant The mean percentage tail loss in the 
groups receiving either oral or subcutaneous “hydergine’ pro- 
phylnctically was significantly less than the mean percentage of 
tail loss sustained by the group receiving the dihydrogenated 
alkaloids after freezing Optimum results can be anticipated if 
thcrnpy is instituted early or before thrombosis has taken place 

Abuse of Tube Decompression in Adhesive Ileus.—The belief 
that nonsurgical intestinal intubation is suitable treatment Tor 
acute intestinal obstruction due to adhesions is still prevalent 
Such a therapeutic concept presupposes the existence of absolute 
diagnostic criteria for differentiating simple and strangulated ob¬ 
structions On the basis of analysis of 412 cases of acute adhesive 
ileus observed at the Charity Hospital m New Orleans, Becker 
shows that the absence or presence of fever, tachycardia, leuko 
cytosis, a palpable mass, and signs of peritoneal irritation do 
not suffice to differentiate these two varieties of obstruction He 
stresses that acute intestinal obstruction due to old adhesions 
should be treated by early operation The preoperative prepara¬ 
tion of the patient by suction applied to a long intestinal de¬ 
compression tube, and the correction of fluid, electrolyte, and 
blood volume deficits can usually be effected in less than six 
hours Intestinal obstruction due to recent adhesions will usually 
respond to suction, but conservative therapy must be employed 
with great caution, and, unless evidence or recovery js prompt 
and unequivocal, operation is in order The mortality rate in 
this senes of 412 cases of acute adhesive ileus was 11 8% In 
the 52 cases in which tube decompression was abused, the mor¬ 
tality rate was 38 4% 

Pulmonary Function After Surgical Decortication,—Fourteen 
patients with unilateral constrictive pleural disease and hydro- 
pneumothorax were studied before and at intervals up to three 
years after surgical decortication of the lung Over-all pulmonary 
function was evaluated by maximum breathing capacity, vital 
capacity, and exercise ventilation Participation of affected side 
was determined by bronchospiromctry Preoperative studies re¬ 
scaled ventilatory insufficiency in proportion to the amount of 
collapse seen on the roentgenogram Restoration of function 
after decortication was closely related to the presence or absence 
of preexistent parenchymal disease Early postoperative studies 
showed moderate improvement of function in patients with no 
or minimal parenchymal disease, and a decrease in function m 
patients with moderate or advanced disease Serial studies per¬ 
formed up to three years after operation showed a progressive 
gain in function Patients with little parenchymal disease ulti¬ 
mately showed a mean increase of 47% in maximum breathing 
capacity and 31% increase of vital capacity Patients with ad¬ 
vanced parenchymal disease did not overcome the sharp reduc¬ 
tion of function noted during the early postoperative period 
In these patients the relative participation by the diseased lung 
was not altered by decortication The ultimate gain of function 
was not influenced by the preoperative duration of pulmonary 
collapse, by the presence or absence of infection in the pleural 
fluid, or by the purulcnce of the fluid The gain of function bore 
a close relationship to the amount of reexpansion seen in the 
chest films Patients in whom only visceral decortication was 
done showed improvement comparable to that seen in patients 
with complete visceral and parietal decortication 

West Virginia Medical Journal, Charleston 

48 313 346 (Nov) 1952 

Coronary Artery Disease—III Evaluation and Management J R Beck 
with—p 313 

Ballistocardiography as Office Procedure 1 E Bud—p 325 
Space Medicine L. H Bauer—p 326 

Early Recognition of ProstaUc Disease by General Praclltloner T R 
Fetter—p 328 
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Annals of Rheumatic Diseases, London 

2 193-256 (Sept) 1952 
Stenostag Tenosynovitis G Paltnborg —p 193 

Rehabilitation and Treatment by Movement of Contractures in Rheuma 
told Arthritis G Edstrbm —p 196 

Effect of Placental ‘Serum’ in Rheumatoid Arthritis. J Slmson and 
J J Bttnim —p 204 

Gold Therapy and Neutral 17 Ketosterold Ejtcretlon In Rheumatoid 
Arthritis J Bruce and R Mackay —p 206 
Goid Testing in Gold Treatment of Chronic Polyarthritis Results of 
Continued Experiments T Svanberg.—p 209 
Clinical Assay ’ of Cortlcotrophln Preliminary Comparison of Methods 
B M Ansell and E G L. Bywaters —p 213 
Ulnar Deviation of Fingers B Lush— p 219 
Tuberculous Rheumatism Report of Case P G Dalglelsh—p 222 
Comparative Effects of Cortisone ACTH and DOCA in Case of Rheu 
matoid Arthritis with Addison s Disease P Ellman and L Cudkowicz. 
—p 225 

Prensa Mcdica Argentina, Buenos Aires 

39 2021-2084 (Aug 29) 1952 Partial Index 

•Syndrome of Meningeal Hemorrhage Unilateral Headache and Ophthal 
moplegla Due to Supracllnoid Aneurysm of Internal Carotid Artery 
E S Mazzel M Bonafina and E Dameno Jr—p 2023 
Bundle Branch Block J E Israel —p 2039 

Primary Sarcoma of Esophagus General Study J H Resano and 
D Hojman —p 2045 

Mesenteric Emphysema Due to Perforation of Subserosa of Small In 
testine H J Dorado —p 2057 

Classification of Psychogenic Dermatoses J A Goldstein —p 2061 

Supracllnoid Aneurysm —Supracltnoid aneurysm of the internal 
carotid artery is the cause of ophthalmoplegic hemtcrania 
Appearance of this syndrome calls for the performance of 
cerebral arteriography for early diagnosis and surgical treatment 
of the aneurysm Rupture of the aneurysm produces subarach¬ 
noid hemorrhage, which has a mortality of 50% The occurrence 
of ophthalmoplegic hermcrama in a patient who has previously 
had a meningeal hemorrhage suggests a diagnosis of supra- 
clinoid aneurysm Cerebral arteriography and surgical treatment, 
consisting in removal of the aneurysm after ligation of the 
artery, should be promptly resorted to, to prevent recurrence of 
the hemorrhage, which is fatal in almost all cases In the case 
reported by the authors, a minor form of ophthalmoplegic head¬ 
ache appeared during convalescence from a subarachnoid 
hemorrhage Arteriography showed a sacular aneurysm in the 
supracllnoid portion of the internal carotid artery The afore¬ 
mentioned surgical treatment resulted in complete control of 
all the neurological and ocular symptoms 

Presse M^dicale, Paris 

60 1335 1354 (Oct 8) 1952 Partial Index 

•Obstetric Analysis of Electrical Potentials Produced by the Uterus tn 
Labor (Electrohystcrography) E L4vy-Sola! P Morin and F Zacouta 
—p 1335 

Epidemiology of Brucellosis J Verge M Departs and B Antoine. 
—p 1338 

Curarizaticn by Rectal Route J Delay, J Thulllier, J de Montrtmy 
and Y Tardleu—p 1341 

•Cortisone ACTH and Salicylates in Treatment of Rheumatic Fever and 
Similar Conditions I Roskam and H. Van Cauwenberge,—p 1344 

Electrical Activity of Uterus In Labor.—The electrical potentials 
produced by the uterus in 100 women in labor were recorded 
with a cathode ray oscillograph The study of these recordings 
showed that for maximum efficiency in delivery perfect inter¬ 
cellular coordination within the myometrium is indispensable 
In the presence of such coordination the electrohysterographic 
tracings are characterized by sinusoid waves In the absence of 
such coordination either hypertonic or hypotonic functional 
dystocia usually develops Uterine hypertonia is characterized by 
electrical hyperactivity manifested by tracings of type C with 
completely irregular wave forms and no rest periods, these 
tracings demonstrate the existence of multiple partial foci of 
coordination acting independently Antispssmodic therapy is 


justified m dystocia of this type Hypotonic dystocia is charac 
terized by complete intercellular incoordination manifested by 
permanent horizontal tracings of electrical inertia Electro- 
hysterography is the only reliable test for the detection of this 
type of dystocia, since palpation and mechanographic record 
mgs of the uterine contractions are often misleading in that they 
may suggest a normal course of labor despite the fact that there 
is little or no progress in the dilatation of the cervix Electro- 
hysterography thus makes possible detection of functional 
dystocia m time to institute early treatment by slow intravenous 
infusion (20 to 30 drops per minute) of 5 units of posterior 
pituitary extract, preferably deprived of its hypertensor principle 
and diluted in 500 cc of dextrose solution, the occurrence of 
secondary uterine hypertonia with edema and rigidity of the 
cervix might thus be prevented Even after the appearance of 
these phenomena, the patient may be benefited by posterior 
pituitary infusion combined with administration of antispasmo- 
dics, provided treatment is instituted before edema and rigidity 
have become firmly established Irreversible analomic changes 
will thus be prevented On the contrary, clinical uterine hyper 
toma associated with electrical hyperactivity of type C is a 
definite contraindication for the institution of oxytocic therapy 

Cortisone, Corticotropin, aDd Salicylates in Rhenmatic Fever 
—Investigations carried out by the authors in Lifege provided 
additional evidence to support the authors’ concept that the 
action of the salicylates in rheumatic fever depends on hyper¬ 
secretion of reducing corticoids, which the salicylates promote 
Experiments made on rats revealed that injections of salicylates 
entail the same biochemical results and exert the same effects 
on the blood and the tissues of the animals as the admuustra 
tion of corticotropin (ACTH), provided that the rats have not 
been subjected to adrenalectomy, hypophysectomy, or anesthesia 
with 5,5-diallylbarbituric acid (dial*) It was thus demonstrated 
that the pituitary hypothalamus adrenal cortex functional axis 
must be unimpaired to make the action of the salicylates pos 
sible Rats that had been given a preliminary injection of N,N 
dibenzyl P-chloroethylammc (dtbenamine*) hydrochloride, an 
adrenolytic with prolonged action, reacted to a subsequent m 
jection of sodium salicylate exactly as the control animals, it 
was thus demonstrated that the salicylates do not exert their 
effect by inducing hypersecretion of epinephrine, which has been 
considered to be the usual mediator in stress Injections of 
sodium salicylate in progressively reduced doses revealed the 
presence of a gradient in the responses of the organism of the 
rats to this drug, the maximum reaction occurred with a sail 
cylate blood level similar to that which proved effective m rheu¬ 
matic fever Fifty patients with rheumatic fever were treated 
with large doses of acetylsahcyhc acid (aspirin) Those patients 
in whom the clinical signs were only attenuated by this treat 
ment and m whom the erythrocyte sedimentation rate remained 
accelerated, were given cortisone or corticotropin (ACTH) in 
addition to the initial large dose of acetylsahcyhc acid Instead 
of the usual dose of 300 mg of cortisone on lhe first day, 200 
mg on the second day and then 100 mg daily up to a total 
dose of 2 gm in 14 days, cortisone was given in doses of only 150 
mg , 100 mg , and 50 mg or even 75, 50, and 25 mg up to a total 
dose of 1 gm or 0 5 gm Highly satisfactory results were obtained 
with these small doses of cortisone, which previously had been 
considered ineffective Hypercorticahsm was observed in 5 of the 
50 patients, who had received large doses of acetylsahcyhc acid 
alone or combined with small doses of cortisone or corticotropin 
In some of then- patients the authors employed a new test re 
sembling the Thorn test This consisted of administration of 6 
gm of sodium salicylate m 60 gm of diluted gooseberry syrup 
on an empty stomach A 50% drop of eosinophils in the blood 
occurred m three patients in whom the Thorn test bad been 
negative Two of the three patients obtained satisfaciory results 
from treatment with salicylates, while one was a therapeutic 
failure A positive salicylate lest is to be considered of prog 
nostic significance with respect to intensive treatment of rheu 
malic fever with salicylates 
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Rcusla Mddicn dc Arequipn 

3 1-26 (April Aug) 1952 Partial Index 
•Primary Cancer ot Body of Pancrcns with Unusual Symptoms O Bnltdn 
Lands —p I 

Glomus Tumor J llcccrrn dc In nor—p 4 

Assncrplc Functional Disorders of Uterine Contraction Schlckclc s Syn 
drome J Epuren Cttccrcs — p 9 

rrininrj Cancer of Pancreas —Primary cancer of (he body of 
the pancreas is rare The subject of this report, a woman of 46, 
had calculous cholecystitis for 15 years and cancer of the pan 
creas for one >ear and a half The only s> mptoms of cancer were 
abdominal pain and diarrhea Pam in the upper region of the 
abdomen was dull and intermittent at first Later in the course 
of the disease it was acute and constant and radiated to the left 
hypochondriac region and to the back Diarrhea was intermit¬ 
tent in the early period of the disease and frequent and uncon¬ 
trollable in the advanced period The patient rapidly lost weight 
Clinical examination, which included determination of amylase 
in the blood and the search for occult blood in the feces, gave 
negative results Results of roentgen examination of the stom 
aeh, the duodenum, nnd the intestinal tract were also negative 
Streptomycin and preparations of pancreas were ineffective A 
clinical diagnosis of cancer of the pancreas and an exploratory 
laparotomy were not made A primary carcinoma of the pan 
creas was found at necropsy It involved the whole body and a 
portion of the head of the structure It had adhesions to the 
duodenum and to the Inferior vena cava Multiple mctastascs 
were observed in the liver The author advises early exploratory 
laparotomy in all patients who complain of pain in the upper 
region of the abdomen, when the cause is unknown and the 
patient is sufTenng with diarrhea and rapidly losing weight An 
early diagnosis of cancer of the body of the pancreas is feasible 
from the results of laparotomy, as this form of cancer docs not 
produce clinical symptoms and docs not give roentgen signs of 
diagnostic value 

Semainc dcs Hopifaux dc Pans 

28 2969 3010 (Oct. 6) 1952 

•Aithmx «nd Dlenccphalon Clinical Observations and Therapeutic Ex 
perimentatlon A Jncquclin J Turlaf M Roman and J Martinet!! 
—p 2969 

Syndrome Consisting of Asthma Endocrine-Genital Disorders and 
Obesity In Women A. Jacquelin J Turlaf P Dlanchon and L. Zizine. 
—p 2979 

Nerrous Origin of Stenoses and of Dilatations of Rronchl In Asthma 
Bronchoscoplc and Bronchographlc Study J Turlaf Y Rose and 
P Marland.—p 29S4 

Bronchial Infection With or Without Pulmonary Shadows In Asthmatic 
Patients. J Turlaf P Marland and Y Rose—p 2991 

Asthma and Dlenccphalon —According to the authors, two types 
of asthma may be distinguished the exogenous" type which 
depends on an extrinsic substance, such as pollen, dust or food, 
as the exciting agent, and the ‘ endogenous type, which is com 
pletely independent from environmental changes, seasons, food, 
and occurs at any time, depending only on intrinsic factors In 
the exogenous type, the attack of asthma may be explained ex 
dusively by the local antibody antigen reaction, while in the 
endogenous type the higher nervous centers appear to play an 
important part In some patients asthma is connected with a 
constitutional derangement of the dicnccphalothalamic region, 
in others the asthma may be aggravated by the fear of the occur¬ 
rence of the attacks, 1 e, by mental representation, and in still 
others the asthma may be elicited by a sudden emotional shock 
in the absence of any bronchopulmonary antecedent, abnormal 
sensitivity of the respiratory mucosa, or tuberculin allergy In 
view of this pathogenic concept of asthma, a therapeutic trial 
was earned out on several asthmatic patients with intramuscular 
injections of 2 gm of a completely deproteimzed diencephalic 
extract These injections caused vasomotor disturbances char- 
actenzed by flushing of the face and attacks of asthma On the 
contrary, of seven patients who were given a course of daily 
intramuscular injections of 0 50 to 1 gm of the extract for 20 
days, two remained free of attacks of asthma for several weeks 
and two others for several months Roentgen irradiation of the 
dlenccphalon with 50 r once a week for 14 weeks was practiced 
in 28 asthmaUc patients Of the 28 patients, an attack of dyspnea 
was elicited in 13 by the first one, two, or three irradiations 
This attack occurred between 6 to 24 hours after the irradiation. 


Sudden polyuria was observed in 8 of the 28 patients, and was 
preceded by oliguria in 1 Vasomotor disturbances with redness 
of face, headache, somnolence, or insomnia occurred occa¬ 
sionally and were only temporary On the contrary, from the 
third, fourth, or fifth irradiation onward the attacks of asthma 
were abolished completely in 11 of the 28 patients In six patients 
the incidence and the intensity of the attacks of asthma were 
considerably reduced Three patients were temporarily improved, 
but within one month asthmatic attacks recurred with their pre¬ 
vious rhythm Two patients were threapeutic failures, and in the 
remaining six treatment was discontinued because of the in 
tractabihty of the excessively nervous patients The two thera¬ 
peutic failures were patients whose clinical picture did not sug 
gest any diencephalic participation The patients who were bene 
filed by irradiation treatment had frankly paroxysmal asthmatic 
attacks, intermittent dyspnea on effort, and eosmophiha Im¬ 
provement of the nervous condition occurred in 14 patients, 
there was a gain m body weight of 2 to 15 kg One patient, in 
whom aggravation of the asthma had been associated with a 
pronounced increase in body weight, lost 16 kg. as a result of 
the irradiation In two women menstruation was improved, and 
one man experienced a return of his sexual activity Results 
obtained with the irradiation therapy seem to give strong sup¬ 
port to the concept of central nervous system origin of asthma 

Wiener klinisclic Wochenschnft, Vienna 

64 765-780 (Sept 26) 1952 

Peridural Anesthesia In Obstetrics S Kolonja and R. Ulm —p 769 
•Controlled Lowering of Blood Pressure and Its Significance in Surgical 
Intervention to Improve Hearing (Fenestration) E Vyslonzil—p 772. 
Melanosis Coil Morphology Pathogenesis and Experiment A- Plringer 
kuchlnka —p 775 

Controlled Hjpotcnslon In Labyrinthine Fenestration.—Labyrin¬ 
thine fenestration was performed on 25 patients with otosclero¬ 
sis whose blood pressure had been lowered by administration 
of hexamethomum To keep the operative field dry, consider¬ 
able lowering of blood pressure Was required because the bone 
vessels, which are primarily involved, do not collapse Patients 
in the fifth decade of life required less lowering of blood pres¬ 
sure than those between 25 and 40, in whom the blood pressure 
rises again rapidly because of autonomic nervous compensatory 
processes, and less than those over 60, who have general de¬ 
ficiency of vascular elasticity By combining administration of 
the autonomic ganglion blocking agent with positioning of the 
patient with legs downward and head upward, even in the most 
refractory cases a dry operative field was obtamed, with systolic 
values of 52 mm of mercury Lowering of blood pressure was 
instituted only at the time when surgical intervention on the 
horizontal semicircular canal itself was started, and hypotension 
was maintained for not more than 20 to 40 minutes, during 
which the plastic covering of the newly created fistula was ac¬ 
complished without difficulty Postoperatively the transient 
aggravation of hearing impairment was shortened and attenu¬ 
ated, there was no vomiting, and there was much less vertigo 
in the 25 patients in whom blood pressure was lowered during 
the operation than in 40 patients in whom it was not The favor¬ 
able results thus obtained by controlled hypotension may be 
due to the lowering of the cerebrospinal fluid pressure, favor¬ 
able regulation of the disturbed postoperative conditions in the 
perilymph and endolymph, general diminution of central auto¬ 
nomic activity, and reduction of subjective and objective sequelae 
of vestibular stimulation The behavior of the blood pressure 
in the cerebral vessels was ascertained by measuring the pres¬ 
sure in the central artery of the retina In patients less than 50 
years of age the systolic pressure was reduced 40 to 50%, while 
the diastolic pressure was reduced only 10 to 20% This slight 
reduction of the diastolic pressure is to be considered as a pro 
tective mechanism of the blood supply of the brain On the 
contrary, in patients aged over 50, the diastolic pressure of the 
central artery was lowered 60 to 65% and a diplopia of several 
hours duration resulted in one of these patients In older patients, 
the author considers it safer to abandon pronounced lowering 
of blood pressure and absolute dryness of the operative field 
Since there is little tendency to compensatory rise of blood pres¬ 
sure in these patients, considerable reduction of blood loss during 
the operation may be accomplished by thrombus formation in 
the presence of only slight lowering of the blood pressure 
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BOOK REVIEWS 


Zinsser’s Textbook of Bacterioloer By David T Smith M.D Pro¬ 
fessor of Bacteriology Duke University School of Medicine Dnrham 
N C, and others. Tenth edition doth $11 Pp 1012 with 330 illostra 
lions Appleton-Century-Crofts Inc 35 W 32nd St New York 1 1952 

In the present edition of this classic textbook all chapters die 
rewritten and the references brought up to-date Much emphasis 
is laid on the relationship of various antibiotics Over 100 new 
illustrations have been added, and the important characteristics 
of the microorganisms are put in bold-face type so that they are 
easily noticed A review of previous editions of Zinsser’s text¬ 
book shows the care and exactness that characterizes the writings 
of Zinsser, Hiss, Bayne Jones, and Martin The rewriting of the 
present volume has been carried out by the same desire for 
preciseness and scientific truth that made Zinsser's textbook 
outstanding 20 and 30 years ago This book belongs not only in 
the hands of students and laboratory workers but also m the 
library of every physician who wishes to keep up with the 
progress of contemporary bacteriology 

Essential* of General AwesUietia. By R. R. Macintosh M-A M.D 
F R.C.S Nuffield Professor of Anesthetics University of Oxford and 
Fred* B Bannister M.A M.D D.A. Consultant Anesthetist, Wolver¬ 
hampton Group of Hospitals Birmingham Regional Hospital Board 
Birmingham England Fifth edition. Cloth. $8 Pp 378 with 247 Illus¬ 
trations by M G McLarty Charles C Thomas Publisher 301-327 E. 
Lawrence Ave Springfield 1IL Blackwell Scientific Publications, Ltd. 
49 Broad St Oxford England Ryerson Press 299 Queen SC W, To¬ 
ronto 2B 1952. 

This textbook was originally written to aid dental and medical 
students who seek an introduction to anesthesia, and secondarily 
for those practitioners who might desire to recall some of the 
essentials of general anesthesia In this edition, a new chapter 
on curare and other muscle relaxants has been added, which was 
the chief purpose in preparing this revision The material is pre¬ 
sented in a clear, simple, and understandable style, so important 
in a discussion of the essentials of a subject The descriptive 
figures and illustrations are excellently arranged,, often in con¬ 
trasting colors to aid in understanding Numerous case reports 
are presented to further clarify the subject under discussion The 
chapter on curare and other muscle relaxants is especially well 
written and alone justifies this revision 

Like many textbooks, however, it has its shortcomings Certain 
subjects are inadequately covered, for example, in the discussion 
of manual methods of artificial respiration, Schafer's method is 
offered as the method of choice for an operator working single- 
handed The arm hft back-pressure method (modified after 
Holger-Nielson) is not mentioned, yet it has been adopted by 
the National Research Council of the United States as the most 
practical and the preferred method for general use Similarly, in 
discussing the treatment of cardiac failure, the authors have con¬ 
sidered only the abdominal approach to cardiac massage, while 
current literature favors the transthoracic approach Otherwise, 
the book is a valuable addition to the library of the student or 
practitioner of anesthesia 

De uneurysmatibuii Opus postbumum [By] Giovanni Maria Lands! 
1654-1720 Aneurysms The Latin text of Rome 1745 revised, with trans¬ 
lation and note* By Wilmer Cave Wright. History of Medicine Series 
issued under auspices of Library of New York Academy of Medicine 
no 10 Cloth. $7 50 Pp 362, with facsimile of original title page The 
Macmillan Company 60 Fifth Ave New York It 1952 

Mrs Wilmer Cave Wnght, who unfortunately did not live to 
see her translation published, has rendered a real service to the 
field of medicine by preparing this first complete translation of 
Lancisi s De aneurysmatibus ” The first portion of the volume 
is given over to the hfe of Giovanni Mana Lancisi, physician to 
three popes and the greatest Italian clinician of the early 18th 
century This section consists of a letter written by Assalto to 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
stated 


inform Morgagni of the death of his friend and an excellent 
outline of the hfe of Lancisi with a splendid characterization of 
this outstanding man This was an important age in medicine, 
and Lancisi numbered among his friends such imperishable 
names as Malpighi and Boerhaave, as well as many others At 
the early age of 30, he was appointed to the chair of public 
anatomy at the University of Rome He frequently complained 
that the popes placed such demands on his time that he was 
constantly interrupted in carrying out his fundamental work. 
Nevertheless, he achieved a reputation as one of the great teach 
ers, and he states that he earned out ‘ countless dissections and 
vivisections before large audiences of physicians and surgeons ” 
He adds, ‘I was afraid one of these might forestall me and 
publish my work,” a fear that is occasionally mentioned to this 
day 

The major portion of this volume is devoted to a presentation 
of Lancisi’s lectures and of many fascinating case histones, 
which, presented with his clarity of thought and sound reasoning, 
make excellent reading In addition to this, there is constant 
evidence that he was a wit and injected his humor into his 
scientific presentations, a technique that might be cultivated to 
a greater degree in our present medical schools 

Here one will find excellent definitions of aneurysms of the 
heart, aorta, and the carotid and other arteries, with careful 
consideration of etiological factors His descriptions of cardio¬ 
vascular syphilis, which he attnbutes to proficiency “in the 
wrestling school of Venus,” are classic Of particular interest is 
a discussion of traumatic aneurysms in contrast to aneurysms 
due to intrinsic weakening of the arterial walls or increased 
pressure from the contents of the vessels Throughout the 
volume are to be found many aphorisms and expressions of the 
wisdom of this man that can be well taken to heart today 
‘ Happy is the man whom the dangers of others make cautious ” 
T cannot refrain from expressing my bitter resentment against 
certain physicians who are in the habit of exaggerating a slight 
illness so that they may appear to have distinguished themselves 
the more ” 

Too often medical classics are considered to be dull readmg 
and so he neglected on the shelves of physicians and in libraries 
This volume is a notable exception m that it is filled with many 
stimulating and even exciting case histones with autopsy findings 
that are beautifully presented, and one feels the enthusiasm that 
undoubtedly contributed markedly to Lancisi’s reputation as a 
great teacher The book is recommended reading for all physi 
cians and especially for all students of cardiovascular diseases 

L* mxlatllc del fegalo e delle vie blllaib Volmni I eD D1 Giorgio 
Domlnlcl dlrettorc dell Jstltuto di clinics medics general© e tcrapia medic* 
dell Univeraiti di Perugia. Second edition- Cloth Pp 773 775-1115 with 
228 illustration* Society editrice Jlbraria Via Cesare da Seslo 15 Milan 
1952. 

This book first appeared in 1947 The matenal has been 
thoroughly revised and brought uji-to-date, so as to include all 
of the recent experimental and clinical contributions to this 
subject Particularly valuable is tbe chapter on the physiology 
of the liver Tbe newer diagnostic methods, such as liver biopsy, 
peritoneoscopy, and cathenzation of the hepatic vein, aTe exten¬ 
sively discussed The chapter on biological and clinical types of 
icterus and tbe chapter on functional studies of the liver are 
quite adequate Tbe various types of hepatitis recently described 
in the literature are given a thorough discussion The therapy of 
liver and bile tract disease is discussed from the viewpoint of an 
internist Surgical indications are discussed, but operative tech 
mques are omitted The bibliography, although extensive, is 
limited to tbe more recent and the more important contributions 
The two volumes contain some 1,300 pages of text profusely 
illustrated with black and white and with color illustrations 
The work is based on the author’s extensive personal experience 
and on exhaustive study of the literature It is a valuable con 
tribution to the subject of liven and bile disease. 
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QUERIES AND MINOR NOTES 


nlAtlFTIC HUS DRIVrRS 

To THE Editor — Shontil men using Insulin for diabetes be 
allowed la operate busses carryng passengers? What arc the 
probabilities oj diabetic coma or insulin shock In this type 
oI John n I’m in Af D , Newark, N J 

Answer—A dnbctic using insulin, irrespective of the kind 
or amount, is subject to an insulin rcnction There is always the 
possibility of an error in measurement, exposure to unexpected 
exercise or unplanned omission of n meal Therefore, n diabetic 
taking insulin should not dritc a bus that carries passengers 
Under unusunl circumstances an exception might be made to the 
abote rule, but such an exception should be extraordinarily rare 
In this connection a statement of the Committee on Employ¬ 
ment of Diabetics of the American Diabetes Association, re 
leased in July, 1952, is apropos ‘ Diabetics arc capable of per¬ 
forming any tvpc of work for which they arc physically, 
mentally, and educationally equipped Those diabetics who arc 
taking large doses of insulin should not, however, be assigned 
work in which hypoglycemic attacks might result in injury to 
themselves and others " The entire statement may be found in 
the July August, 1952, issue of Diabetes, pages 336-337 


TREATMENT OF METHYL ALCOHOL TOISONING 
To toe Editor — If after the ingestion of 6 to S oz (200 to 
250 cc) of methsl alcohol, a man is not treated for 25 hours 
and then becomes III, bow good arc Ids chances of rccoscrs, 
and what is the correct treatment ’ yf p _ California 

Answer —The ingestion of 6 to 8 oz. of methyl alcohol would 
ordinarily cause death m 24 to 36 hours, but death may be 
delayed to four days As little as 1 to 2 or. (30 to 60 cc) has 
been reported to base caused death while recovery has been 
reported following the drinking of more than 8 or. (Peterson, 
F, Haines, \V S., and Webster, R W Legal Medicine and 
Toxicology, cd 2, Philadelphia, W B Saunders Company, 
1923) The treatment of methyl alcohol poisoning is based on 
the fact that methyl alcohol, although less intoxicating than 
ethyl alcohol is slowly oxidired to formic acid, and it is the 
formic acid that is responsible for blindness and death, there 
fore, treatment should be aimed at the prevention of oxidation 
of the methyl alcohol This may be accomplished by the admin¬ 
istration of pectin, which apparently prevents the oxidation of 
methyl alcohol Ethyl alcohol also inhibits the formation of 
formic acid from methanol and is therefore an excellent anti 
dote It must be given for several days, since methyl alcohol 
usually requires several days for its elimination The fact that 
pectin may be present in the stomach when the methanol is in¬ 
gested and that ethyl alcohol is often imbibed with methanol, 
may explain the great variation in the fatal dose and in the 
period before death Supplementary treatment is aimed at the 
severe acidosis accompanying methanol poisoning Rpe ( Quart 
J Stud Alcohol 11 107 [March] 1950) advises in addition to 
ethyl alcohol therapy, the administration of adequate doses of 
sodium bicarbonate as early as possible and for as long as 
methanol remains in the body The bicarbonate may be given 
intravenously Keeney and Mellmkoff (Arm Int Med 34 331 
[Feb ] 1951) advise that the urinary pH should reach 7 5 before 
lre ® ,ment 15 stopped These authors also advise administration 
of extrose intravenously Finally, spinal fluid containing methyl 
a coho! is usually under great pressure, and spinal fluid drain 
age is an important part of the treatment 


'r^l v *^ Hcrs aubliihed hate been prepared by competent authority 
h0 T7 vcr "Present the opinions of nny official bodies unit 
rcpty Anonymous communications and queries < 
answertd Evcry Icttn must contain the write: 
tame and address but these wilt be omitted on request. 


SMALLPOX VACCINATION AND ENCEPHALITIS 
To the Editor — What Is the consensus regarding revacema- 
llon of persons who have had encephalomyelitis as a result 
of pres ions smallpox vaccination? J am concerned with a 
healthy 18-year-old boy svho had severe spastic paralysis In 
infancy after a smallpox vaccination, svith complete recovery 
John A Frantz, M D , Montrose, Colo 

Answer —Unless the physician is intimately acquainted with 
the circumstances, he may doubt a history of “severe spastic 
p ralysis in infancy” due to vaccination against smallpox The 
occurrence of encephalitis caused by smallpox vaccination has 
been extremely rare in the United States When it occurs, it 
generally happens m older petsons Most cases of encephalitis 
following vaccination against smallpox have been reported in 
the Scandinavian countries In England, it was thought that 
young adults with primary vaccinations were the principal ones 
m whom this accident occurred Notwithstanding the forego¬ 
ing comments, it would seem inadvisable to vaccinate the boy 
concerned, if he has a typical vaccination scar, unless he Is ex¬ 
posed to a known case of smallpox 

DEAD EMBRYO IN EARLY PREGNANCY 
To the Editor — Is there a positive test for determining u hether 
the fetus Is dead in a patient svho Is two months pregnant 
and ssho has been bleeding for two weeks but luis passed no 
definite tissue from the cervix? Of what value Is the Aschheim- 
Zondek test as an Indication for dilatation and curettage? 

Jerome C Prusmski, M D , Chicago 

Answer -—There is no positive test to indicate the presence 
of a dead embryo in early pregnancy Often, the embryo fails 
to develop or dies and slowly disintegrates, although the chori¬ 
onic vesicle may remain attached to the decidua and retain its 
viability Thus, a positive Aschheim Zondek test does not mean 
a living embryo, but a negative test can be interpreted as in¬ 
dicating that the fetus is no longer viable A patient who 
bleeds continuously for two weeks early in pregnancy m all 
likelihood has an imminent abortion and should have a dilata¬ 
tion and curettage Several pelvic examinations done a week or 
10 days apart will reveal that the uterus has failed to increase 
in size and that it has actually decreased and is much smaller 
than the duration of the amenorrhea would indicate A specu¬ 
lum examination may reveal tissue in a patulous cervical canal 
A negative pregnancy test is confirmatory evidence of a non 
viable gestation 

ERYTHROBLASTOSIS 

To the Editor — A pregnant n Oman has type rh' blood, and her 
husband has Rh positise blood Should this patient receise 
treatment with progesterone and diethylstilbestrol for preten¬ 
tion of erythroblastosis in the babv 7 Is the child of an rh' 
mother and an Rh positive father as likely to have erythro¬ 
blastosis as the cluld of an Rh negative mother and an Rh 
positive father? j j Johnson Jr, M D , Las Vegas, N M 

Answer —Administration of progesterone and diethylstilbes¬ 
trol to a pregnant Rh negative woman is of no value for the pre¬ 
vention of erythroblastosis in the baby A woman of type rh' 
with an Rh positive husband is just as likely to become sensitized 
and have an erythroblastotic baby as a type rh (triple Rh nega¬ 
tive) woman with an Rh-positive husband A high percentage of 
persons who seem to be rh' are really Rh positive, because their 
blood contains an Rb„ variant (weakly reacting Rh factor) The 
presence of such Rh„ variants can readily be detected with most 
of the potent anti Rh conglutmating serums, provided that the 
tests are earned out by the antiglobuhn technique If the presence 
of an Rh„ variant is demonstrated, the patient may be considered 
Rh positive 
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revolutionary at the time, was so successful that it was 
at once widely adopted It remained for Woodyatt, 11 m 
1921, to demonstrate the rationale for the success of 
these diets When sufficient fat was added to the diet of 
an emaciated diabetic patient to meet his caloric deficit, 
both his nitrogen and glucose excretion were reduced 
The reduction in glucose corresponded to the amount 
of protein that was currently bemg transformed into 
energy 

It can easily be seen that the physician must have some 
knowledge of the fat content of the body of his patient 
when his caloric intake is inadequate Individual patients 
are commonly classified as bemg of standard weight, 
overweight, or underweight as judged by the height- 
weight-age-sex tables from the medicoactuanal mortality 
investigations These weights have been determined 
statistically from a consideration of large samples of the 
genera] population The term “ideal weight” has fre¬ 
quently been used by physicians and dietitians as inter¬ 
changeable with standard weight In using this term it 
is implied that the standard weight is an ideal one, an 
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uniform percentage structure and appear to establish the 
body’s requirements for energy 

Metabohcally, obesity begins and increases when a 
person ingests calories in excess of his requirements and 
stores these as fat Clinically, obesity is recognized in 
patients who are 15% or more above their standard 
weight, unless they are unusually muscular or bony 
Biochemically, it is defined as the presence of fat reserves 
in excess of 20% of the standard body weight The fat 
reserves of men of standard weight will not protect them 
agamst a 50% caloric deficit 12 In the Minnesota experi¬ 
ment, 4 the subjects lost 26% of their “active tissues,” 
despite the use of 71% of body fat for energy The loss 
m “active tissues” appeared to be geared to the decreas¬ 
ing metabolic rate With decreasing body weight, the 
percentage rate of loss of fat remamed unchanged, which 
suggests that the fat was freely expendable as long as 
it was available In the Carnegie experiment,although 
the conditions were not as severe, significant losses m 
body weight and nitrogen occurred In obese patients 
submitted to prolonged and severe semistarvation, re- 


Table 1 —Body Fat in Normal, Obese, and Undernourished Subjects 


Sample Weight 

-*---- P-f _ A _ 


Group 

• 

No of 

Average ' 

Fat 

% Body 

Relotion to 

-A-- 


No 

Sex 

Subjects 

Age 

Weight 

Standard 

Description 

In\ e* Hgator 

1 

M 

1 

36 

12 

8-11% 

Normal 

Mitchell end others 7 

2 

M 

32 

25.5 

14 

S 

Normal 

Keys end others * 

3 

M 

37 

221 

10 

S± 6% 

Normal 

Brorelc, J end Key* A 
Science III 78S, 18 jO 

4 * 

M 

123 

23 

16 

8 + «% 

Normal 

Behnke A R Federation 
Froc- 11 (no 1 pert 1) 

11 10j2 

6 + 

at 


28 

12 

S 

Normal 

Behnke (ebove) 

C 

M 

7 

Si 

16 

S- 6% 

Normal 

McCance and Wlddotcson • 

7 

M 

60 

1DJ 

21 

S ± 6% 

Normal 

Broxelt and Keya (ebove) 

8 

F 

6 

28 

10 

8+8% 

Normal 

McOanee end Wlddomon * 

0 

11 

3 

*0 

S8 

8 + 80% 

Obese 

McCance and Wlddoicson • 

10 

F 

0 

35 

43 

8 + 80% 

Obe*e 

McCance end Widdoweon * 

11 

M 

32 

25.5 

6 

8-22% 

Semlstarratlon 

Eeya and otberi * 

12 

M 

10 

27 

9 

S - lo% 

SemUtarradon 

McCance and Wlddoweon * 


• Subjects selected from natal personnel t Subjects rejected from genera) population 


implication that is not entirely justifiable To avoid con¬ 
fusion, the use of the term “standard weight" should be 
continued until a more comprehensive analysis of body 
structure has been made Table 1 and figures 1 and 2, 
constructed from data in the literature, show the body 
fat of men and women of standard weight and those 
who are overweight (obesity) and underweight (semi¬ 
starvation) 

In group 1 (table 1) the data was obtained from a 
chemical analysis of the sample subject secured shortly 
after death In the other subjects the computations were 
derived from determinations of specific gravity, total body 
water, extracellular water, and nitrogen displaced from 
the fat of subjects exposed to 100% oxygen, and were 
based on certain acceptable assumptions It will be noted 
that young men of standard weight in apparent good 
health have fat reserves of 12 to 15%, women of the 
same age 20%, and men of middle age (average age, 49) 
21% The obese men and women studied had reserves 
of 38% or more, depending on the degree of obesity 
Undernourished subjects who have been submitted to 
semistarvation have fat reserves of 5 to 9% When the 
reserve fat is excluded, the remaining tissues, which have 
been designated as the metabolic core, have a more 


ceiving the basal caloric requirement minus 30% for as 
long as 52 weeks, the basal metabohe rate 33 did not 
decline to a subnormal level 
The nitrogen minimum, or wear and tear nitrogen, 
represents ammo acids that have not found a synthetic 
home in the normal dynamic exchanges between the 
protein compartments of plasma, cells, and reserves 
Deuel and co-workers 14 speak of this nitrogen as derived 
from the deposit or reserve protein It is determined 
experimentally by measuring the nitrogen excretion in 
the urine of a normal subject who has been fed calories 
in excess of his requirements and a diet theoretically free 
of protein The values vary from 2 2 gm 18 to 1 7 gm 14 
The quantity is so small and the method of measuring 
it such as to preclude the assumption that it is derived 
from protein used for energy (fig 3) The obese patient, 10 
on a diet of basal caloric requirement plus 50% of this 
and less than 2 gm of nitrogen, showed an average nitro¬ 
gen minim um in the urine between the 7th and 15tb 
days of 2 81 gm (range 3 37 to 2 24 gm ) When fed 
the basal requirement minus 30% and 2 gm of nitrogen, 
she showed a nitrogen minimum of less than 2 gm (range 
1 48 to 1 53 gm ) between the 28th and 44th days of 
the experiment When she was fed no protein and the 
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basal requirement minus 61 5% (598 calories), the 
nitrogen minimum diminished to 4 gm by the third day, 
which is of the same order as is shown in other experi¬ 
ments This indicated that her fat reserves had replaced 
the dietary fat that protected the body proteins in the 
experiment using normal subjects Tins conclusion has 

AT CONTROL TIME 24 WEEKS AFTER 

SEMISTARVATION 

BODY WEIGHT G95 KG BODY WEIGHT 53 6 KG 



FAT — m s 

Fig l —Body compartments ns determined by keys 4 Illustrated accord 
ing to the plan of Behnkc. M ' ( SCN space refers to thiocyanate space ) 


been substantiated by other workers, 17 who have fed 
obese patients diets well below their caloric requirements 
for prolonged periods without injury 

In considering the dietary requirements of the sick, 
the physician should think m terms of the degree of 
obesity of the patient and his quantity of expendable fat 
reserve Patients with extreme obesity are able to with¬ 
stand caloric deficits of 50%, those with moderate 
obesity 25%, and those with a standard weight no 
significant deficits 


NORMAL 

BODY WEIGHT 68 5 Kg. 


OBESE 

BODY WEIGHT 1483 Kg 



EXTRACELLULAR FLUO-CD 

MINERALS -EZZO 

CELL MASS- EZZZJ 

FAT --- E3 


Fig 2 —Body compartments as determined by McCance and Wlddow 
son * Illustrated according to the plan of Behnke **» 


CALORIC REQUIREMENTS OF THE SICK 
There are many factors that modify the caloric require¬ 
ments of a patient It is well first to compute his basal 
requirements and to assume that his metabolic machin¬ 
ery is functioning normally Additional allowances can 
then be made for factors introduced by his Alness For 


each degree nse in temperature his basal requirements 
should be increased 7 2%, for restlessness and other 
forms of activity 30 to 50%, for cough 5%, and for 
specific dynamic action of food 10% The average male 
patient with a basal requirement of 1,700 calories would 
require 2,800 to 3,000 calories daily to protect his body 
during illness due to a severe mfection 

REPLETION OF BODY STRUCTURE 
The physician often has the task of reconstituting the 
“active tissues” of patients who are convalescing from 
prolonged illnesses or operative procedures Protein 
metabolism can fee disrupted by a quantitative lack of 
building stones or energy required for the construction 
of the protein molecules It can also be disrupted by 
qualitative failures in its intermediary synthesizing mech¬ 
anisms In correcting the quantitative defects, it is of 
primary importance to have an understanding of the 
physiological interrelationships between the dietary 
levels of protein and of other foods required for energy 
In a well-controlled study of protein-depleted young 
rats 18 it was shown that a reduction of caloric intake 
below a critical level restricted the utilization of protem 


BASAL+ 50% 

£630 CAL. PER DAY 



BASAL- 30% 

P63 CAL. PER DAY 4 I 
NITROGEN 
OUTPUT 
IN URINE 
CM PER DAY 


BASAL- 615% 

598 CAL. PER DAY 


NITROGEN 
INTAKE 
L5 CM. PER DAY 


NITROGEN 
INTAKE 
U. GW. PER DAY 



28 32 36 40 44 


Fig 3 —Nitrogen minimum in obese patients as influenced by high and 
low caloric diets 14 ( Basal refers to basal caloric requirements ) 


for the fabrication of tissue The critical caloric level 
embraced the energy necessary for maintenance, storage, 
tissue synthesis, and waste Feeding of extra calories 
above the critical level does not augment the rate of 
utilization of a given quantity of protem It leads to a 
deposition of fat When extra protem was fed and the 
caloric intake was maintained at a constant level above 
the critical level, the synthesis of protein was accelerated 
The processes of repletion and growth seemed to be 
similar, and it was inferred that the fabrication of a 
kilogram of tissue in a protem-depleted animal and in a 
growing ammal demanded similar quantities of structural 
material and energy By a review of data available in the 
literature, this group found 18 that protem requirements 
for rapid repletion of protem tissues m the average-sized 
man ranged between 2 and 4 gm per kilogram of body 
weight, provided a critical level of calories was furnished 
In the Minnesota experiment, 4 high caloric intake did 
not facilitate an increase of “active tissue ” It led to an 
increase m body fat The “active tissues” were recon¬ 
stituted after 58 weeks Supplements of 20 gm of protem 
daily did not facilitate their recovery This delay m the 
repletion of body proteins would seem, from a practical 
viewpoint, to be longer than is desirable Larger supple- 
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ments in protein are now customarily advocated, since a 
storage of nitrogen must occur before protein can be 
fabricated Convalescence can hardly be regarded as 
attained until the compartments of body proteins have 
been replenished 

Disease, trauma, and operative procedures appear to 
disturb the intermediary synthesizing mechanisms This 
is shown by the difficulty in preventing the occurrence of 
negative nitrogen balance m the presence of infectious 
diseases 20 and after operative procedures and trauma, 21 
despite the ingestion of large quantities of protem and 
calories It was further noted that if the patient or animal 
had been previously starved or had lived on a low protein 
diet 22 these losses were minimized These findings were 
attributed either to increased catabolism 23 or to anabolic 
failure 20 

Madden and Whipple 24 indicate that the amino acids 
of food are synthesized in the liver and elsewhere into 
plasma proteins They also support protem formation 
throughout the body, including that for reserve against 
adversity The supply of ammo acids from outside the 
body and the demand for protein materials within the 
body are m a constant state of balance with the protem 
reserve stores, “a dynamic equilibrium ” By dietary 
administration of isotopic ammo acids it has been 
shown 25 that plasma proteins and proteins of liver, kid¬ 
ney, and intestinal tract take part m the metabolic re¬ 
actions of protein synthesis at the same rate In the rat, 26 
all the plasma albumin and fibrinogen and 80% of the 
plasma globulin are formed in the liver The tissue pro¬ 
teins and 20% of the plasma globulin are formd by the 
nonhepatic tissues 

Dietary protem may enter the metabolic protem pool 
and be allocated in the ratio of 1 gm to serum albumin 2r 
to 30 gm to the other proteins of the body It may be 
converted mto glucose (gluconeogenesis) or fatty acids 
and be used immediately for energy or stored as fat for 
periods of adversity The effects of disease and trauma 
that Selye 28 characterizes as stress alter significantly the 
paths of disposal of the dietary protem Thus injections 
of testosterone propionate and chorionic gonadotropin 29 
exert a somatotropic effect and increase the body stores 
of protem m normal and eunuchoid persons They may 
cause growth m height and weight of the underdeveloped 
boy In Cushing’s disease, 30 the somatic fabrication of 
protem appears to be held in abeyance by a conversion 
of protem to glucose This was in part correctable by 
injections of testosterone propionate The daily ad¬ 
ministration of a crude alkaline extract of ox anterior 
pituitary lobe, 81 which was doubtless rich in somato¬ 
tropic hormone, to rats with fractures prevented the loss 
of body weight and excessive excretion of nitrogen and 
creatine, which is the normal result of such an injury 
Extension of these and related studies 82 led to the con¬ 
cept that alterations m protem metabolism after injury 
are due to the activity of the adrenal gland It was 
postulated that the adrenal gland produces an “N” 
(nitrogen) anabolic hormone and an “S” (sugar) or 
antianabolic hormone Normally these are balanced, but 
after trauma there is decreased excretion of “N” hormone 
and increased excretion of “S” hormone This would 
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lead to decreased fabrication of protein and increased 
conversion of the dietary protein into metabolites that 
supply energy The validity of this concept has been 
confirmed and extended by Selye, 83 who considers that in 
stress there is a shift m the anterior lobe pituitary hor¬ 
mone production, with a greater production of cortico¬ 
tropin at the expense of the somatotropic (STH) and 
gonadotropic (GTH) hormones By the injection of 
somatotropic hormone the growth inhibiting and cata¬ 
bolic actions of stress occasioned by multiple abscesses, 
produced by subcutaneous turpentine injections m rats, 
were abolished 

It is now possible to consider that disease and trauma 
inhibit protem repletion and the reparative processes by 
reduction of somatotropic hormone 84 and increase of 
corticotropin The latter leads to an excessive secretion 
of hydrocortisone When the seventy of the disease 
process has subsided and the normal excretion of pitui¬ 
tary trophic hormones has been reestablished, the 
starvation incident to disease and trauma can be satis¬ 
factorily corrected by diet 

The clinician is accustomed to look on the serum 
protem level as an mdex of the state of his patient’s 
protein metabolism Disease, trauma, and the accom¬ 
panying semistarvation lead to an increase m extra¬ 
cellular (thiocyanate space) and intracellular water, 
hence, the lowered protein level may be due m part to 
dilution The serum protem level will rise as the demands 
of the tissues for proteins are proportionately satisfied 
Injections of testosterone facilitate the restoration of 
tissue protems They may actually lower the serum pro¬ 
tein level by diverting ammo acids from their synthesis 
to the tissues 

The low serum protem level of patients with severe 
liver damage is corrected with greater difficulty The 
hepatic cells fabricate all the serum albumm and fibrino¬ 
gen and 80% of the serum globulin When these cells 
have been specifically damaged, serum protem fabrica¬ 
tion must await their recovery, however, them capacity 
for regeneration is large, provided proper conditions are 
supplied Patients with cirrhosis of the liver 88 have severe 
mamtion, owing to inadequate intake of protein and 
calories When such patients were fed the basal require¬ 
ment plus 100%, 181 to 300 gm of protem, and 33 
mEq of sodium, there was prompt retention of nitrogen 
and loss of potassium, indicating that the potassium brine 
withm the starved cells was bemg replaced by new tissue 
protem During this period of severe inanition in the 
cirrhotic patient, the plasma cannot be confined to the 
vascular channels Plasma given intravenously passes 
mto the mtersutial fluids and expands their volume by 
attracting additional water from the circulating blood 
The net result is a gam m body weight and an increase in 
edema These patients usually are able to eat sufficient 
food to satisfy the body’s demand for energy If an in¬ 
creased supply of ammo acids is furnished by a high 
protem diet or by intravenous injections of ammo acid, 
which contain negligible quantities of salt, the recon¬ 
stitution of the protems of the vascular cells will be 
hastened It is well recognized that the hver is capable of 
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rapid regeneration after injury This is doubtless due to 
the high concentration of ammo acids, which are received 
directly from the intestinal tract, and the specific enzyme 
systems available for the fabrication of protein 

In certain surgical situations the plasma protein level 
is often low, but the vascular cells are competent Even 
if the patient is unable to take adequate oral feedings, 
intravenous injections of plasma will restore plasma 
proteins temporarily until they can be regenerated If 
the patient has associated anemia, the plasma should be 
supplemented with whole blood, since the protein and 
porphyrin of the hemoglobin are less chemically active 38 
than plasma proteins in the competition for amino acids 
If the patient can take sufficient calories from other foods 
to meet his energy requirements, the repeated use of 
plasma can replenish his proteins If the patient is not 
able to take orally adequate quantities of either protein 
or calories but must rely entirely on parenteral alimen¬ 
tation, practical methods for prolonged protection of his 
nutation are not now generally available Reports of 
experimental studies 88 have shown that nutation can be 
supported and protein depletion corrected by intra¬ 
venous administration of a dextrose ammo acid solution 
to which emulsions of fat have been added Intravenous 
injections of ammo acid mixtures have been commonly 
used to protect protein metabolism of patients unable to 
eat satisfactorily Elman ,r has pointed out that the ammo 
acids lessen the negative nitrogen balance attained with 
the use of glucose solutions alone and that some patients 
are maintained temporarily in nitrogen balance In the 
latter case, the energy deficit is presumably mgt from the 
stores of body fat It has recently been emphasized 88 that 
then usefulness is limited, since they are unable to pro¬ 
tect the patient’s protein stores because of their caloric 
inadequacy 

HUNGER DRIVE 

Hunger is associated with rhythmic tonic contractions 
of the stomach, which often reach a tetanic peak 88 These 
appear in the newborn 40 at birth and recur after feedings 
as the stomach empties They persist after vagotomy, 80 ” 
though diminished m intensity, and are augmented by 
stimuli from the central nervous system induced by in¬ 
sulin hypoglycemia 41 After vagotomy and alcohol block 
of the splanchnic nerves in rats, 48 the hunger drive is 
maintained m undimimshed strength Hunger contrac¬ 
tions persist m starvation, 48 but the sensations of hunger 
dimmish after the first few days This may in part be due 
to the regurgitation of duodenal contents 44 , when this 
occurs gastric contractions are reduced or abolished 
Hunger m some form normally persists as long as hfe is 
maintained After total gastrectomy a patient 48 did not 
feel hunger pangs such as he had formerly experienced, 
but he did have a lively desire for food and experienced 
an emptiness m the abdomen It is generally accepted 
that normally the effective stimulus for hunger is the 
gastric hunger contraction The absence of these con¬ 
tractions or the blocking of the neural impulses from 
them does not rob the person of the desire for food, and 
their presence does not insure that he will experience 
such a desire They cannot therefore be regarded as an 
obligatory stimulus for the hunger drive 


Two anencephalitic children 48 accepted and swal¬ 
lowed sweet solutions but rejected sour and bitter ones 
The decerebrated pigeon 47 becomes restless and walks 
about his cage when his crop is empty When it is filled 
he quiets down and remains immobile These and other 
studies indicate that the reflex centers concerned in the 
acquisition of food are subcortical in location Hether- 
mgton and Ranson 48 found that symmetrically placed 
electrolytic lesions m, or ventrolateral to, the ventro¬ 
medial nucleus of the hypothalamus of cats, and later of 
rats, were followed by obesity In man obesity often fol¬ 
lows neoplastic or infectious diseases involving either the 
diencephalon or its near neighbor, the hypophysis 44 The 
obesity in rats was due primarily to increased food in¬ 
take, a condition designated as hyperphagia 80 Following 
successful placing of lesions m the hypothalamus, the rat 
may increase his body weight by 15% within 24 hours 
If the food is not removed from the cage he may choke 
to death on it before he recovers from the anesthetic 
When allowed to eat to satisfaction the animal consumed 
much larger quantities of food than his control litter 
mate and gained proportionately more weight For con¬ 
venience, this center will be spoken of as the hyperphagic 
center The behavior of the animals operated on with 
respect to their food was abnormal They habitually 
showed extreme hunger, “they did not eat their food but 
rather attacked and devoured it ” Wheatley 81 found that 
cats treated m this way “ate hurriedly or wolfed their 
food while normal cats given the same diet ate slowly, 
frequently taking several hours to consume them allow¬ 
ance ” 

A “feeding center” situated in the extreme lateral 
portion of the lateral hypothalamus at the same rostro- 
caudal level as the ventromedial nucleus has been 
described by Anand and Brobeck 82 Bilateral electrolytic 
destruction of this area completely inhibited food intake 
and the rats died of starvation After unilateral destruc¬ 
tion the animal ate normally It seems probable that of 
the two centers described the feeding center exerts the 
more basic control over food intake and that its activity 
is regulated by the hyperphagic center These two centers 
with their reflex projections constitute the primitive 
mechanism for the acquisition of food Their activity 
initiates and directs the motor responses that constitute 
the hunger drive The hunger drive begins to function at 
birth and becomes integrated with other hypothalamic 
mechanisms that control defense, attack, and emotional 
states It becomes progressively more effective and, if 
uninhibited, more savage in the pursuit of food 

APPETITE 

Modifications of the hunger drive are produced by 
various forms of reflex conditioning in which the cere¬ 
brum primarily participates For the purposes of distinc¬ 
tion and analysis of factors mvolved one may now define 
appetite as resulting from modification of the behavior 
of the hypothalamic hunger drive by cerebral activity 
The cerebrum may inhibit the vigor and savagery with 
which food is sought, attacked, and devoured. Training 
in table etiquette and the social amenities of life under 
the guidance of parents is largely responsible for soften- 
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mg this aspect of hunger m children The cerebrum may 
modify the character and the composition of food 
Hunger has been regarded as due to biological tension, 42 
which m early postnatal life drives the organism to 
activity By trial and error this activity results m the 
acquisition of food, which relieves the tension On repe¬ 
tition, facilitation and conditioning organizes the reflexes 
teleologically At this stage the tension is relieved only by 
foods as biochemically defined or by bulky substances 
that simulate food 47 Psychiatrists have taught that the 
hypothalamic biochemical definition of food has been ex¬ 
tended widely by the cerebrum They pomt out that the 
nursing of the child is a complex ritualistic ceremony 
The fondling, petting, and singing of lullabies by the 
mother come to be food as realistically as the milk which 
trickles mto the child’s throat The child’s tension for 
food cannot be relieved by breast milk alone The tension 
for emotional gratification will remain unsatisfied With 
his growth, education, and social contacts, the ritualistic 
content of the food required for emotional gratification 
becomes widely extended to objects and relationships, 
which to the casual observer are not related to food but 
which are so related m the patient’s mind Medicme is 
mdebted to psychiatry for the classification and clarifica¬ 
tion of these extensions to the ancillary fringe com¬ 
ponents of food 

The physiological mechanism for the acquisition of 
food is m a dynamic equilibrium with that for its rejec¬ 
tion (vomitmg) Normally, it is prepotent, hut as it is 
inhibited it loses its potency and is replaced by the 
mechanism for its rejection The vomiting mechanism is 
constantly m such a state of active preparedness that a 
minimal elevation of the irritability of the center by the 
application of a dilute solution of apomorphme 03 dis¬ 
charges it The steps leading to the rejection of food are 
described by the patient as lack of mterest m food, lack 
of hunger, anorexia, nausea, and vomitmg The afferent 
fields from which stimuli reach the vomitmg center are 
widely scattered Biologically, the mechanism is organ¬ 
ized as a protective device agamst noxious agents Its 
employment may serve effectively as a psychological 
protest agamst deprivation of the ancillary components 
of food If these are denied to the patient, the mechanism 
for the rejection of food becomes prepotent, and the 
biochemical foods are rejected From this pomt it be¬ 
comes a general weapon of protest agamst situations that 
may be buried m the patient’s psyche When such exten¬ 
sions go unrecognized and the hidden problem remains 
unsolved, the patient deteriorates mto the clinical state 
of “anorexia nervosa ” 

There are three ways by which the appetite may he 
improved strengthening by physiological means the 
afferent impulses from the somatic fields (gastrointestinal 
tract, muscles), replacmg by psychotherapy the cerebral 
inhibitory impulses with more potent cerebral augmen- 
ttve impulses, or abolishing the inhibitory impulses This 
would mean an exploration and resolution of the pa¬ 
tient’s ancillary food problem Psychoanalytic or related 
psychiatric methods may be required if the patient has 
an immature personality and is mcapable of self-analysis 
A patient with a mature personality may be able to solve 
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his own problems when he is convinced that they are of 
emotional origin 

Long and his associates 64 successfully trained normal 
rats to become hyperphagic to the extent that they ate 
two to three normal rations per day and gamed corre¬ 
sponding amounts of weight The rat normally makes 
excursions by day from his hiding places for the Collection 
of food This is eaten peacefully at night under the pro¬ 
tective cloak of darkness Caged rats follow the same 
pattern of eating at night The cerebrum has inhibited 
daytime eatmg m the interests of safety The trainmg 
program consisted of the removal of the day’s ration 
from the cages at selected short intervals after it was 
offered to the rat By degrees, the rat ate voraciously 
additional daily rations as they were offered later When 
he weighed the factor of safety agamst that of “no food” 
he chose to eat and ignore the element of danger This 
plan of appetite trammg in rats was so successful and 
rested on such secure physiological and psychological 
grounds that it was decided m 1945 to apply it to patients 
Selected cases 00 that illustrate the principles discussed 
above will be described No attempt will be made to give 
accumulated data 

PLAN OF APPETITE TRAINING 

Patients without gastrointestinal disease were used in 
appetite trammg studies With a few, the program was 
started with one meal a day at 8 a m To the others two 
meals were served, one at 8 a m and the other at 4 p m 
The patients often complained of hunger around 4pm 
Eatmg at this time should take advantage of a period of 
gastric tetany, as described by Carlson, J0b or hypo¬ 
glycemia, 58 to which an intensification of hunger is 
attributed 

On initiation of the appetite trammg program, the 
physician and the dietitian stressed to the patient the 
importance of eatmg all the food served Additional food 
was added only when the patient had eaten all food 
served These additions were made to each meal as they 
were accepted and until the food intake was sufficient to 
establish satisfactory weight gam The character of the 
meals often was changed from day to day, but replace¬ 
ments of uneaten food on the same day were not allowed 
When the program was well instituted, a thud small 
feedmg at 10 pm was used m making the transition to 
three meals a day An attempt was made at all times to 
have the meals adequate m vitamins and minerals, even 
though at the beginning they were deficient m calories 
In this program the patients are the recipients of con¬ 
siderable incidental psychotherapy m that they are con¬ 
sulted as to then choice of food and are encouraged to 
look on the program as a game in which the physician and 
dietitian lay wagers with the patient as to the quantity of 
food he can eat 

Studies of two patients m whom there was no psycho¬ 
logical resistance to recovery will be described first One 
had cryptogenic fever and the other was an edentulous 
woman who had a nontoxic goiter These will be fol¬ 
lowed by studies of two patients in whom psychiatric fac¬ 
tors were large Them correction was necessary before 
the treatment of the patients was considered complete 
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REPORT OF CASES 

Case 1 {Cryptogenic Feter )—The cause of (his patients 
elevated temperature was not determined A diagnosis of 
Hodgkin’s disease was entertained but not confirmed He was in 
the hospital 198 days on a general diet and continued to lose 
weight He was then chnnged to the appetite training program 
and gained 13 lb (5 9 kg) in the next 56 days (table 2) It is 
astonishing that he soon could eat in one meal per day ns much 
or more (1,753 calories) than he had previously eaten during the 
enure day When he was placed on the two meals per day 
regimen, he was gradually able to follow the pattern set by the 
rats and cat two rations per day, thus doubling his caloric intnkc 
On his discharge from the hospital he appeared to be in good 
health No drug had been found that had any specific curative 
effect It was the opinion of other members of the stall that his 
recovery was attributable to the restoration of normal nutrition 
and the development of an immunity to the infective agent 

Case 2 (Edentulous Patient with Nontoxic Nodular Goiter) — 
It is not widely appreciated among physicians that a patient from 
whom all teeth have been extracted may lose an extraordinarily 
large amount of weight The loss of 100 lb (45 4 kg) in this 
patient combined with the presence of a nodular goiter led to a 
clinical diagnosis of a toxic goiter On final analysis it was found 
that hyperthyroidism was absent and that the weight loss was 
due to the handicap of faulty mastication and the loss of 
appetite After the patient had been eating one meal per day for 
five days and had doubled her intake of food she was placed on 
two meals per day (fig 4) In the succeeding five days she in- 


Table 2 — Response of Patient with Cryptogenic Fever to 
Appetite Training 
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creased her food intake by one third, up to 2,900 calories She 
then requested that she be returned to three meals a day and 
indicated that she would have no further trouble in eating On 
three meals per day she gamed 12 lb (5 4 kg) m 26 days and 
consumed between 3,000 and 3,460 calories daily At this point 
she was returned to two meals per day to determine whether she 
could continue to eat at this rate From Oct 10 through Oct 30 
she ate 3,500 calories daily divided into two meals and gained 
an additional 8 5 lb (3 8 kg) It is evident that the distribution 
of the food into three meals did not increase her capacity to eat 

Case 3 (Reactive Depression and Anorexia Nervosa )—This 
patient entered the psychiatric outpatient dispensary, where a 
diagnosis of a reactive depression and anorexia nervosa was 
made He was severely emaciated and was found on physical 
examination to have a nodular goiter and an auricular fibrilla¬ 
tion He was transferred to the medical service for study, which 
showed that he had arteriosclerotic heart disease, auricular fibril¬ 
lation, and a nontoxic nodular goiter His depression was due to 
an incident that occurred at the time of his mother s death The 
incident could not be reversed and his mental recovery would 
depend on his ability to adjust himself to it In an attempt to 
replace his mother, he married The mamage was unsuccessful, 
and he had bouts of vomiting, which reduced his weight to 100 
lb (45 4 kg) The vomiting constituted his protest against his 
emotional injury It seemed that this patient would be an ex¬ 
cellent su6ject for a trial of the efficacy of the appetite training 
program He had continued to vomit regularly for a month after 
his entrance into the hospital During this time he was on a 
quantitative diet consisting of three meals per day but ate in¬ 
adequately as shown by his stationary weight The striking 
improvement in his weight gam after he was placed on two meals 
per day is shown in figure 5 About two weeks later his bouts of 


vomiting ceased He was given no specific psychiatric treatment 
other than the interest manifested by the staff in his progress He 
had recovered completely from his depression on his discharge 
from the medical service His recovery was to be attributed to 
three factors (a) restoration of his nutntion with the consequent 
sense of well being, ( b) the opportunity of associating with the 



Fig 4 —Relation of weight changes to diet regimen In edentulous 
patient with nontoxic nodulaT goiter M 


staff and other patients who were in normal mental health, and 
(c) the sympathetic encouragement of his associates The sym 
pathy in his case was a most important therapeutic agent, because 
he entered the hospital with a feeling that he had been rejected 
by his family and loved ones 

Case 4 (Metabolic Bankruptcy with Anorexia Nervosa )—This 
patient entered the hospital in a state of metabolic bankruptcy, 
weighing 53 lb (24 kg) She showed the syndrome seen in 
patients with pituitary deficiency, which in turn was attributed 
to her state of starvation Time and space does not permit a 
discussion of the details of her clinical state She resisted all the 
conventional dietary attempts to establish a gain m weight, and 



Hg 5 —Weight changes In patient with reactive depression and anorexia 
nervosa submitted to appetite training. 

tube feeding was instituted The tube feedmg was used when the 
patient became uncooperative in eating or was found secretly 
disposing of uneaten food Its use maintained her nutntion and 
acted as a coercive psychotherapeutic measure It cannot be 
denied that it was also punitive in character, and therefore a 
rather crude form of psychotherapy, however, it relieved the 
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patient of tie responsibility of expressing her resentment through 
vomiting It was not curative, since it had to be used repeatedly 
over a five month period During this time, the patient was seen 
regularly by the psychiatrists but resisted all attempts at analysis 
She was judged to be mentally incapable of accepting even simple 
discussions of her problems After six months, her weight had 
increased from 53 to 86 5 lb (24 to 39 2 hg), but she still 
remained uncooperative The results of the appetite training 
program are shown in figure 6 After this program was instituted 
the patient’s unresolved conflict was discovered by accident Her 
home conditions were bad She loved her mother dearly, but she 
was the only one of 10 children remaining at home and was 
assigned all the dirty work and unpleasant chores She also 
worked as a maid for a neighbor to supplement the family in¬ 
come and often was beaten physically by her drunken father 
During all this time she secretly dreamed that in some way she 
would earn enough money to become a lawyer and be able to 
correct injustice m the world One day she looked unusually 
forlorn, and one of the nurses who was going to the beauty 
parlor took her along. After receiving a manicure, a facial, and 
a new coiffure, she returned a different girl She had now decided 
that she would give up the legal profession and become a beau 
tician Shortly after this she requested that she be returned to a 
general diet. She ate three meals a day, continued to gam weight, 
and went home to take training in a school for beauticians This 
patient illustrates the third method by which the appetite can be 
improved She accidently discovered the solution for the problem 
buned in her psyche 



Fig 6—Weight changes In patient with anorexia nervosa subjected to 
coercive psychotherapy (lube feeding) and appetite training 

This last case should demonstrate that a common sense 
approach to mental problems often proves effective m 
specific episodes The analytic exploration and reorgani¬ 
zation of the patient’s personality is a curative approach 
that may have to be adopted if the patient presents too 
many episodes of emotional misbehavior 

SUMMARY 

Studies in convalescence have widened our knowledge 
of the anomalies produced by disease and have mcreased 
the physician’s responsibility for treatment The anom¬ 
alies are largely due to semistarvation and can be pre¬ 
vented and corrected by the maintenance of adequate 
nutrition 

A quantitative estimate of the patient’s caloric require¬ 
ments should be made These must be balanced by the 
food ingested plus the expendable fat of the body, if the 
“active tissues” (lean body mass) are to be conserved 
Repletion of “active tissues” and growth require com¬ 
parable amounts of protein-budding foods and energy 
There is evidence to show that in patients with disease or 
trauma the pituitary gland reduces the excretion of 
somatotropic and gonadotropic hormones and increases 


that of corticotropin This would reduce protein synthesis 
and convert the ammo acids to metabolites useful for 
energy 

The hunger drive designed for feeding is a function of 
the hypothalamus, the activity of which is mediated 
through the feeding and hyperphagic centers It is modi¬ 
fied largely by inhibitory cerebral reflexes These inhi¬ 
bitions may become so intense as to replace the feeding 
mechanism with one designed for the rejection of food 
(vomiting) 

The biochemical component of food in the newborn 
becomes integrated at the time of nursing with many 
ritualistic cerebral additions required for emotional grati¬ 
fication This ancillary emotional fringe is inseparably 
bound to the biochemical components The person’s ten¬ 
sion for food demands both biochemical and emotional 
gratification, otherwise he has not been fed 

A plan for appetite training is described and its effec¬ 
tiveness illustrated m cases with and without psychiatric 
components At the physiological level, the plan takes 
advantage of bouts of gastric tetany and relative hypo¬ 
glycemia At the psychological level, it substitutes aug- 
mentive for inhibitory reflexes and thus makes use of 
psychotherapy At the psychiatric level, it points out the 
necessity for the resolution of the patient’s problem 
before its inhibitory influence on the feeding mechanism 
can be overcome This may require the use of psycho¬ 
analytic and related psychiatric methods of treatment In 
no other way can permanent restoration of the appetite 
and nutrition be accomplished m patients with anorexia 
nervosa 

8 S Michigan Ave (3) 


Rehabilitation of the Disabled Housewife.—-Housewifery is cer 
tarnly the largest industry” in the country, and probably the 
most important, since a happy and weil run home is a prerequisite 
for the health and efficiency of school children and industrial 
workers Yet, in contrast to the progress made in the vocational 
training and resettlement of the handicapped child and industrial 
worker, very little has been done to help the disabled housewife 
to resume her activities 

Medical rehabilitation to restore physical and mental function 
so far as possible is available to the housewife, as to other pa 
tients, in the hospital departments of physical medicine, but 
when permanent disability is unavoidable, the disabled house 
wife is relieved of her responsibilities by the provision of home 
helps, meals on wheels,” the removal of young children to 
residential nurseries, and often by another female member of 
the family giving up her employment in order to help in the 
home This somewhat defeatist approach to the problem is 
anomalous m times when rehabilitation and resettlement in all 
other fields are directed to training disabled persons to under 
take work within their residual physical and mental capacity 
so that, with the assistance of any necessary special tools and 
appliances, they are able to hold their own with tbe physically 
capable 

Nevertheless it has been shown that with suitable train 

mg and modification of domestic appliances the majority of dis 
abled housewives can resume their work This tends to improve 
the morale not only of the patients themselves but of the whole 
household, it saves the expense of supplementary aid, and re 
tains in productive work women who would otherwise have to 
help in the home The misery experienced by the disabled house 
wife sitting inactive at home while paid help or relatives do her 
work, and the strain on husbands and other wage-earners in the 
family, are too well known to need description Clearly as much 
attention should be paid to this subject as to other aspects of 
rehabilitation —F S Cooksey, Rehabilitation of the Disabled 
Housewife, Annals of Physical Medicine, October, 1952 
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PRESENT-DAY CHOLECYSTOGRAPHY 


D R Kirklm.MD 

and 

D Brendan O’Donnell, M D , Rochester, Minn 


Through 27 years of outstanding service, cholecys¬ 
tography has been a familiar and efficient feature of 
radiological diagnosis, and it is hard to realize that before 
the advent of this method radiological examination of the 
gallbladder consisted only of attempts to demonstrate a 
primary shadow of the gallbladder or of gallstones or to 
reveal the secondary effects of cholecystic disease on the 
stomach or duodenum Those of us who strove earnestly 
to achieve these ends will recall that, despite strenuous 
eSorts, disappointments were too common and successes 
too rare 

Then came cholecystography, so well developed at its 
debut that it seemed to be quite mature Its principles 
were complete and clear, its rationale of interpretation 


was given along with a substantial meal, gastric upsets be¬ 
came much less frequent 

Many other modifications of cholecystography, de¬ 
rived from experience, were gradually incorporated into 
the procedure Two especially important lessons were 
learned first, that a painstaking radiographic technique 
was required, and second, that the test did not always 
furnish self-evident diagnoses but that cautious, well- 
reasoned interpretation of the cholecystogram was neces¬ 
sary In 1939, at the midpoint of its career to date, the 
method was so nearly standardized that it seemed to offer 
little opportunity for further betterment At that time, 
however, one of us 1 (B R K ) made the following pre¬ 
diction “Notwithstanding the high degree of efficiency 



Fig. 1 —A initial cholecystogram showing indistinct shadow at fundus of gallbladder B cholecystogram made after ingestion of fatty meal showing 
homogeneous shadow of contracted gallbladder, C reexamination showing stone at fundus of gallbladder Cholec>stographic diagnosis was confirmed 
by operation. 


was obvious, and its investigative scope was twofold, 
were to be expected, and none have occurred Neverthe¬ 
less, progress has been made by changes of detail within 
composing both cholecystic function and anatomic in¬ 
tegrity No basic changes in the method from without 
the original pattern of the test 

EARLY IMPROVEMENTS 

Most important among early internal improvements of 
the method was the discovery that the dye—first the bro¬ 
mine compound, later the iodine compound—could be 
given effectively by mouth, thereby eliminating the dif¬ 
ficulties and hazards of intravenous administration and 
greatly extending the employment of cholecystography 
However, the oral method of administration often had the 
disadvantage of exciting nausea and ejection of the dye, 
although, as a rule, the patient was required to take it on 
an empty stomach So annoying was this drawback that 
various diluents designed to prevent it were tried but 
without effect, and new compounds that would not nause¬ 
ate were sought but without success Finally, it was found 
that when the iodine compound, then in common use. 


already obtained by cholecystography its progress will 
not cease It is almost certain that by improvements in 
apparatus, further refinement of radiologic technique and 
the discovery of new ways to forestall obscuring factors, 
the cholecystogram will become more clearly legible and 
thus enhance diagnostic accuracy New and better dyes 
will doubtless be discovered At all events, it is safe 
to assume that the already low proportion of errors will 
continue to diminish ” 

Most of these hopeful predictions have been fulfilled, 
and the general efficiency of the method has been in¬ 
creased but without any notable changes in its original 
plan and structure At the Mayo Clinic, the roentgenol¬ 
ogists of the diagnostic section, realizing that the effi¬ 
ciency of cholecystography depends primarily and chiefly 


From the Section of Radiology Mayo Clinic (Dr Klrhlln) and the 
Section of Radiology Mayo FoundaUon University of Minnesota (Dr 
O Donnell) 

Read In the Symposium on Roentpen Examination of the Gall Bladder 
and Jaundice before the SecUon In Radiology at the 101st Annual Session 
of the American Medical Association Chicago June 11 1952 

1 Klrklin B R Cholecvstography in Its Fifteenth Year South. M J 
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on the technique employed, have constantly cooperated 
with the technicians in an effort to improve the technical 
procedure whenever possible and to apply every detail 
with punctilious care It was felt that interpretation would 
take care of itself if cholecystograms could he obtained 
that were free from blurring by movement and unob¬ 
scured by overlying structures or intestinal contents or by 
fog from secondary irradiation Many alterations of the 
ritual of examination have been tried from time to tune, 
and those found worth while have been retained in the 
current procedure 

CURRENT PROCEDURE 

Contrast Medium —The compound we now em¬ 
ploy is lodoalphiomc acid (priodax®), and it has been 
used for several years following a long period during 
which tetraiodophenolphthalein was in use lodoalphiomc 



Fig 2—Special table for making cholecystograms with patient in right 
lateral decubitus position A patient strapped to table which is slightly 
rotated on its longitudinal axis B table and tube revolved to angle of 
90 degrees 

acid produces marked reactions much less often than 
tetraiodophenolphthalein does, although the former of- 
tener causes petty but somewhat disagreeable side-effects 
Other dyes are available that produce fainter or denser 
shadows of the gallbladder, but in changing dyes the 
roentgenologist should be careful not to become confused 
by the alteration in the scale of densities on which he is 
accustomed to rely for judgment as to the ability of the 
gallbladder to receive and concentrate dye-laden bile 
It would seem, too, that an extremely dense shadow of the 
gallbladder might conceal evidence of gallstones (fig 1) 
Immediately below are given additional features of the 
technique presently employed at the chmc 

On the day before his examination, the patient is sup¬ 
plied with six 0 5 gm tablets of lodoalphiomc acid and m- 
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structed to take them at 6 p m dunng or immediately 
after a meal of the usual quantity but not including any 
eggs, cream, butter, or other fats He is also directed not 
to take thereafter any purgative or any food or dnnk 
other than water, black coffee, or clear tea until the ex¬ 
amination is finished He is further instructed to take a 
rectal injection of warm water the next morning, one and 
a half hours before his appointment for examination, and 
to repeat the injection a half hour later 

First Set of Cholecvstograms —When the patient ap¬ 
pears at his morning appointment for roentgenography, 
care is taken to put him at ease and to relieve any anxiety 
that he may have Some patients are apprehensive of 
the apparatus or of the test or its results and are likely 
to spoil the cholecystograms by movement This point 
may seem too finely made, but it has very practical 
aspects For the first set of cholecystograms the patient 
lies prone on the table, on which he is immobilized by a 
broad canvas band stretched over his back His face is 
turned aside and his arm extended over his head Two or 
three cholecystograms are made posteroantenorly, the 
8 by 10 in (20 3 by 25 4 cm ) films being distributed 
so as to cover successively the entire right side of the 
abdomen, from costal arch to pelvis, and thus reveal the 
gallbladder, whatever its site may be The Potter-Bucky 
diaphragm is employed throughout the examination The 
exposure formula, which of course is not necessarily ap¬ 
plicable to other installations, is as follows distance, 36 
in (91 4 cm ), milliamperage, 180, peak kilovolts, 50 
to 70, depending on the thickness of the patient, time, 
0 2 second When the films are processed, they are 
scanned by the technicians for two purposes (1) to 
ascertain the position of the gallbladder and (2) to see 
whether gallstones are revealed, in which event further 
roentgenography is often deemed unnecessary As a rule, 
however, the established routme, which calls for a second 
and third set of cholecystograms, is observed 

Second Set —The second set of roentgenograms us 
made about two hours after the first with the patient 
again recumbent on the special table (fig 2), which can 
be rotated on its long axis to any desired angle by a built- 
in motor Integral with the table are the tube carrier, 
cassette holder, and motorized Potter-Bucky diaphragm, 
all of which revolve with the table The patient lies prone 
on the table, and, after he has been strapped m place 
with a canvas binder, the table is revolved to an angle 
of 90 degrees (fig 2B) The binder is then loosened for 
a moment to permit the viscera to rearrange themselves 
and is then retightened This is very important With the 
patient m this right lateral decubitus position, the gall¬ 
bladder falls away from the spinal column and the gas- 
filled loops of bowel, and, as a result, the cholecystogram 
is seldom obscured by either (fig 3 and 4) Two 8 by 10 
in (20 3 by 25 4 cm ) films are exposed, each placed 
so as to depict the region of the gallbladder, the site of 
which usually has been ascertained by inspection of the 
first set of cholecystograms 

Before the second World War, we had successfully 
given ( vasopressin injection (pitressin®) hypodermically 
to eliminate intestinal gas, which is perhaps the com¬ 
monest and most annoying obstacle to satisfactory roent¬ 
genography of the gallbladder As the war progressed, 
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vasopressin became unobtainable, and some other solu¬ 
tion of the gas problem had to be found Accordingly, 
Mr Franklin J Whalen, supervising technician in charge 
of cholecystography, cooperated with one of us (B R K) 
in trying different angles of roentgenography and various 
positions of patients Eventually, the right lateral decubi¬ 
tus position was found to be quite effective and was 
incorporated in the routine In our early experiments, a 
wooden table and a vertical Bucky cassette changer were 
used The patient lay on his right side facing the cassette 
changer and was secured to it by a canvas binder This 
improvised apparatus is still in frequent and successful 
use However, in order to expedite the work the roent¬ 
genologic personnel, m cooperation with the manufac¬ 
turer’s engineers, designed the revolving table 

Third Set —Two or three hours after the second set 
of cholecystograms has been made and one hour after 
the patient has been given 6 oz (180 cc ) of 20% 
cream to stimulate emptying of the gallbladder, the third 
set is made Again, as in making the first set, the patient 
lies prone on the table Two exposures are made, and the 


the first and perhaps more mformativc In short, when 
the routine gives uncertain results, the intelligent tech¬ 
nician will vary it in small particulars or add items that 
have proved to be worth while 

Diagnostic reports should state whether the gallbladder 
is functioning normally, poorly, or not at all, as indicated 
by a normal or faint shadow or by the lack of any 
shadow With the foregoing technique, no shadow should 
be reported as famt, unless it is persistently so thin that 
it is scarcely discernible, and every gallbladder should 
be judged by its best shadow, not by its worst In recent 
years it has become possible to identify adenomas and 
papillomas of the gallbladder At this late date it should 
not be necessary to warn that a cholecystographic report 
of disordered function, gallstones, or tumors should 
never alone be regarded as calling for an operation, for 
the finding may have no relation to the patient’s symp¬ 
toms, and final judgment as to treatment must be left to 
the clinician 

The diagnostic efficiency of the technique described is 
shown by the fact that as high as 98% of positive diag- 



Fig 3 —A and B cholecystograms made with patient in prone position with no definite evidence of gallstones in either choie ystogram C cholecysto- 
gram made with patient in right lateral decubitus position showing layer of gallstones 


axis of the rays is directed through the site of the gall¬ 
bladder, if it has been revealed, or, if not, through that 
region Even if the gallbladder has not filled previously 
with dye-laden bile, the third set is nevertheless made, 
for demonstrable filling occasionally is delayed to this 
time 

FURTHER TECHNICAL POINTS 
The two positions employed together as a routine 
procedure, the prone and right lateral decubitus, are 
sufficient most of the time Either will usually show a 
gallbladder that is functioning The prone position seems 
to excel in reveabng the small tumors (adenomas and 
papillomas) As a rule the right lateral decubitus position 
is superior m showing the faintly depicted shadow of a 
poorly functioning gallbladder or of light gallstones, 
especially when they are arranged in strata Occasionally, 
however, the right decubitus position fails to eliminate 
obscuring factors, and the vertical position should be 
tried, for it is likely to be successful In some instances, 
also, in making the second cholecystogram of the same 
set, it is desirable to direct the axial rays slightly off center 
and thus obtain a view that is somewhat different from 


noses have been confirmed m cases in which the patients 
later have been operated on We feel that this high per¬ 
centage of confirmations is due primarily to the high 
quality of the cholecystograms produced under the super- 


Flg 4 —A cholecystogram mode with patient In prone position with 
gallbladder partially obscured by gas B cholec> stogram made with paUent 
in right lateral decubitus position This posiUon allows gallbladder to fall 
away from distended loops of intestine 

vision of an experienced and skilled technician, who is' 
charged solely with this work and is alert for any new 
ideas that might bring the test nearer to perfection 
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ROENTGENOLOGIC EXAMINATION OF GALLBLADDER WITHOUT 

OPACIFICATION 

Clyde A Stevenson, M D , Temple, Texas 


Just before the turn of the century, Buxbaum of Ger¬ 
many succeeded m obtaining radiographs of opaque gall¬ 
stones in the living patient, and it soon became apparent 
that the calcium content of the stones was the important 
factor m whether or not they would be shown on the 
roentgenogram With improvement in x-ray equipment 
and technique, more and fainter opaque calculi became 
discoverable, but the value of the scout or plain roent¬ 
genogram for examination of the right upper quadrant of 
the abdomen became of less importance after the process 
of opacifying the gallbladder was developed by Graham 
and Cole 

With most emphasis being placed on the new mediums 
for visualization of the gallbladder, there is some tendency 
to neglect the plain roentgenogram of the right upper 



Fig 1 —Artist s drawings (from roentgenograms) showing iconstant rela 
tlonship of inferior liver margin hepatic flexure of colon and descending 
duodenum despite alterations of their position in relation to ribs, spine, 
and pelvis Arrow points to gallbladder region in each instance 

quadrant Bockus 1 points out that if a scout roentgeno¬ 
gram of the gallbladder area is not obtained prior to 
cholecystography, the nonfunctionmg gallbladder filled 
with milk-of-calcium bile may not be recognized The 
scout film sets the stage for successful cholecystography 2 
by determining the gallbladder area and revealing any 
abnormal soft tissue shadows or opaque areas that might 
be confusing In instances of acute disease probably lo¬ 
cated in the right upper quadrant of the abdomen, the 
scout film will be of distinct aid, for opacification may be 
contraindicated When the gallbladder area is examined 
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without opacification, the roentgen findings of importance 
may be grouped as follows (1) primary shadow of an 
enlarged gallbladder or a relatively normal sized organ 
with greatly thickened walls, (2) gaseous shadows m the 
gallbladder or hepatic ducts (residual banum from pre 
vious gastrointestinal examination may have the same 
significance), and (3) any abnormal opaque area in the 
gallbladder region 

A definite gallbladder shadow is indicative of gall 
bladder disease Usually, this finding is due to a large, 
distended gallbladder or one with greatly thickened walls, 
but m a senes of 14 cases of carcinoma of the gallbladder 
seen by our group, there was an abnormal soft tissue 
shadow in the gallbladder region in seven instances Gas 
in the gallbladder, its walls, and pencholecystic tissues is 
pathognomonic of emphysematous cholecystitis, 3 while 
gas in the biliary tree usually indicates a choiecystoduo- 
denal or cho’ecystocolic fistula * The radiologist must 
bear in mmd that a previous cholecystogastrostomy or, 
rarely, regurgitation of gas from the duodenum up the 
common duct may give similar findings Banum from a 
previous gastrointestinal examination may find its way 
by means of a fistula into the duct system, so that it then 
has the same significance as the gaseous shadows It is 
often difficult to visualize the actual fistulous tract with 
barium, but in these cases it is not too uncommon to find 
barium residue in the hepatic ducts or gallbladder 24 or 
more hours later 

The plain roentgenogram of the gallbladder region 
gives its greatest diagnostic yield in the mstance of ab¬ 
normal calcification Quite often this preliminary study 
will afford a diagnosis or, at least, correct localization of 
the opaque areas when such a diagnosis may be difficult 
after opacification of the gallbladder Calcification of the 
gallbladder wall is justifiable evidence of previous gall¬ 
bladder disease, while the presence of opaque calculi may 
indicate cholecystitis or, at times, extrabibary disease 
that has played a part in gallstone formation It is a 
proved fact that most cases of acute cholecystitis have a 
calculus impacted m the cystic duct Recognition of a 
single calculus medial to a collection of calculi m a pa¬ 
tient with acute disease in the right upper quadrant is of 
importance and aids m the diagnosis of acute cholecytitis, 
but it must be remembered that only 10% or less of gall¬ 
stones are opaque enough to be visualized on the plain 
roentgenogram 

Differential diagnosis is usually not difficult where a 
gas shadow or primary gallbladder shadow is concerned, 
but opaque gallstones must be differenUated from renal 
calculi and occasionally from calcified mesenteric nodes, 
calcified areas in the liver, calcified nb cartilages, pancre¬ 
atic calculi, barium residues from a previous gastro¬ 
intestinal examinaUon, and opaque foreign bodies in or 
outside the bowel As far as the plain Sim of the gall- 
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bladder area is concerned, opaque renal and biliary 
calculi cannot be differentiated (with the exception of a 
staghorn renal calculus) by appearance alone I have 
seen an almost exact counterpart of any opaque gallstone 
to be located in the kidney The fact that a laminated 
opaque stone is present in the right upper quadrant docs 
not necessarily imply it is biliary in origin, for again a 
renal calculus may be identical to this type 

In attempting to localize an opaque area in the gall¬ 
bladder region, radiologists employ well-known physical 
principles to determine whether the area m question is in 
the antenor or posterior portion of the right upper quad¬ 
rant This procedure consists in comparing the shift in 
position of the opaque area on two different roentgen¬ 
ograms in relation to the shift of the transverse process 
of a vertebra Films exposed in the anteroposterior and 
posteroanterior positions, as well as lateral exposures, 
are of additional help in localization Equally important, 
however, is the fact that the normal soft tissues in the 
right upper quadrant give further aid in localization of 
the gallbladder area These findings have not been suffi¬ 
ciently emphasized m the past, and the diagnostic yield 
of the plain roentgenograms of the right upper quadrant 
will be increased if they are of excellent technical quality 
and the radiologist identifies the soft tissue shadow of the 
liver, kidney, hepatic flexure of the colon, and, at times, 
the descending duodenum 

Just as the roentgenographic area of the four cardiac 
valves may be covered with a silver dollar, a somewhat 
larger circle or ellipse whose circumference touches the 
inferior liver edge, hepatic flexure of the colon, and the 
first and second portions of the duodenum will enclose 
the gallbladder area Because of anatomic supporting 
structures, these three areas bear a constant relationship 
to each other (fig 1) and are closely associated regard¬ 
less of the size or habitus of the patient One can be sure 
that the so-called “flat plate” of the gallbladder actually 
covers the gallbladder region only when these three struc¬ 
tures are identified The liver edge is, of course, easily 
seen, and the hepatic flexure of the colon can consistently 
be visualized by its fecal or gas content. The descending 
duodenum can only be visualized when fluid, gas, or food 
is present If the duodenum is not visualized, another 
roentgenogram about 15 minutes after ingestion of food 
or fluid will normally enable one to outline this portion 
of the bowel A small amount of barium may be necessary 
for conclusive localization 

The identification of these soft tissue shadows is of 
equal importance in interpretation of roentgenograms 
after opacification of the gallbladder, and the danger of 
reporting a nonfunctioning gallbladder can largely be 
eliminated when the gallbladder concentrates the me¬ 
dium but is located elsewhere than in the right upper 
quadrant Transposition of the abdominal viscera, local 
anomalies of the duodenum or colon, and extremes of 
gallbladder position from the level of the 10th rib to 
below the right iliac crest and even to the left of the spine 
(fig 2) do not constitute diagnostic hazards, provided 
the liver edge, hepatic flexure of the colon, and descend¬ 
ing duodenum are located on the plain film An ellipse 
will often enclose the gallbladder area better than a circle, 
but in either instance the long diameter varies constder- 
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ably from patient to patient On an average this distance 
is 8 cm , but no significance should be placed on this 
measurement as long as the three areas in question are 
within the circumference 

SUMMARY 

The plain film of the gallbladder area can yield con¬ 
siderable information of clinical value Opaque areas 
may be accurately localized in regard to their position m 
relation to the anterior or posterior portions of the abdo¬ 
men and also whether or not they are in the gallbladder 
region A primary gallbladder shadow always indicates 
gallbladder disease With rare exceptions, gaseous shad¬ 
ows m the gallbladder or biliary duct system indicate a 
definite pathological process The roentgenographic 





Fig 2 —Roentgenogram showing liver in normal position (white arrow) 
but opacified gallbladder to left of mldllne (black arrow) Hepatic flexure 
and descending duodenum could not be visualized in plain roentgenogram 
A widened search revealed duodenum and gallbladder to left of mldllne 
Gallbladder had a long mesentery 

visualization of the inferior liver margin, hepatic flexure 
of the colon, and descending duodenum will locate the 
gallbladder area and minimize diagnostic errors 
213 W Avenue G 


Urinary Retention Due to Bnnthlne ®—During the past year I 
have seen 10 patients with urinary retention which I believe 
was precipitated by banthine therapy All were ulcer patients 
and had various degrees of prostatic hypertrophy However, they 
had been voiding fairly well and never had urinary retention 
up to the time banthine was started In one instance a 

patient, who had benign prostatic hypertrophy which was re 
Iieied by transurethral resection with good results and no resi 
dual urine suddenly had trouble voiding several months after 
operaUon In going over the patient s history it was discovered 
that his physician had started him on banthine for ulcer 
the week before his recent difficulty m voiding started He was 
advised to discontinue banthine and his urinary symptoms 
promptly disappeared In some cases complete urinary 

retention may be relieved by discontinuance Of the drug and 
by catheter drainage for a few days, while other patients may 
require operation ■—J I Waller, M D , Urinary Retention Due 
to Banthme, Journal of Urolog\ October, 1952 
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PEROPERATIVE AND POSTOPERATIVE CHOLANGIOGRAPHY 


Everett L Pirkey, M D , Lawrence A Davis, M D 
and 

Lawrence A Pilla, M D , Louisville, Ky 


Cholangiography consists of the roentgen visualiza¬ 
tion of the biliary tree in whole or m part The method 
is to inject a radiopaque substance directly into the lumen 
of the biliary ducts and then make roentgenographs 
Numerous variations of this technique have been de¬ 
scribed The first reported use was by Cotte 1 in 1929 
Independently, Gabriel 2 reported the injection of iodized 
oil (hpiodol®) through a T-tube m the common duct in 
the following year In 1931, Overholt 1 of Philadelphia 
reported its first use m this country Since that time 
numerous articles on its employment have appeared 
Minzzi 3 of Argentina read a paper on peroperative 



Fig I —Diagram showing insertion of catheter in cystic duct during 
gallbladder operation Note position of suture that prevents backflow of 
dye Into gallbladder and at the same time anchors catheter 


cholangiography in 1931 He followed through on this 
method in the next 10 years, placing peroperative cho¬ 
langiography on a practical basis 

Peroperative cholangiography has the same indica¬ 
tions as surgical exploration of the common duct 4 that 
is, (1) history of jaundice, past or present, (2) thicken¬ 
ing and/or dilatation of the ducts, (3) small fibrotic gall- 


The Wustrndons were prepared by the Department of Visual Educa 
tion University of Louisville School of Medicine. 

The emulsion of ethyl iodophenylundecylate used in this study was 
furnished by Lafayette Pharmacal Inc, Lafayette Ind 
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bladder, (4) cirrhosis of the liver, (5) small stones m the 
gallbladder, (6) thickened muddy bile, (7) suspected or 
palpated stone m the common duct, and (8) enlargement 
of the head of the pancreas Lahey 4 has pointed out that 
the mere explorations of the common duct that are done 
the more stones that are found He stated ‘ that 39% of 
his patients with proven common duct stones had no his 
fory of jaundice The above indications are at best only 
presumptive and are by no means definite It was with the 
hope of placing the need for common duct exploration on 
a concrete basis that peroperative or immediate cholan 
giography was introduced by Minzzi 



Fig 2 •—Peroperative cholangiogram done with emulsion of ethyl iodo- 
pbenylundecylate showing catheter in cystic duct with normal Wllary 
tree Small linear shadow parallel to lower end of common duct ij pan 
creatlc duct Emulsion is also In duodenum 


PEROPERATIVE METHOD 

Our method of peroperative cholangiography consists 
of placing a cassette tunnel or portable Bucky diaphragm 
under the patient before the operative preparation and 
draping The patient is then prepared in the usual man¬ 
ner for gallbladder surgery After identifying the cystic 
duct, the surgeon makes a small incision in the duct, 
through which a ureteral catheter is inserted A suture is 
tied about the cystic duct, including the catheter, to pre¬ 
vent backflow into the gallbladder (fig 1) The metallic 
instruments in the region are removed The wound is 
covered with a sterile cloth The x-ray tube is positioned 
The anesthetist hyperventilates the patient to produce a 
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period of apnea About 20 cc of an aqueous emulsion of 
ethyl lodophcnylundccylatc 0 arc injected through the 
catheter An exposure is made as the last few cubic centi¬ 
meters arc injected (fig 2) The film is then removed 
from the tunnel and developed 

During film development, the surgeon proceeds with 
the dissection and removal of the gallbladder Before this 
is completed, the processed cholangiogram is ready for 
interpretation, the principal interest being whether a stone 
or other pathological condition is present m the common 
duct to warrant its exploration A normal appearing duct 
system on the film should be ample evidence against the 
need of an exploration, and if this should be the result of 
the examination, the patient’s wound is then closed If an 
abnormality is seen, however, an exploration is done in 
the usual manner Mixter, Hermanson, and Scgcl, 7 m a 
review of 406 cases of peroperative cholangiography, 
found that the procedure reduced materially the number 
of patients requiring exploration They also found that in 



Fig. 3 —Diagram of postoperative cholangiogram with T-iubc In com¬ 
mon duct 

146 patients in whom they did cholangiography through 
the T-tube but before the wound was closed, 19 (or 
13%) showed stones still present after the common duct 
had been explored 

POSTOPERATIVE METHOD 

Postoperative cholangiography is possible m those pa¬ 
tients who have had a common duct exploration and a 
T-tube left m the duct following surgery (fig 3) This 
may be done any time postoperatively, usually three 
weeks at our institution The purpose is to determine the 
patency of the duct system and the presence or absence 
of stones before the removal of the tube 
The patient is placed on the x-ray table The T-tube is 
unclamped and is flushed several times with isotonic so¬ 
dium chloride solution to remove any mucus or other 
debris Following this, the tube is agam clamped, care 
being taken to prevent the introduction of air bubbles 
A 20 cc syringe is fi.led with an emulsion of ethyl lodo- 


\ 

phcnylundecylate/ 1 and an 18 gage needle is inserted 
through the tube proximal to the clamp Under roent- 
gcnoscopic control, the emulsion is injected Filling of the 
biliary tree is directly observed If the opaque medium 
enters the duodenum, the injection is stopped and a cho¬ 
langiogram is made If an obstruction is observed, films 
arc made in an attempt to identify the cause (fig 4) 

Postoperative cholangiography is an essential proce¬ 
dure m our institution before the removal of a T-tube It is 
also done in those patients having a cholecystostomy with 
a tube left in the gallbladder It is only by this procedure 
that the condition of the bile ducts can be ascertained be¬ 
fore their extra means of drainage is removed The only 
contraindication to this method is acute inflammation of 
the bile ducts 

COMMENT 

Postoperative cholangiography is well established as a 
routine m all patients with external drainage of the biliary 
passages and needs little amplification at this time The 



Fig. 4—Postoperative cholangiogram done with emulsion of ethyl 
lodophenylundecylate showing incompletely obstructing stone in distal 
end of common duct Note emulsion in duodenum and pancreatic duct 

opaque material we have used m our patients is an aque¬ 
ous emulsion of ethyl lodophenylundecylate that, be¬ 
cause of its water base, has a lower viscosity and surface 
tension than the oils It will enter the smaller ducts and 
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will also have no droplet formation It is not readily ab¬ 
sorbed through the wall of the ducts, therefore, delayed 
studies are possible as with the oils These factors have 
permitted films of better diagnostic quality with this new 
material than with other substances currently available 
In peroperative cholangiography, the mil ky white 
color of the emulsion enables the surgeon to immediately 
identify a leak in either the catheter or the duct, if such 
occurs This opaque material has been used for 58 cho- 
langiograms in 33 patients with no untoward results 


SUMMARY 

A brief history of the development of peroperative and 
postoperative cholangiography is given The indications 
and technique of peroperative cholangiography as used 
at our institution are reviewed The method and need for 
postoperative cholangiography are shown A brief com¬ 
ment on the advantages of a new radiopaque material 
(aqueous emulsion of ethyl iodophenylundecylate) for 
cholangiography is made 

323 E Chestnut St (2) (Dr Pirhey) 


BARIUM STUDY OF GASTROINTESTINAL TRACT IN DETERMINING 

CAUSE OF JAUNDICE 

John W Beeler, M D 
and 

Raymond C Beeler, M D , Indianapolis 


In jaundice, as it occurs in from 80 to 90% of patients, 
usually only a thorough clinical work-up and certain 
rather specific laboratory tests are required m order to 
establish the etiology of the condition There is a certain 
small group of patients, however, in whom the diagnosis 
is extremely difficult to establish, because the history is 
confusing and the laboratory and physical findings are 
equivocal Here the clinician needs all available help, 
and the roentgenologist by means of barium study of the 
gastrointestinal tract may offer valuable information, 
aiding greatly in the differential diagnosis of jaundice 
Many pathological conditions are responsible for 
the production of jaundice, but one type in which barium 
study may be of help is the type known as obstructive 
jaundice A mechanical obstruction may result from 
blockage of the lumen of the ducts from within, which 
may occur, for example, when there are common duct 
stones, stricture, or neoplasm Inflammatory or neoplas¬ 
tic lesions in structures adjacent to the biliary ducts may 
also produce obstruction, the former by pressure and 
the latter by invasion and less frequently by pressure 
It has been said that, excluding hemolytic jaundice, 
one-half to two-thirds of the cases of icterus are of the 
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obstructive type 1 The jaundice in this group is caused b\ 
a benign lesion in about one-half the cases and by a neo¬ 
plasm in the remainmghalf The most important benign 
lesions causing obstruction are common duct stones 
while acute recurrent pancreatitis also is considered to 
be among the commoner causes of extrinsic obstruction 
Of the primary malignant lesions, carcinomas of the pan 
creas, papilla of Vater, duodenum, gallbladder, and com 
mon duct all may produce obstructive jaundice 

Of the periampullary lesions that produce obstructive 
jaundice, probably the most important is carcinoma of 
the head of the pancreas The presence of jaundice is 
noted m 50 to 90% of cases Recently, one of us (J W 
B ),in conjunction with B R Kirklin, 1 reported 167 cases 
of this disease and found some roentgenologic abnor 
mahty of the stomach or duodenum in 42% of these 
cases Broadbent and Kerman 3 found positive roentgen 
findings in 78% of 102 cases of pancreatic cancinoma, 
while others have reported equally good results 4 
Carcinoma of the ampulla of Vater is much less com¬ 
mon than pancreatic malignancy, but the clinical and 
pathological pictures are almost indistinguishable Jaun¬ 
dice is present about as frequently as m carcinoma of the 
head of the pancreas, usually being present in more than 
90% of the cases and occurring early m the course of the 
disease The accuracy of the roentgen examination has 
varied in the reports of medical literature but appar¬ 
ently hes between 35 and 80% - Patients with this par¬ 
ticular lesion will respond much better to radical pan¬ 
creatoduodenectomy, and the prognosis is better than 
in patients with carcinoma of the head of the pancreas r 
In contrast to ampullary malignancy, duodenal car¬ 
cinoma usually produces jaundice late in the disease 
and frequently when the patient is near the terminal 
phase of the illness The mcidence of jaundice has been 
reported as low as 16% in a group of 49 cases of malig¬ 
nant lesions of the duodenum, which Dixon " reported, 
and as high as 98% in a senes of 222 cases, which Lieber, 
Stewart, and Lund 8 reported Penampullar carcinoma of 
the duodenum is responsible for the production of jaun¬ 
dice m most cases, although supra-ampullary and mfra- 
ampullary lesions may also cause icterus 
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Carcinoma of the gallbladder or cxtrahcpatic ducts 
also frequently produces obstructive jaundice The high 
incidence of cholelithiasis associated with gallbladder 
malignancy makes the differential diagnosis often con¬ 
fusing The roentgenologic studies ntay be of occasional 
help in recognizing the presence of a lesion and in point¬ 
ing out its probably malignant nature The knowledge 
obtained from the barium examination, however, is not 
so rewarding as it is in those lesions we have already 
mentioned 

Patients with a choiecystentcric fistula usually have a 
history of colic, jaundice, and symptoms of acute chole¬ 
cystitis There may be a rather sudden remission of these 
complaints, which occurs when the gallbladder empties 
its contents into some part of the gastrointestinal tract 
The majority of fistulas extend from the gallbladder to 
the duodenum, with the colon and stomach less com¬ 
monly connected Rigler 0 has pointed out the accuracy 
of preoperative roentgen diagnosis and reported positive 
findings m 13 of 14 such cases 

Occasionally the finding of esophageal varices in pa¬ 
tients with jaundice or a history of jaundice will be of 
great help to the clinician This particular finding is 
especially helpful m patients with hepatic cirrhosis m 
whom there is no ascites or enlargement of the liver or 
spleen The finding of vances m these cases may be the 
only demonstrable evidence of this disease This has been 
emphasized by Schatzki, 10 who pointed out that demon¬ 
stration of varices is possible in 50% of all cases of 
cirrhosis 

Jaundice may occur in either acute or chronic pan¬ 
creatitis Walters and Snell 11 report that chronic stenos- 
ing pancreatitis is one of the more frequent causes of 
extrinsic pressure producing obstruction of the common 
duct In the acute phase of this condition the elevated 
blood or unne diastase is the distinctive laboratory 
finding 

ROENTGENOLOGIC FINDINGS 

All of the aforementioned lesions will produce definite 
changes that can "be detected by radiologists at the time 
of the banum meal Since this examination can be done 
quickly and relatively inexpensively, we feel that it should 
be used routinely in all cases of obstructive jaundice m 
which there is any question of diagnosis 

Cancer of the head of the pancreas will give positive 
findings in from 40 to 50% of cases (fig 1) Attention to 
the antral portion of the stomach and the entire duo¬ 
denum may show one or more of the following lesions 
localized deformity, mucosal ulceration, narrowing, ob¬ 
struction, or filling defect. It has been shown that widen¬ 
ing of the duodenal loop, once considered the commonest 
roentgen finding in the disease, occurs infrequently and 
usually only after the disease is quite advanced 1 Un¬ 
less the radiologist realizes this fact, he will overlook the 
vast majority of pancreatic carcinomas, and those which 
are found^will be too advanced to have the benefit of 
radical surgery 

Carcinoma of the ampulla or papilla of Vater usually 
creates a small filling defect or mucosal ulceration of the 


second portion of the duodenum on the inner or concave 
aspect Here again, the abnormalities seen in the duo¬ 
denum at the time of the barium meal are due to invasion 
or tumor mass 'As the disease progresses, the entire sec¬ 
ond portion of the duodenum may show the same changes 
ns those seen in advanced carcinoma of the head of the 
pancreas 

Primary duodenal malignancy usually involves only a 
short segment of bowel, and the intrinsic nature of the 
lesion is often obvious (fig 2) Obstruction is common 
late in the disease, adding to the hazard of accurate diag¬ 
nosis Positive roentgen findings following a banum meal 
were found in 16 of 49 patients (33% ) in Lieber’s senes, 



Fig 1 —Roentgenogram of an 84*year-otd man who had acute epigastric 
pain vomiting and Jaundice The barium study revealed a small filling 
defect in the ampulla and extrinsic pressure on the inner aspect of the 
first portion of the duodenum The roentgenographlc impression was that 
there was carcinoma of the ampulla of Vater Autopsy revealed an 
adenocarcinoma 6 cm in diameter arising in the head of the pancreas 
and invading the duodenum 


in 15 of 16 patients (93%) examined in Hoffman’s 
group, 1 - and in 35 of 37 patients (94%) in Dixon’s 
series 

It is frequently impossible to differentiate the roentgen 
findings of carcinoma arising in the periampullary region 
Even though these lesions may simulate the roentgeno¬ 
logic picture of each other very closely, this fact in no 


V KigJer L Herman C N am) Noble J F Gallstone Obstrac 
tion JAMA 117 1153 1759 (Nov 22) 1941 

10 ScbaWd R Roenlgen Demonstration of Esophageal Varices Its 
Clinical Importance Arch Surg 41 1QS4-1100 (Nov) 1940 

11 Walters W and Snell A M Diseases of the Gallbladder and 
Bile Ducts Philadelphia W B Sounders Co 1940 
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way detracts from the usefulness of the procedure We 
feel that Weber and Kirklrn 16 were quite right in em¬ 
phasizing that, if the existence of a lesion and its site can 
be predicted by the radiologist, the precise diagnosis is 
not necessarily required Indeed, it is frequently fool¬ 
hardy to give an exact diagnosis of the neoplasm, for, 
as Graham 14 has pointed out, within an area of not more 
than 1 cm m diameter there may originate a carcinoma 
of the ampulla of Va + er, head of the pancreas, end of the 
common duct, or of the duodenal mucosa 

The roentgenologic features of pancreatitis have been 
described very competently in the literature by Case, 16 
Poppel 16 and others The major aspects of the acute 
form are functional changes that are noted in the duo¬ 
denal loop and the upper jejunum These consist of re¬ 
versed peristalsis, spasm, areas of stasis, and altered 
motor function Localized or generalized ileus may be 
seen Edema of the pancreas may cause enlargement of 
the duodenal loop without evidence of invasion, and the 



Fig 2 —Roentgenograms made during barium study of a 44-year-old 
man with epigastric pain and Jaundice He had had two episodes of ulcer 
type pain in the nine months before the study A small ulcer crater with 
altered mucosal folds at the Juncture of the second and third portions 
of the duodenum is shown (arrow) The roentgcnographlc impression was 
that there was carcinoma of the duodenum or pancreas with invasion of 
the duodenum. A radical pancreatoduodenectomy was done for carcinoma 
of the duodenum 

tender enlarged pancreas can be noted at fluoroscopy 
The chronic form may show certain of the same findings 
seen m the acute stage of this disease, plus occasional 
parenchymal or intraductal calcification within the gland 
The roentgenologist finding such abnormalities can offer 
the clinician definite aid if he is constantly on the alert 
for this condition, and unless the entire duodenum and 
upper jejunum are closely observed, the presence of ab¬ 
normal motor function of the small bowel may be over¬ 
looked and may result m a false negative report 

The internal biliary fistula is most commonly dis¬ 
covered by the finding of air in the biliary radicals The 
roentgenographic appearance is typical, and the diag¬ 
nosis is easy and accurate Rarely the presence of air or 
barium m the biliary tree is seen m the patient who has 
a patulous sphincter of Oddi not associated with any 
other abnormality Penampullar malignancy may also 
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allow this reflux of barium and therefore secondary signs 
of these lesions should be looked for in any such case 
Lastly, the roentgenologic study of the gastrointestinal 
tract in patients suspected of having disease of the biliary 
tract is nearly always advisable The presence of cancer 
of the stomach or colon that has metastasized to the liver 
and produced jaundice can be accurately diagnosed 
Occasionally opaque shadows seen in relation to the 
barium opacified duodenum may suggest the possibility 
of stones m the common duct In the case of the malig¬ 
nant lesions we have mentioned, the roentgen study is 
taost valuable when abnormality is discovered in the pre- 
lcteric form of the disease In this earlier stage there is 
less chance for metastasis and more hope for cure by 
radical surgery 

SUMMARY AND CONCLUSIONS 
Lesions producing obstructive jaundice, particularly 
penampullar malignant lesions, can be frequently dis¬ 
covered by means of the banum examination of the stom¬ 
ach and duodenum The finding of esophageal varices is 
not only helpful m confirming an already suspected diag¬ 
nosis but occasionally may be the only evidence of ex¬ 
isting cirrhosis Cholecystenteric fistulas can be accu¬ 
rately diagnosed by the radiologist In the jaundiced 
patient, the roentgenologic examination of choice is the 
barium examination of the esophagus, stomach, and 
duodenum ■> 

712 Hume-Mansur Bldg. (Dr John Beeler) 

13 Weber H M and Klrklln B R Roentgenologic Manifestations ol 
Tumors of the Small Intestine Am. J Roentgenol 47 243 253 1942 


Antibiotic Dosage.—Dosage of antibiotic is usually based on 
body fluid levels blood, spinal fluid, urine, and so forth For 
tunately the majority of infections encountered may be char 
actenzed as “accessible' to antibiotics, l e, the antibiotic level 
in the serum and extracellular fluid can be considered to approxi 
mate the level at the site of infection Such an assumption can 
be made by virtue of elementary pathologic knowledge, and by 
the promptness of therapeutic response to dosage schedules pro¬ 
ducing but modest serum concentrations 

Among the accessible infections may be included acute ton 
sillitis, acute catarrhal otitis media, lobar pneumonia, cellulitis 
m the early stages, and many others Infections falling into this 
group are generally amenable to the dosage schedule to be de 
scribed presently However, once a peritonsillar abscess has de¬ 
veloped, once the otitis media has become purulent, or a lung 
abscess or empyema has complicated the pneumonia, or the 
cellulitis has become a walled-off abscess, the infection is no 
longer accessible The organism is separated from serum and 
extracellular fluid by a barrier of pus, necrotic material or 
fibrous tissue, and other methods of getting the antibiotic to 
the site of infection must be used Subacute bacterial endo¬ 
carditis, most memngitides, osteomyelitis, bronchiectasis, and 
the like must be considered inaccessible 

The basic consideration, then, in planning antibiotic therapy, 
from the standpoint of dosage and route of administration, is 
the pathologic lesion rather than the apparent degree of illness 
of the patient Lobar pneumonia, for example, has rarely failed 
to respond favorably to a modem antibiotic even in very small 
doses, even though this disease may produce a seriously ill and 
"toxic” patient Yet clinicians are often prone to treat pneu 
moma with large doses of antibiotics, while a child with chronic 
purulent otitis media, an “inaccessible” infection with minimal 
systemic symptoms, will often evoke but little vigor and im 
agination in the use of these wonderfully flexible agents —A D 
Hunt Jr , MJ), Antibiotics in Pediatric Practice, Medical Clinics 
of North America November, 1952 
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PARAVERTEBRAL TERATOID TUMOR WITH SCOLIOSIS 

REPORT OF CASES 

T L Lawson, M D , Kingston, Ontario, Canada 


Scoliosis resulting from teratoid involvement of the 
vertebral column is quite uncommon The cases reported 
here, though probably not unique, present a number of 
features of interest 

Case 1 _ A boy nged 3 years, had been afflicted since birth 

with i severe scoliosis of the thoracic and lumbar portions of the 
spine, associated with spina bifida The latter involved the upper 
lumbar vertebrae, and from its depths protruded what appeared 
to be a meningocele The congenital scoliosis, convex to the left, 
was centered at a slightly higher level 

Investigation regarding the spine was first made when the boy 
was 4 months of age It was recorded then that the abdominal 
reflexes were present on the right but absent on the left The 
cremastcrics, on the contrary, were present on the left and ab 
sent on the right Both knee jerks were active, but the ankle 
jerks could not be elicited The feet were small but not dc 
formed Movements of the lower extremities, as of the upper 
seemed to be quite normal At the age of 11 months the child 
vias examined once more Again there was no evident paralysis 
of the lower limbs and bladder and bowel control seemed nor 
mal The spina bifida was considered to be of no great moment, 
but as before the scoliosis was recognized as severe and likely 
to become worse Surgical intervention, however, did not seem 
advisable at this time 

At 3 years of age the boy was seen for the third time The 
spina bifida was still causing him no difficulty, and the memngo 
cele was not increasing in size There was no evident paralysis 
aad sphincter control for both bladder and bowel seemed nor 
mal However the deformity of the spine was much worse 
there was now a very marked kyphoscoliosis with convexity 
to the left centered about the thoracolumbar junction, with only 
very gradual compensatory curves Though the child was very 
active and ran about, he seemed to lose his balance to the right, 
a difficulty assumed to be due to the extreme, poorly comgien 
sated spinal curvature It was apparent that ojverativc treatment 
had become not only imperative but urgent He was very soon 
admitted to hospital 

Examination —This 3 year-old boy was active, well nourished, 
and, apart from the spinal deformity, well developed His head 
seemed unusually large esjjecially m the frontal regions, but he 
was very bright Strangely, from in front the deformity was 
not remarkable except for some shortening of the trunk, from 
behind however, it could easily be seen that a combined kypho 
sis scoliosis, and twist of the spine was present at the thora 
columbar junction At this level the vertebral column made an 
acute angled bend, convex to the left Complete neurological 
examination was not recorded, but no gross defect was noted 
X Ray tn\ estigation —Roentgenograms revealed a lack of de¬ 
velopment of the right halves of the bodies of the lower thoracic 
and upper lumbar vertebrae, with associated absence of the 
lower three ribs on the right (fig 1) The pathogenesis was more 
evident in the roentgenograms made when the patient was 4 
months of age, wherein the vertebrae were seen at an earlier 
stage of ossification The new films taken before the present 
admission in September, 1944, confirmed the clinical evidence 
of progression of the rotokyphoscohotic deformity They sug 
gested also that the left halves of the upper lumbar vertebral 
bodies had fused, forming a boss on the convexity of the scoliosis, 
an impression shown later to be false 
Operation —Surgery was earned out on Nov 14, 1944, with 
the child lying prone and under endotracheal ether anesthesia 
The spine was exposed from the midthoracic region to the 
sacrum The spinous processes m the upper lumbar region 
demonstrated spina bifida, and in the defect was what appeared 
to be a meningocele about 4 cm in diameter The latter was 
not opened, but below it some operative trauma to the meninges 


resulted in a slight escape of cerebrospinal fluid The laminas 
of the vertebrae on the side of the convexity were prepared for 
grafting, and along them were laid chips of cancellous bone 
taken from the wing of the left ilium The grafts were held in 
place by bringing together the soft tissues The rationale of this 
orthopedic procedure was not only to render the spine more 
rigid but also to retard growth on the convex side, so that some 
straightening might occur, as or if growth, even though slow, 
proceeded on the concave side 

Owing to unforeseen developments the child died in con¬ 
vulsion a few hours postoperatively The cause of death was 
not established Fat embolism was adequately ruled out, but 


ft; 



* 
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FIs 1 (case 1) —Posleroanterior view ot spine taken when patient was 
years of age 

surgical shock, a transfusion reaction, aspiration asphyxia, ether 
convulsions prolonged hypoxia, air embolism, or carbon dioxide 
poisoning may have played a part. 

Post Mortem —The brain was very large, weighing 1,465 gm 
as compared to the average 1,100 gm for a 3-year-old child 
The enlargement was entirely supratentorial, microscopic 
examination indicating that the macrencephaly was assoct 
ated with a severe degree of acute interstitial edema of both 
gray and white matter The ventricles were small The cerebellum 
and brain stem seemed normal and specifically showed no evi¬ 
dence of Arnold Chian malformation The main lesions with» 
which the child was afflicted were found m the vertebral tissues 
(Minor deviations from the normal found m the remainder of 
the body are irrelevant to this paper, and operative changes per 
se need not be considered) 


Dr R I Harris of the Toronto General Hospital pave permission to 
report case 1 Dr "W L Donohue ot the Hospital tor Sick Children 
Toronto gave permission for the report of case 2 Prof E A LInell and 
Dr M I Tom of the University of Toronto assisted In the preparation 
of this paper 
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At the thoracolumbar junction was the marked right angled 
kyphoscoliosis It was associated with a slight rotation of the 
lower thoracic spine to the left, which threw the left ribs some¬ 
what backward and the right forward As a compensatory meas¬ 
ure, the upper lumbar vertebrae were slightly rotated in the 
opposite direction Posteriorly and to the right side in the angle 
of the scoliosis was the structure recognized clinically as a 
meningocele This proved to be a mass of soft tissue largely 
lipomatous in nature It was about 4 cm in diameter and ex¬ 
tended forward in the spina bifida defect to involve the spinal 
dura and (as ultimately discovered) underlying neural struc¬ 
tures Anteriorly, at the same level and on the same side, a 
marked bony defect was easily felt, and in this was a cyst about 
2 cm in diameter The lumen of the cyst was filled with opaque, 
yellowish-white material Through the upper portion of its thin 
wall a small hole extended into a cord-like pedicle, which could 
be traced into an adjacent vertebra At the level of the hpo- 
matous tissue and cyst, i e , at the level of the greatest angula¬ 
tion, the spine was excessively mobile The bony defect occu- 



Flg 2 (case 1) —Anterior half of spine (sectioned through vertebral 
bodies) viewed from bad.. Cyst is evident. 


pied by the cyst was accounted for by an absence of the right 
lateral halves of the bodies of the lower thoracic and upper 
lumbar vertebrae (fig 2) This right-sided agenesis was com 
plete in the lOtb, Uth, and 12th thoracic and the 1st and 2nd 
lumbar vertebrae, and incomplete in the 9th thoracic and 3rd 
lumbar vertebrae Two unfused ossification centers were pres¬ 
ent in the body of the latter There were 12 nbs on the left, 
but on the right side only 9 nbs corresponding to the upper 9 
thoracic vertebrae had developed As mentioned above, roent¬ 
genograms had suggested that the abnormal upper lumbar bodies 
had fused to form a solid boss of bone, but longitudinal section 
'‘of the spine showed that all the vertebral bodies were separated 
from them neighbors by fairly normal intervertebral disks The 
upper lumbar vertebral spines were bifid 

Grossly, the spinal cord was bent to a nghf angle and some¬ 
what twisted by the spinal deformity The large mass of lipo¬ 
matous tissue (the meningocele of the history) extended for¬ 
ward from just beneath the skin through the spina bifida defect 
into the spinal canal, there penetrating the dura and arachnoid 
and becoming tightly adherent to the spinal cord which it com 


pressed and infiltrated The lumbar portion of the vertebral 
canal was quite large and its subarachnoid space contained only 
cauda equina and clear cerebrospinal fluid There was no true 
meningocele and no myelocele 
Microscopically, the lipomatous mass projecting through the 
spina bifida defect was found to be teratoid It consisted largely 



Fig 3 (case 1)—Upper part of lumbar enlargement of spinal cord 
infiltrated by teratoid tissue. 


of fatty tissue, but contained also fibrous tissue, bone, cartilage, 
and both smooth and striated muscle Though not appearing 
malignant on cytological examination, it had extensively in 
vaded and destroyed the lumbar enlargement of the spinal cord 
In the upper part of the lumbar enlargement, where destruction 
had been most widespread, the only cord tissue remaining 
showed marked gliosis (fig 3) At this level the central canal 
communicated with the subarachnoid space, but myelodysplasia 
was too great to permit one to determine whether this com 
mumcation occurred at the ventral or at some other surface 
of the cord The ectopic cartilage and muscle were most in evi 
dence at this plane of section The lower part of the lumbar 
enlargement was less involved, but the posterior columns and 
one lateral column were infiltrated here by broad bands of dense 
fibrous tissue and again gliosis was prominent in the intervening 
white matter 



Fig. 4 (case 1)—Stratified columnar ciliated epithelium lining teratoid 
cy»l 


The cyst that was apposed to the right side of the vertebral 
column at the apex of the concavity of the scoliosis was shown 
microscopically to be a “dermoid or teratoid structure It was 
lined by stratified columnar ciliated epithelium, outside which 
were lamina propria, musculans mucosae, submucosa, two 
layers of smooth rriuscle, and a layer of loose areolar and adi 
pose tissue (fig 4) In the lamina propria were numerous lympho 
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cytcs thnt in one nrcn were negreented into n nodule A scclion 
taken nenr the cord like structure connecting cyst to vertebra 
showed a mass of closely packed \anthoma cells in a defect 
of the muscle coat The areolar and adipose pericystic tissue 
was continuous with the dorsally placed hpomatous mass, sug 
gesting that both cyst and lipoma" were manifestations of the 
same teratoid process 

Comment —The rarity of congenital scoliosis result¬ 
ing from teratoid or teratomatous involvement of the 
spine may alone justify the reporting of this ease If not, 
full warrant is perhaps provided by the finding in it of 
several striking and unexpected features 1 A child’s 
vertebral column was, in effect, folded upon itself at the 
level of the thoracolumbar junction 2 Tins had been 
brought about by a unilateral suppression of spinal and 
costal ossification centers by a teratoid growth 3 As far 
as could be determined the latter was a single neoplasm, 
but was in part suggestive of a lipoma, in part a dermoid 
cyst 4 The hpomatous portion at first was thought to be 
a meningocele but later proved to be an invasive or 
infiltrative growth that unilaterally involved the spines, 
laminas, and bodies of the upper lumbar vertebrae, and 
penetrated and extensively destroyed the lumbar enlarge¬ 
ment of the spinal cord 5 The cystic portion was 
directly posterior and apposed to the esophagus and bore 
to the latter perhaps more than just a juxtapositional 
relationship 6 The child had little clinically recognized 
neurological defect 

Sachs and Horrax and others 1 have made surveys 
of the literature regarding intraspinal dermoids and in so 
doing have clarified the nomenclature of these and related 
tumors Suffice it to say that tumors with recognizable 
tissues of two germ layers arc classified as teratoid The 
teratoid tumors and the teratomas differ ctiologically 
from the epidermoid and dermoid tumors in that the 
former are believed to be due to neoplastic growth of 
multipotential or totipotcntial cells arising from a dis¬ 
placed or segregated blastomerc (or in certain situations 
from a primitive germ cell) in the earliest embryonic 
period, whereas the latter arc thought to be the result of 
infolding of epidermal or dermal tissues at a later de¬ 
velopmental stage The neoplasm here discussed (case 
1), with its mesodermal hpomatous mass and endodermal 
cyst, fits most satisfactorily into the teratoid group By 
virtue of its unusual position, extent, and structure, it had 
a triple relationship to the vertebral column, to the 
mediastinum, and to the esophagus Sachs and Horrax’s 
cases were not very closely related etiologically to the 
present case, for each had a pilonidal sinus communica¬ 
tion with an intraspinal dermoid, nor had either of them 
scoliosis worth mentioning 

The finding of a hpomatous mass in the vertebral de¬ 
fect of a spina bifida is not unusual Of 464 cases of spina 
bifida seen at the Children’s Hospital, Boston,- 45 (in¬ 
cluding 13 cases of spina bifida occulta) had an associated 
hpomatous growth Bassett 3 suggests that such fatty 
masses may be due to overabundant growth of the source 
of fat plus inclusion of rests or projections of the over¬ 
abundant fat layers at the time of closure of the neural 
tube He points out that they are “continuous with the 
subcutaneous fatty layers m the gluteal regions and nearly 
always penetrate the dura and are attached to the conus ” 
His own senes of lipomas of the cauda equina were all in 
females, which led him to wonder if the lesions might 


not be more than just congenital errors That similar 1 
lesions occur m males is indicated by the report of case 
34131, Massachusetts General Hospital, 4 in which the 
patient was a man with a hpomatous mass attached to 
the neural structures within a spina bifida defect In 
ease 1 the tissue that, grossly, was purely hpomatous 
proved to be part of a dyscmbryoplastic growth It seems 
possible that a neoplastic process might be involved, even 
where fatty tissue alone is found in an abnormal spina 
bifida mass, the fat being a more or less differentiated 
mesodermal manifestation of a teratoid It is perhaps 
significant that Bassett added to the foregoing “ only 
in those portions of the abnormal structure adjacent to or 
contiguous with the defect within the neural arches, dura 
and conus docs one encounter islands of cartilage or 
neural elements of no functional consequence ” Perhaps 
the following statement from Vonderahe and Niemer 
(reported by Ingraham and Bailey 5 ) regarding the rela¬ 
tionship of intracranial lipomas to teratomas is appli¬ 
cable “Lipomas developing some time after gastrulation 
contain only adipose tissue, others, developing shortly 
after gastrulation, possess more highly differentiated 
mesodermal derivatives such as bone, still others, de¬ 
veloping before or during gastrulation, possess neuroecto¬ 
dermal as well as mesodermal elements There is thus a 
transition from simple lipoma to the more complex tera¬ 
toid tumors and teratomas ” In any case, spina bifida 
“lipomas,” though probably remotely related, are a 
different problem than the true intraspinal lipoma such as 
described by Ehm 0 The latter is a simple lipoma lying, 
probably fortuitously, within an intact vertebral column 
Simple subcutaneous lipomas or dermoids are found 
infrequently in association with spina bifida occulta, and 
Ingraham and Lowrey mention four such patients re¬ 
quiring minor surgery 

Slight degrees of scoliosis are found occasionally in 
association with kyphosis dorsalis juvenilis due to spinal 
intradural cyst (Hyndman and Gerber, Cloward and 
Bucy, and Adelstem 8 ), but scoliosis due to encroach¬ 
ment of dysembryoplastic tissue on developing vertebral 
bodies probably is not common, for it is not stressed m 
the literature Ingraham and Swan - do not mention the 
incidence of scoliosis in their senes of 462 spina bifida 


1 (a) Sachs E Jr and Horrax G A Cervical and a Lumbar 
Pilonidal Sinus Communicating with Intraspinal Dermoids Report of 
2 Cases and Review of Literature J Ncurosurg 6:97 (March) 1949 
( b ) Hosoi K Intradural Teratoid Tumors of the Spinal Cord Report of 
Case Arch Path 11:875 (June) 1931 (c) Bucy P C and Buchanan 
D N Teratoma of the Spinal Cord Surg Gynec Obst 60 1137 
(June) 1935 (d) Forbes J G Intra Medullary Teratoma of the Spinal 
Cord St Barth Hosp Rep 41 221 1906 

2 Ingraham F D and Swan H A Survey of 546 Cases in Spina 
Bifida and Cranium Bifidum Ingraham, F D editor Cambridge Har 
vard University Press 1944 

3 Bassett R C The Neurologic Deficit Associated with Lipomas of 
the Cauda Equina Ann Surg 131: 109 (Jan 1) 1950 

4 Case Records of the Massachusetts General Hospital Case 34131 
New England J Med 238:443 (March 25) 1948 

5 Ingraham F D and Bailey O T Cystic Teratomas and Tera 

toid Tumors of the Central Nervous System in Infancy and Childhood 
J Neurosurg 3 511 (Nov) 1946 

6 Ehnf G J and Pugh D G Intraspinal Lipoma Proc. Staff 

Meet Mayo Clin 10 513 (O t 18) 1944 

7 Ingraham F D and Lowrey J J Occult Spinal Disorders In 

Spina Bifida and Cranium Bifidum Ingraham F D editor Cambridge 
Harvard University Press 1944 

8 Hyndman O IL and Gerber W F Spinal Extradural Cysts 

Congenital and Acquired Report of Cases J Neurosurg 3:474 (Nov) 
1946 Cloward R B and Bucy P C Spinal Extradural Cyst and 

Kyphosis Dorsalis Juvenilis Am J Roentgenol 38:681 (Nov) 1937 
Adelstein, L J Spinal Extradural Cyst Associated with Kyphosis 
Dorsalis Juvenilis J Bone & Joint Surg 23:93 (Jan) 1941 
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At the thoracolumbar junction was the marked right-angled 
kyphoscoliosis It was associated with a slight rotation of the 
lower thoracic spine to the left, which threw the left ribs some¬ 
what backward and the right forward As a compensatory meas¬ 
ure, the upper lumbar vertebrae were slightly rotated in the 
opposite direction Posteriorly and to the right side in the angle 
of the scoliosis was the structure recognized clinically as a 
meningocele This proved to be a mass of soft tissue largely 
lipomatous in nature It was about 4 cm in diameter and ex¬ 
tended forward in the spina bifida defect to involve the spinal 
dura and (as ultimately discovered) underlying neural struc¬ 
tures Anteriorly, at the same level and on the same side, a 
marked bony defect was easily felt, and in this was a cyst about 
2 cm in diameter The lumen of the cyst was filled with opaque, 
yellowish-white material Through the upper portion of its thin 
wall a small hole extended into a cord like pedicle, which could 
be traced mto an adjacent vertebra At the level of the lipo 
matous tissue and cyst, 1 e , at the level of the greatest angula 
tion, the spine was excessively mobile The bony defect occu- 



Fig. 2 (case 1)—Anterior half of spine (sectioned through vertebral 
bodies) viewed from back Cyst is evident. 


pied by the cyst was accounted for by an absence of the right 
lateral halves of the bodies of the lower thoracic and upper 
lumbar vertebrae (fig 2) This right sided agenesis was com¬ 
plete in the iOth, 11th, and 12th thoracic and the 1st and 2nd 
lumbar vertebrae, and incomplete in the 9th thoracic and 3rd 
lumbar vertebrae Two unfused ossification centers were pres 
ent in the body of the latter There were 12 ribs on the left, 
but on the right side only 9 ribs corresponding to the upper 9 
thoracic vertebrae had developed As mentioned above, roent¬ 
genograms had suggested that the abnormal upper lumbar bodies 
had fused to form a solid boss of bone, but longitudinal section 
‘of the spine showed that all the vertebral bodies were separated 
from their neighbors by fairly normal intervertebral disks The 
upper lumbar vertebral spines were bifid 

Grossly, the spinal cord was bent to a nghf angle and some¬ 
what twisted bv the spinal deformity The large mass of lipo¬ 
matous tissue (the meningocele of the history) extended for¬ 
ward from just beneath the skin through the spina bifida defect 
into the spinal candl, there penetrating the dura and arachnoid 
and becoming tightly adherent to the spinal cord, which it com¬ 


pressed and infiltrated The lumbar portion of 
canal was quite large, and its subarachnoid space cc 
cauda equina and clear cerebrospinal fluid There 
meningocele and no myelocele 
Microscopically, the lipomatous mass projecting 
spina bifida defect was found to be teratoid It consi 



FIs 3 (case 1)—Upper part of lumbar enlargement of spina 
infiltrated by teratoid tissue. 


of fatty tissue, but contained also fibrous tissue, bone, carti 
and both smooth and striated muscle Though not apfie 
malignant on cytological examination, it had extensively 
vaded and destroyed the lumbar enlargement of the spinal c 
In the upper part of the lumbar enlargement, where destruc 
had been most widespread, the only cord tissue reman: 
showed marked gliosis (fig 3) At this level the central ca 
communicated with the subarachnoid space, but myelodyspla 
was too great to permit one to determine whether this co 
munication occurred at the ventral or at some other surfa 
of the cord The ectopic cartilage and muscle were most in ei 
dence at this plane of section The lower part of the lumb 
enlargement was less involved, but the posterior columns an 
one lateral column were infiltrated here by broad bands of dens 
fibrous tissue and again gliosis was prominent in the intervenmi 
white matter 



Fig 4 (case 1)—Stratified columnar ciliated epithelium lining teratoid 
cyit 


The cyst that was apposed to the right side of the vertebral 
column at the apex of the concavity of the scoliosis was shown 
microscopically to be a dermoid" or teratoid structure It was 
lined by stratified columnar ciliated epithelium, outside which 
were lamina propria, musculans mucosae, submucosa, two 
layers of smooth niuscle, and a layer of loose areolar and adi 
pose tissue (fig 4) In the lamina propria were numerous lympho 
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cjtcs that in one area were aggregate!.! into a nodule A section 
taken near the cord like structure connecting cyst to vertebra 
showed it mass of closcl) packed xanthoma cells in a defect 
of the muscle cont The areolar and adipose pericystic tissue 
was continuous with the dorsnlly placed hpomntous muss, sug¬ 
gesting that both cyst and ' lipoma ’ were manifestations of the 
same teratoid process 

Comment —The rarity of congenital scoliosis result¬ 
ing from teratoid or teratomatous involvement of the 
spine may alone justify the reporting of this ease If not, 
full warrant is perhaps provided by the finding in it of 
several sinking and unexpected features 1 A child’s 
vertebral column was, m effect, folded upon itself at the 
level of the thoracolumbar junction 2 This had beer) 
brought about by a unilateral suppression of spinal and 
costal ossification centers by a teratoid growth 3 As far 
as could be determined the latter was a single neoplasm, 
but was in part suggestive of a lipoma, in part a dermoid 
cyst 4 The hpomatous portion at first was thought to be 
a meningocele but later proved to be an invasive or 
infiltrative growth that unilaterally involved the spines, 
laminas, and bodies of the upper lumbar vertebrae, and 
penetrated and extensively destroyed the lumbar enlarge¬ 
ment of the spinal cord 5 The cystic portion was 
directly posterior and apposed to the esophagus and bore 
to the latter perhaps more than just a juxtapositional 
relationship 6 The child had little clinically recognized 
neurological defect 

Sachs and Horrax and others 1 have made surveys 
of the literature regarding mtraspinal dermoids and in so 
doing have clarified the nomenclature of these and related 
tumors Suffice it to say that tumors with recognizable 
tissues of two germ layers arc classified as teratoid The 
teratoid tumors and the teratomas differ ctiologically 
from the epidermoid and dermoid tumors in that the 
former arc believed to be due to neoplastic growth of 
multipotential or totipotcntial cells arising from a dis¬ 
placed or segregated blastomerc (or in certain situations 
from a primitive germ cell) in the earliest embryonic 
period, whereas the latter are thought to be the result of 
infolding of epidermal or dermal tissues at a later de¬ 
velopmental stage The neoplasm here discussed (case 
1), with its mesodermal hpomatous mass and cndodcrmal 
cyst, fits most satisfactorily into the teratoid group By 
virtue of its unusual position, extent, and structure, it had 
a triple relationship to the vertebral column, to the 
mediastinum, and to the esophagus Sachs and Horrax’s 
cases were not very closely related etiologically to the 
present case, for each had a pilonidal sinus communica¬ 
tion with an mtraspinal dermoid, nor had either of them 
scoliosis worth mentioning 

The finding of a hpomatous mass in the vertebral de¬ 
fect of a spma bifida is not unusual Of 464 cases of spina 
bifida seen at the Children’s Hospital, Boston,- 45 (in¬ 
cluding 13 cases of spina bifida occulta) had an associated 
hpomatous growth Bassett 3 suggests that such fatty 
masses may be due to overabundant growth of the source 
of fat plus inclusion of rests or projections of the over¬ 
abundant fat layers at the time of closure of the neural 
tube He points out that they are “continuous with the 
subcutaneous fatty layers m the gluteal regions and nearly 
always penetrate the dura and are attached to the conus ” 
His own senes of lipomas of the cauda equina were all in 
females, which led him to wonder if the lesions might 
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not be more than just congenital errors That similar 
lesions occur in males is indicated by the report of case 
34131, Massachusetts General Hospital, 4 in which the 
patient was a man with a hpomatous mass attached to 
the neural structures within a spina bifida defect In 
ease I the tissue that, grossly, was purely hpomatous 
proved to be part of a dyscmbryoplastic growth It seems 
possible that a neoplastic process might be involved, even 
where fatty tissue alone is found in an abnormal spina 
bifida mass, the fat being a more or less differentiated 
mesodermal manifestation of a teratoid It is perhaps 
significant that Bassett added to the foregoing “ only 
in those portions of the abnormal structure adjacent to or 
contiguous with the defect within the neural arches, dura 
and conus does one encounter islands of cartilage or 
neural elements of no functional consequence ” Perhaps 
the following statement from Vonderahe and Niemer 
(reported by Ingraham and Bailey 3 ) regarding the rela¬ 
tionship of intracranial lipomas to teratomas is appli¬ 
cable “Lipomas developing some time after gastrulation 
contain only adipose tissue, others, developing shortly 
after gastrulation, possess more highly differentiated 
mesodermal derivatives such as bone, still others, de¬ 
veloping before or during gastrulation, possess neuroecto¬ 
dermal as well as mesodermal elements There is thus a 
transition from simple lipoma to the more complex tera¬ 
toid tumors and teratomas ” In any case, spina bifida 
“lipomas,” though probably remotely related, arc a 
different problem than the true mtraspinal lipoma such as 
described by Ehm 0 The latter is a simple lipoma lying, 
probably fortuitously, within an intact vertebral column 
Simple subcutaneous lipomas or dermoids are found 
infrequently in association with spina bifida occulta, and 
Ingraham and Lowrey mention four such patients re¬ 
quiring minor surgery 

Slight degrees of scoliosis arc found occasionally in 
association with kyphosis dorsalis juvenilis due to spinal 
intradural cyst (Hyndman and Gerber, Cloward and 
Bucy, and Adclstcin"), but scoliosis due to encroach¬ 
ment of dyscmbryoplastic tissue on developing vertebral 
bodies probably is not common, for it is not stressed in 
the literature Ingraham and Swan 3 do not mention the 
incidence of scoliosis in their senes of 462 spina bifida 
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cases, although Ingraham and Lowrey" point out that, 
m 65 cases of occult spina bifida, 22 had as their present¬ 
ing complaint “some local abnormality, such as a swell¬ 
ing, a bony lump or defect, a scoliosis or a local over¬ 
growth of hair ” Of these 65 cases, one was a 5-day-old 
infant with bilateral brachial palsy, which at operation 
showed acute angulation of the cord due to hemiverte- 
brae In Hosoi’s lb case of a patient with an intradural 
teratoid tumor of the spinal cord (a man with spina bifida 
occulta and a pilonidal cyst) roentgen examination 
showed that “the spme was angulated at the twelfth dorsal 
vertebra,” and it was noted that the right psoas muscle 
appeared to be in a state of contraction In my case 1 an 
endodermal cystic portion of a teratoid had unilaterally 
suppressed vertebral genesis or growth, resulting m an 
extreme degree of scohosis The nature of the resultant 
dystrophy is perhaps explained by the fact that the ver¬ 
tebral bodies may at times arise from two primary cen¬ 
ters, a right and a left That this developmental process 
occurred here was suggested by the 3rd lumbar body, 
which consisted of hemivertebrae still ununited by bone 
The degree of scohosis per se needs little comment, ex¬ 
cept perhaps to remark on the way the chJd’s body had 
adjusted to the deformity without great disability So 
unstable had the vertebral column been rendered at the 
thoracolumbar junction by the teratoid tumor that it 
had virtually folded upon itself Yet apart from some 
shortemng of the trunk, there was little that was ab¬ 
normal to be seen from the front, and the thoracic and 
abdominal organs, though displaced, crowded, and 
slightly deformed, showed no disturbance of function 
A very intimate relationship of the teratoid growth m 
my case 1 to the vertebral or intraspinal tissues was indi¬ 
cated by the finding of the cord-like structure that was 
traced from the endodermal cyst to an adjacent vertebra 
The nature of this relationship and a “play-by-play” de¬ 
scription of'how it was attained during fetal development 
cannot be given, possibly the strand was not dissected to 
its termination at autopsy, for other cases of teratomatous 
cyst involving the vertebral tissues have shown attach¬ 
ment to the meninges Adams and Wegner 9 described 
a solitary intradural teratomatous cyst that apparently 
was attached by a narrow stalk to the dura Bucy and 
Buchanan,- 0 in reporting a case of intradural cyst di¬ 
rectly attached to the posterior surface of the spinal cord, 
mentioned gleaning from the literature three cases of 
“teratoma” arising outside of the spinal canal but con¬ 
nected witf its neural contents by a narrow stalk A pre¬ 
viously unreported case, m which the patient was a 
3-month-o'd boy with an intrathoracic teratoma joined 
by a pedicle to the spinal arachnoid (case 2), is presented 
at the end of this paper 
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Intrathoracic teratomas commonly occur in the medi¬ 
astinum, usually in its anterior or superior portions 10 In 
1937, Guillery 11 reported on a 3-month-old infant with 
two epithelium-lined cysts m relation to the 5th thoracic 
vertebra one cyst, 5 25 cm in diameter, was situated 
anterior to and displaced the vertebra, tne other, 1 5 cm 
in diameter, was intraspinal, lying directly dorsal to the 
body of the vertebra, and was united to the meninges by 
fine fibers The two cysts were apparently connected and 
were thought to be separate dilatations cf the same ectopic 
tissue The teratoid cyst m the 3-year-old boy in case 1, 
although m a sense m the posterior mediastinum, and the 
cystic tumor m Guillery’s infant, by definition within this 
anatom.c compartment, can hardly lay claim to more 
than nominal relationship with the commoner mediasti¬ 
nal embryomas Both may, instead, be closely related to 
the intrathoracic teratomatous cyst of the patient in 
case 2, a relationship perhaps obscured by the great size 
and the intrapleural position of the latter In all three, 
also, the possibility of an enterogenous or bronchogenic 
origin cannot hghtly be dismissed In the 3-year-old boy 
(case 1) the teratoid cyst was directly posterior to and 
contiguous with the esophagus and was lined with strati¬ 
fied columnar ciliated epithelium, an uncommon type 
found only on the upper surface of the soft palate (prob¬ 
ably ectodermal), a portion of the larynx (endodermal), 
and transiently in the fetal esophagus (endodermal) In 
Guillery’s case, the mam cyst was similarly apposed to 
the esophagus, and though its epithehal hmng was some¬ 
what variable it was felt that the structure of the cyst wall 
permitted the assumption that the cysts had originated in 
the esophagus The intrapleural cyst in the patient in case 
2 (see below) had an enteric lining ranging from gastric- 
type to stratified squamous Bracher and Koontz 12 have 
recently reported the case of a man with a not dissimilar 
mediastinal cyst, said to be of bronchogenic origin 
(This man also had scohosis due to hemivertebrae, but 
the spinal defect was not m relation to the cyst) If a 
teratoid growth or teratoma is correctly viewed as a 
maldeveloped parasitic twin or offspring, probably the 
site of origin of parasite from autosite could as well be 
the esophagus or bronchus as well as the spinal meninges 
On the other hand, to assume that the pathological proc¬ 
ess originated m either of these foregut derivatives m 
my two cases would leave unexplained the vertebral and 
meningeal attachments 

Just as the presence of the teratoid tumor m case 1 
was unsuspected on clinical grounds, so also was the ex¬ 
tent of invasion by its intraspinal portion unsurmised on 
gross examination of the tissues Though not malignant 
cytologically, this part of the growth may perhaps be con¬ 
sidered cancerous, m view of its penetration and exten¬ 
sive destruction of the lumbar enlargement of the spinal 
cord The frequency of such a finding must be quite low, 
as intraspinal teratoid tumors and teratomas as a group 
are not common 1 Ingraham and Bailey 9 reported 15 in¬ 
stances of cystic teratoma and teratoid tumor of the cen¬ 
tral nervous system m children, 8 were intracranial, 7 
intraspinal, only 2 were invasive, and both of these were 
intracranial Adams and Wegner 9 found in the literature 
seven cases of noncystic teratoma of the spmal cord, 
which were m some instances associated with myelodys¬ 
plasia It may be (though it seems unlikely) that what 
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is interpreted m’ease 1 as invasion of the cord by an 
extramedullary teratoid tumor was in reality growth in 
situ and extension outward of a basically intramedullary 
tumor That the myelodysplasia here encountered was 
not just the result of invasion by tumor is suggested in any 
case by tlv* microscopic observation of communication of 
the central canal of the lumbar portion of the spinal cord 
with the subarachnoid space 

Considering the structural involvement of the child’s 
cord by tumor, it is difficult to believe that he had no 
gross neurological deficit, but destruction of nervous 
tissue must have been less marked than mfi tration and 
displacement, for though neurological examination was 
not normal there was no evident paralysis, and bladder 
and bowel control seemed normal The boy could walk, 
records indicating that he even ran about Whether walk¬ 
ing began late Ido not know, but it was observed that 
the spinal deformity increased after walking began The 
disability causing him to lose tus balance to the right, 
though clinically thought to be the mechanical result of 
the deformity, m retrospect must surely have had in part 
a paraplegic basis 

Case 2 —A boy, aged 3 months, showed a slight scoliosis of 
the upper thoracic spine with the curve quite sharp to the nght 
and limited to about three \erlcbrae Below this was a more 
general curve to the left probably compensatory There was also 
a congenital defect of the tower sternum 

At autopsy, a large mass was found in the upper right pleurat 
cavity, lying alongside the vertebral column It extended from 
the 1st lo the Ilth nb and measured 9 cm in vertical diameter, 
5 cm anteroposteriorl>, and 4 cm transversely The upper part 
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of the tumor was incorporated in the root of the right lung 
and on its nntenor surface were grooves made by the hilar 
structures The mass was fluctuant in places and proved to be 
composed of multdoculated cysts that communicated with one 
another Its wall was variable in thickness and terminated in a 
small pedicle that in its narrowest portion was 2 mm in diameter 
The pedicle passed posteriorly between the 2nd and 3rd thoracic 
vertebrae, which were somewhat malformed It then traversed 
the dura of the spinal canal by passing through a small hole 
and could be followed to the right ventrolateral aspect of the 
spinal cord, from which it seemed to arise In the wider portions 
of the pedicle was a fine lumen, but the narrowest segment was 
composed of firm, white tissue that vvas quite solid 

In the mam cavity, the microscopic picture was that of an 
enterogenous cyst It had two well-defined muscle layers Its 
epithelial lining was continuous but varied from stratified squam 
ous or transitional to a high columnar type with folds and deep 
crypts like gastric mucosa A section of cyst wall taken near 
the pedicle showed typical gastric epithelium with acidophil cells 
Within the pedicle itself, nerve tissue bone and cartilage were 
found, and close to its intraspmal connection were small cyst- 
hkc spaces lined by a ciliated cpilhehum with numerous granular 
cells Sections taken where the pedicle seemed to arise from the 
spinal cord suggested that the origin was m reality from the 
arachnoid membrane, the cord itself being somewhat compressed 
(Whether there remains the possibility of a bronchogenic or 
enterogenous site of origin despite the meningeal attachment ts 
uncertain 1 

SUMMARY 

The ease of a 3-year-old boy with gross scoliosis due 
to teratoid involvement of the vertebral column is re¬ 
ported and discussed The case of a 3-month-old boy 
with an mtralhoracic teratomatous growth apparently 
arising from the spinat arachnoid is also recorded 
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TREATMENT OF TESTIS TUMORS BASED ON THEIR 
PATHOLOGICAL BEHAVIOR 

W F Lcadbetter, M D , Boston 


For practical purposes the diagnosis of testis tumors 
depends an the patient’s attention being called to the 
testicle owing to the development of a mass or pam 
Early diagnosis depends, first, on the person’s prompt 
interpretation of this as a danger signal worthy of a trip 
fo his physician and, secondly, on an equally prompt 
reaction on the part of his physician Disaster threatens 
when either the patient or his physician, or both, fail to 
react purposively Unilateral undescended testicles should 
be removed or brought to a position where they may be 
palpated I have seen three cases of tumor of an un¬ 
descended testis in the last 18 months Although a few 
testis tumors fail to produce symptoms before widespread 
metastasis has occurred, this is fortunately rare Because 
lag periods between first symptoms and a visit to a phy¬ 
sician or initiation of treatment still often exist, effort 
must b; made to reduce delay to a minimum 
The physician must regard any firmness, irregularity, 
or enlargement of the testis proper as a tumor until 
proved otherwise, regardless of the age of the patient 
A hydrocele of short duration that prevents accurate 
palpation of the testis should be aspirated Surgical ex¬ 
posure should be advised promptly for questionable 
lesions Exploration should be done through a groin 


incision After occluding the spermatic cord and protect¬ 
ing the wound from possible contamination by tumor 
cells, incision of the lesion and rapid section tissue study 
must be done if gross inspection of the lesion does not 
permit diagnosis It is certamly safer to occasionally 
remove a testicle for a benign lesion than to miss a tumor 
Orchiectomy should be done by incision of the external 
oblique fascia, freeing the spermatic cord above the 
internal inguinal nng, with division and proximal ligation 
of the cord as high as possible so that no elements of the 
cord remain m the inguinal canal If the tunica albuginea 
of the testis has been perforated by tumor with involve¬ 
ment of scrotal tissues, the scrotum should be widely 
excised Study of the excised specimen will then allow 
pathological diagnosis and the formulation of a plan for 
further treatment after careful study for metastasis Pal¬ 
pation of the abdomen usually reveals only very large 
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metastasis m the retroperitoneal glands Enlarged supra¬ 
clavicular glands must be searched for Intravenous 
urograms are usually of greater value than palpation by 
demonstrating displacement of a ureter or kidney A 
roentgenogram of the chest will give mformation regard¬ 
ing lung fields and the mediastinum Preoperative collec¬ 
tion of urine for a test for chorionic gonadotrophic 
hormone, as evidenced by formation of corpora lutea of 
pregnancy in ovaries of virgin immature female mice, is 
desirable, since a positive test is indicative of a tumor 
derived from trophectoderm and a strongly positive test 
suggests the presence of true chonoepithehoma This 
implies a poor prognosis and, if still positive after orchi¬ 
ectomy, suggests the presence of metastases 

A plan for further treatment depends on the patho¬ 
logical diagnosis, general condition of the patient, the 



Completed left retroperitoneal node dissection A kidney is retracted 
upward Dissection of the preaortic glands has been completed From 
left to right dissected structures are visualized (1) ureter (2) inferior 
mesenteric artery (3) anomalous artery and vein to lower pole of kidney 
and (4) main renal artery on right side of picture Crus of diaphragm is 
visualized below and at the same level The adrenal and its associated 
fibrofatty capsule is seen above renal artery in upper right hand comer of 
picture Dissection medially to aorta cannot be demonstrated well but 
vena cava can be seen coursing longitudinally medial to aorta B kidney 
dropped back on lumbar muscles demonstrating renal pedicle, the ureter 
the aorta and its branches 


absence or probable or actual presence of metastases, 
and their location and distribution One may decide 
among the following therapies observation, deep roent¬ 
gen therapy, radical retroperitoneal node dissection (if 
no metastases above the diaphragm are demonstrated), 

Friedman N B and Moore R A Tumors of the Testis A Re 
port'on 922 Cases MU Surgeon 8 9 573-593 (Nov) 1946 

-o’ Lewis L G Testis Tumors In Advances in Surgery edited by 
W D Andrus and others New York InteTscience Publishers Inc 1949 
\ol 2 pp 429-494 

3 Lowry E C Beard D E Hewit L. W and Bamer J L Tumor 
of Testicle Analysis of 100 Cases Preliminary Report J Urol SS 373 
384 (AprU) 1946 


or radical retroperitoneal gland dissection followed by 
deep roentgen therapy Treatment of testis tumors must 
be based on the following conditions (1) intrinsic 
pathological characteristics, (2) usual pathways of 
metastasis, (3) response to deep roentgen therapy, (4) 
the likelihood of eradication of retroperitoneal lymph 
gland metastasis by surgery, and (5) the possibility of 
hormonal control or use of anticancer drugs 

PATHOLOGICAL CLASSIFICATION 
A classification of tumors is necessary for purposes of 
grouping and estimating behavior and prognosis Those 
of Friedman and Moore 1 or Lewis 2 are satisfactory, 
though not accepted by all pathologists These classi¬ 
fications are given in table 1 It will be noted that they 
are basically similar and can be readily compared 
Friedman and Moore feel that there are only four funda¬ 
mental structural patterns, alone or in combination, in 
the vast majority of tumors Lewis attempts to differ¬ 
entiate embryonal carcinoma into two groups, those 
with elements derived from trophectoderm (tropho- 
carcinoma) and those without (adenocarcinoma) Both 
agree on seminoma and teratocarcmoma, or immature 
teratomas, that contain, besides organoid elements, 


Table 1 — Comparative Classification of Testis Tumors of 
Germ Cell Origin 


Friedman and Moore 1 
A Seminoma 

B Embryonal carcinoma and 
cborloepitbelioma 

0 Teratocarcinoma 


D Teratoma 


Lewis * 

A Seminoma 
B Adenocarcinoma 

1 Undifferentiated embryonal 

2 Embryonal 

8 Embryonal papillary 
0 Trophocarcinoma 

1 Cytotrophoblastoma 
2. CboriopapiUary adenocarcl 
noma 

8 ChorioepItbeHoma 
D Immature teratoma with ele¬ 
ments of A B or 0 
E ATafure teratoma with or with 
out elements of A B or 0 


seminoma, embryonal carcinoma, or trophocarcinoma 
True chonoepithehoma should probably be in a separate 
group because of its exceedingly malignant character, 
tendency to metastasize by way of the blood stream, and 
uniformly poor prognosis True adult teratomas are 
benign but occasionally undergo malignant degeneration 
as indicated by Lewis Relative frequency of each type 
is roughly seminoma, 35 to 45%, teratocarcinoma, 25 
to 35%, embryonal carcinoma, 20 to 30%, and tera¬ 
toma, 5% 

PATHWAYS OF METASTASIS 

Testis tumors, with the exception of chonoepitheh- 
omas, usually metastasize via the lymphatics that pass 
upward from the testis through the spermatic cord to 
primary lymph nodes Experience indicates that on the 
left side these are located in relation to the aorta at the 
level of the renal pedicle On the right side they are 
located in relation to the vena cava at the point where 
the spermatic vem joins the cava That this description 
of lymph channels is not always true is indicated by the 
fact that Lowry 3 fpund, in autopsy studies of 34 patients 
dying with testis tumors, retroperitoneal nodes involved 
only on the side opposite the tumor m three cases Also, 
one of the patients, reported on in this article, with 
embryonal carcinoma of the left testis for which orchi¬ 
ectomy and left radical retroperitoneal gland dissection 
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was done 30 months ago, with normal nodes, has re¬ 
cently returned with large metastatic nodes around the 
right renal pedicle indicating primary contralateral 
metastasis This indicates that unilateral retroperitoneal 
gland dissection may be madequate and that one may 
not rest easy just because all glands removed on the side 
of the tumor are normal 

Lymph channels passing to adjacent glands carry 
tumor cells to secondary glands, which on the left side 
are usually between the cava and aorta at a somewhat 
higher level than the renal pedicle, or to glands around 
the cava at the level of the right renal pedicle Secondary 
glands relative to the right testis are located between the 
vena cava and the aorta, around the right renal pedicle, 
or between the cava and aorta at a slightly higher level 
From these glands lymph channels join the thoracic duct 
behind the cava at the level of the crus of the diaphragm, 
and tumor cells reaching this channel pass to the supra¬ 
clavicular nodes in the neck or into the venous circu¬ 
lation, which usually deposits them m the capillaries of 
the lungs It is not clear whether the mediastinal glands 
are generally involved by way of lymphatic channels 
passing from retroperitoneal glands directly through the 
diaphragm, by tumor cells from the supraclavicular 
glands, or by the lung parenchyma 

Involvement of retroperitoneal glands below the level 
of primary nodes takes place by retrograde passage of 
cells through anastomosing lymph channels probably 
owing to blockage of normal efferent channels by a 
tumor Primary involvement of iliac nodes seems to be 
the result of invasion of lymphatics in the epididymis or 
scrotum Involvement of inguinal glands suggests direct 
involvement of scrotal tissues Another consideration in 
relation to retroperitoneal gland metastasis concerns the 
likelihood of contralateral gland involvement from the 
primary nodes Lewis 2 states, “We have noted them in 
only 2 patients with massive metastatic involvement ” 
This observation was made from 192 retroperitoneal 
lymph gland dissections Involvement of contralateral 
glands must occur much oftener, because m my senes of 
19 cases at least 5 had evidence of contralateral node 
mvolvement This is further substantiated by Lowry’s 8 
autopsy statistics, which showed bilateral retroperitoneal 
node mvolvement in 12 of 34 cases, though these repre¬ 
sented terminal findings (table 2) 

These known facts relative to extension of testis 
tumors to retropentoneal glands make it necessary to 
consider bilateral retropentoneal gland dissection im¬ 
perative if one is to hope for cure by surgical methods 
Furthermore, the dissection must begin at a level above 
the renal pedicle m order to insure a margin of normal 
glands and lymphatics supenorly and proceedmg down¬ 
ward to the femoral canal 

effect of deep roentgen therapy 

Expenence has proved that seminoma is the most 
radiosensitive testis tumor Because of this, deep roent¬ 
gen therapy after orchiectomy is the treatment of choice 
Lewis, on the basis of Fnedman’s expenence at Walter 
Reed Hospital, recommends a tumor dose of 2,000 r as 
adequate therapy to the retropentoneal gland areas or 
other metastases This has been borne out m my expen¬ 
ence It would appear that seminoma, unless widely 


disseminated—that is, with multiple, large, widely sepa¬ 
rated metastases—can be usually cured by roentgen 
therapy Lewis estimates that 95% of seminomas should 
be cured Within the last few months, I have treated a 
patient with seminoma of the right testis who also had 
a large nght upper retropentoneal mass with outward 
displacement of the nght kidney After orchiectomy, a 
2,000 r tissue dose of radiation was delivered to the 
entire retropentoneum The mass shrunk so that it could 
no longer be palpated Some time after completion of 
therapy, the retropentoneum was explored and a residual 
masa over the cava resected No viable tumor cells were 
found This seems proof positive that a 2,000 r tissue 
dose is sufficient to cure seminoma It may be that some 
tumors are more resistant This remains to be proved 
More specific information regarding this matter seems 
desirable 

The response of embryonal carcinoma to deep roent¬ 
gen therapy is not so predictable Expenence indicates 
that a 2,000 r tissue dose is, in general, inadequate for 
cure, though I recently treated a patient with an embry¬ 
onal carcinoma and a large upper retropentoneal mass 
that disappeared after administration of 2,000 r of radi¬ 
ation to the entire retropentoneum After an ldterval of 

Table 2 —Metastases Present in Thirty-Four Cases of 


Testicular Tumor (Lowry *J 
Supraclavicular nodes 

Left side only 6 

Bilateral i i 8 

Mediastinum 7 

Lungs 0 

Abdominal (retroperitoneal nodes) 

Samo side IT 

Opposite sldo 8 

Bilateral 12 

Spermatic cord 6 

Blood borne metastasis 1 


several weeks following termination of therapy, the 
retroperitoneal space was explored and no sign of tumor 
found All tissue removed was negative A metastasis, 
which subsequently developed in the lung, also disap¬ 
peared after roentgen therapy It seems that tumors 
consisting of tissue derived from trophectoderm have 
been very resistent to deep therapy Chonoepithelioma 
does not respond 

Teratocarcinoma is so resistent to radiation, at least 
as far as its contained organoid tissue is concerned, that 
deep therapy is of little value and should probably not 
be advised Usmg 250 kv x-ray equipment, the maxi¬ 
mum therapy that can safely be delivered to the 
retropentoneal tissues is probably somewhat less than 
2,500 r This means that deep roentgen therapy should 
probably be confined to treatment of seminomas and 
embryonal carcinomas With more powerful equipment 
and higher doses of x-rays the incidence of radiation 
injury is considerable Fnedman’s expenence at Walter 
Reed General Hospital usmg large doses of radiation 
(3,000 to 5,000 r) to the retropentoneum has demon¬ 
strated that a significant number of patients develop 
radiation injury to the stomach, large bowel, or spinal 
cord and this has resulted in significant mortality He 
favors retropentoneal gland dissection as the best method 
of treatment for tumors that are expected to be radio¬ 
resistant 
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RADICAL SURGERY FOR RETROPERITONEAL 
METASTASIS 

Plans for surgical removal of retroperitoneal lymph 
channels and glands involved or likely to be involved by 
metastatic testis tumors must be based on information 
presented earlier concerning the pathways of extension 
Seminoma and possibly some types of embryonal carci¬ 
noma, dependmg on much more specific information, 
may not need dissection of the retroperitoneal area be¬ 
cause radiation is so effective It is of no value m chono- 
epithelioma because of the likelihood of blood-borne 
spread, however, in dealing with radioresistant tumors 
(embryonal carcinomas with trophectoderm compon- 


Table 3 — Thoracoabdominal Retroperitoneal Gland Dissection 


Deep 
Therapy 
2.000 r/ 
Port 


Case 

Pathological 

Gland 

jrun 

Tlasne 


No 

Diagnosis 

Dlsseetlon 

Dose 

Status 

1 

Embryonal 

carcinoma 

BDatoral 

80 + node* 

Ye* 

Died 80 months 

2 

Embryonal 

carcinoma 

Single 

Right AR + 

Yes 

Died 2 months 

8 

Embryonal 

carcinoma 

Single 

Left 0 

No 

Living with 
metastasis 

4 

Embryonal 

carcinoma 

Single 

Left 0 

No 

Dying 

5 

Teratocar 

cinoma 

Bilateral 
Right All + 
Left All + 

Yea 

Died 9 months 

0 

Teratocar 

cinoma 

Single 

Right 2+ 

Ye* 

Living and well 

7 

Seminoma 

Single 

Left 1+ 

Yes 

Living and well 

8 

Teratocar 

cinoma 

Single 

Right 0 

No 

Living and well 

9 

Seminoma 

Single 

Right 18+ 

Yea 

Living and well 

10 

Teratocar 

cinoma 

Single 

Lett 1+ 

No 

Living and well 

11 

Embryonal 

carcinoma 

Single 

Right All + 

Yea 

Living with 
metastasis 

12 

Seminoma 

Single Yes 

Right many + 

Living and well 

13 

Embryonal 

carcinoma 

Single 

Right 0 

No 

Living and well 

14 

Embryonal 

carcinoma 

Single 

Left 2+ 

Yes 

Living with 
metastasis 

16 

Embryonal 

carcinoma 

Slngle 

Right 0 

No 

Living and well 

16 

Seminoma 

Single 

Right 0 

Yes 

Living and well 

17 

Embryonal 

carcinoma 

Single 

Right 0 

Yes 

Living and well 

18 

Embryonal 

carcinoma 

Single 

Left 0 

No 

Living and well 

19 

Embryonal 

carcinoma 

Single 

Left 0 

No 

Living and well 

ents and teratocarcmoma) it seems worth 

while Statis- 


tical studies relative to cure, after retroperitoneal gland 
dissection, are of little value to date because deep 
roentgen therapy has usually been given following sur¬ 
gery and thus confuses the deductions drawn If retro¬ 
peritoneal gland dissection is to be evaluated properly 
as a curative procedure, it must be as complete as possible 
and deep roentgen therapy should not be subsequently 
given So far surgery alone has been used as the method 
of treatment when only one or two involved lymph glands 
have been found, and a reasonable margin of normal 
lymphatics and glands were removed above, below, and 


4 Cooper J F Leadbetter W F and Chute R The Thoraco¬ 
abdominal Approach for Retroperitoneal Gland Dissection Its APplica 
tion to Testis Tumors Surg Gynec. & ObsL 90 1 486-496 (April) 1950 
Leadbetter W F, Feeley J R. and -Wheeler J S Testicular Tumors 
Summarized Data and Suggested Plan of Treatment Urol Surrey 1 1 447 
482 (Dec.) 1951 

5 Chevassu M~ Tumeurs du testicule. Thesis de Paris 1906 

6 Tlinman F The Prognosis and Treatment of Tumors of the Testis, 
J Urol 34 1 72-84 (July) 1935 
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medial to the glands mvolved Furthermore, there is little 
likelihood of cure by any means if more than early retro¬ 
peritoneal extension has occurred Attempts at removal 
of massive glandular metastases, though technically pos¬ 
sible and satisfactory, have been followed by recurrence 
locally or involvement of supraclavicular glands or the 
lungs Retroperitoneal gland dissection in cases w thout 
demonstrable metastasis offers, of course, the best chance 
for success, and performed m these cases without demon¬ 
stration of gland mvolvement it gives specific information 
on the status of the disease and prognosis This is impor¬ 
tant because statistics on cure or control by deep roentgen 
therapy are inaccurate in that, for any given case, the 
presence of lymphatic metastasis is only surmised 
A discussion of the technical aspects of thoracoab¬ 
dominal retroperitoneal gland dissection has been pre¬ 
sented m previous publications 4 It is felt that m the past, 
when earned out through an abdominal incision as de¬ 
scribed by Chevassu B and Hinman 0 and extensively 
utilized by Lewis, 5 6 the dissection at or above the level of 
the renal pedicles has been inadequate A thoracoab¬ 
dominal approach through the bed of the 11th nb af¬ 
fords maximum exposure and great safety and allows 
easy dissection of nodes as high as the diaphragmatic 
crura Completed dissection on the left side is illustrated 
by the figure It must be understood that a left side dis¬ 
section consists of removing all the fat and fascia about 
the kidney, and dissection of glands about the renal ped¬ 
icle, from the anterior and lateral surfaces of the aorta, 
and m the pelvis from about the iliac vessels Because of 
the celiac axis and the inferior mesenteric artery, it is not 
possible to dissect the nodes between the aorta and cava 
from the left side except between the points of origin of 
these vessels, so that if more than one or two nodes are 
positive, a subsequent right retroperitoneal dissection is 
necessary Dissection performed from the right side al¬ 
lows removal of the tissues around the renal pedicle, the 
pencaval and mteraortocaval nodes, but does not allow 
dissection of glands on or lateral to the aorta The Naga- 
matsu incision is better than an abdominal incision from 
the tip of the 11th rib to the inguinal area but does not 
give quite as good exposure as the thoracoabdominal 
incision for surgery just beneath the diaphragm 

I have performed radical retroperitoneal gland dis¬ 
sections by way of the thoracoabdominal route on 19 pa¬ 
tients Bilateral dissection was done twice No death or 
significant comphcation resulted Pathological diagnoses 
were seminoma in four cases, embryonal carcinoma in 
nine, and teratocarcmoma in six Two patients with 
seminoma were operated on because the pathological 
diagnosis was uncertain One was operated on, as noted 
previously, to determine the effectiveness of deep roent¬ 
gen therapy The remaining patient was operated on be¬ 
cause of a tumor in an undescended testicle of several 
years’ duration with many large glands that were dis¬ 
sected because the dissection appeared easy It should be 
noted here that nodes with metastasis due to dissemina¬ 
tion of semmoma are discrete and encapsulated and lend 
themselves well to surgery Of the 19 patients who have 
been treated over a three year period, 3 are already dead 
and 2 are dying Embryonal carcinoma was present in 
four cases (cases 1, 2, 3, and 4) Teratocarcmoma was 
present in one, case 5 (table 3) 
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Case j _in this case the prcopcrativo Intravenous urogram 

showed medial displacement of a segment of the right miduretcr 
At operation numerous glands were enlarged on the side of tho 
testis tumor and contralateral enlarged glands* could be felt over 
the aorta Dissection of the opposite side was done later Thirty 
of the glands removed from both sides showed metastatic tumor 
The supraclavicular glands and the chest were normal at this 
time The patient then received 2,000 r in air through each of 
five ports to the rctropentoneum, which was obviously inade¬ 
quate One year later nn enlarged left supraclavicular gland 
was demonstrated and roentgenograms of the chest revealed a 
widened mediastinum Radiation in doses of 2,200 to 2,500 r 
in air was given to these areas, with disappearance of the supra¬ 
clavicular mass and diminution in the width of the mediastinal 
shadow One year Inter he was readmitted with a lesion in the 
left upper lobe of the lung A lung abscess developed and was 
drained The patient died sit months later, two and one half 
years after beginning treatment Autopsy revealed metastasis in 
the lung and mediastinum but no evidence of disease in the 
retroperitoneum Although radiation therapy had been given to 
the retroperitoneal area, the amount was inadequate and it seems 
likely that the eradication of the disease m the retroperitoneal 
area was the result of surgery In any case, the result, particu¬ 
larly in view of the extent of disease, has led to the conclusion 
that surgery alone may, if carefully executed, be capable of 
curing retroperitoneal metastatic disease from testis tumors 

Case 2.—This patient was found at operation to have ex¬ 
tensive metastasis to the retroperitoneal glands on the side of the 
testis tumor and also extensive contralateral involvement The 
condition of the patient did not permit further surgery, and he 
died two months after the first gland dissection of his disease 

Case 3 —This patient was found to have an embryonal car¬ 
cinoma of the testis A unilateral retroperitoneal gland dissection 
failed to reveal any positive glands The patient did well for 
two years and then returned with slight gynecomastia and dis¬ 
comfort m the upper abdomen on the opposite side from the 
testis tumor Intravenous urograms showed displacement of tho 
right kidney by a mass, and chest roentgenograms revealed early 
pulmonary metastases This case is extremely important, since it 
indicates that primary contralateral retroperitoneal gland meta¬ 
stases do occur without involvement of the usual primary group 
on the side of the tumor For this reason it must be considered 
that dissection of retroperitoneal glands on the same side as the 
lesion may not be enough, even though all glands removed are 
negative 

Case 4 —This case demonstrates that blood borne metatasis 
may occasionally occur without lymph gland involvement, since 
this pauent developed extensive visceral metastasis while no posi¬ 
tive lymph glands were found as the result of retroperitoneal 
gland dissection 

Case 5 —This patient was found to have very extensive retro¬ 
peritoneal metastasis from a teratocarcinoma Bilateral retro¬ 
peritoneal lymph gland dissection was followed by prompt 
recurrence and death 

Table 3 shows that four patients (cases 6, 7, 10, and 
14) had only one or two positive retroperitoneal glands 
One of these has not been given deep therapy and is 
being watched hopefully All are well at present No evi¬ 
dence of retroperitoneal metastasis was demonstrated in 
the glands removed by unilateral dissection m cases 8, 
13, 16, 17, 18, and 19 No deep therapy has been given 
to five of these patients They are free from complaints 
for intervals of a few months to two years These 19 cases 
are approximately 31% of all patients seen with testis 
tumors during this period (61) Twenty-eight patients 
with seminoma have been treated, with two deaths Both 
of these patients had extensive metastatic disease The 
remaining 14 cases did not have gland dissection either 
because the disease was considered too extensive, be¬ 
cause gland dissection had been done elsewhere, or be¬ 
cause it was decided to adopt conservative therapy 


If follow-up on these cases proves the effectiveness of 
retroperitoneal gland dissection for early metastasis and 
shows that negative lymph nodes generally imply absence 
of metastases, perhaps one of the chief advantages of 
retroperitoneal gland dissection, if carefully done and the 
lymph node sectioned carefully, will be to give an accu¬ 
rate prognosis in most cases and obviate the need for 
routine deep roentgen therapy At present, if all nodes 
are negative, there is no reason for further therapy unless 
obvious metastases subsequently develop 

PLAN OF TREATMENT 

My recommendation for the treatment of testis tumors, 
which must be, after all, a generalization not applicable 
to all cases, is as follows prompt exploration of a sus¬ 
picious lesion of the testis and orchiectomy if tumor is 
found, through an inguinal incision performed so that 
the cord is ligated above the internal inguinal ring This 
is done regardless of the presence or absence of metasta¬ 
sis in order to allow an accurate diagnosis Studies for 
metastasis may then be completed These should mclude 
careful physical examination, chest roentgenogram, intra¬ 
venous urogram, and urme study for chorionic gonado¬ 
tropic hormone Pathological diagnosis is very important 
and should be based on a study of multiple sections of 
the testis so that as much information regarding the char¬ 
acter of the tumor can be obtained as possible 

Patients with pure seminoma without demonstrable 
metastasis should receive deep roentgen therapy to the 
entire retroperitoneal area in amounts of 2,000 r per port, 
tissue dose If obvious metastases are present above the 
diaphragm these should be treated concomitantly, but if 
metastases are not demonstrable it is best to watch the 
supraclavicular area and lung fields carefully, not giving 
deep roentgen therapy to these areas unless metastases 
develop Very rarely, when there is question about -the 
pathological diagnosis, it may be best to carry out retro¬ 
peritoneal gland dissection in some cases to substantiate 
diagnosis and determine extent of the disease It is also 
possible that m cases in which seminoma develops in a 
remaining testis, after previous removal and treatment 
of a tumor in the opposite testis for which deep roentgen 
therapy has been necessary, further roentgen therapy for 
the second testis tumor will not be possible, under these 
circumstances one may have to rely on retroperitoneal 
gland dissection as the only means of treatment I have 
recently seen such a case 

Embryonal carcinomas and teratocarcinomas without 
supraclavicular, mediastinal, pulmonary, or extensive 
retroperitoneal metastasis should probably be treated by 
unilateral retroperitoneal gland dissection. If no positive 
glands or only one or two glands are found no further 
treatment should be given Serial chest films and intra¬ 
venous urograms for a period of several years or careful 
follow-up will be necessary If more than a few positive 
glands are present, subsequent contralateral retroperito¬ 
neal gland dissection is probably desirable, even though 
one cannot palpate enlarged glands on the opposite side 
If numerous positive glands are found or if dissection is 
impossible or impractical, deep roentgen therapy in 
maximum safe dosage, perhaps 4,000 to 4,500 r, usmg 
the high voltage equipment, must be tried The patient 
must be watched for metastases above the diaphragm and 
these treated by deep therapy promptly 
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Chonoepitheliomas have such a completely poor prog¬ 
nosis that therapy other than orchiectomy seems value¬ 
less, though for a given patient one might decide other¬ 
wise, depending on the condition of the patient, the 
location of metastases, and the rapidity of growth Adult 
teratomas are probably safely treated by orchiectomy 
alone, but the specimen should be carefully studied for 
malignant degeneration by cutting multiple sections If 
questionable evidence of malignant degeneration is pres¬ 
ent, retroperitoneal gland dissection on the side of the 
tumor should be done 

Patients should be followed indefinitely, but it appears 
from a survey of the literature and my own experience 
that if patients five between two and three years the ma- 


J A.M.A , Jan. 24, 1953 

jonty are probably cured Close supervision, therefore 
should be earned out during this three year period, at 
first every three months, probably later every six months 
and then ultimately the patient should be seen every year’ 
Physical examination, x-ray examination of the chest, 
and occasional intravenous urograms to look for dis¬ 
placement of the ureters or the kidneys may show early 
evidence of recurrence 

CONCLUSIONS 

Some of the problems of diagnosis, pathological char¬ 
acteristics, pathways of metastasis, radiosensitmty, and 
therapy of testis tumors are discussed. A plan of treat¬ 
ment is outlined 

171 Harrison Ave 


PRESENT STATUS OF CONCEPT OF FOCAL INFECTION 

George H Coleman, M D , Chicago 


I enjoyed the rare privilege of working with Dr 
Billings from 1912 on during the period of his notable 
clinical research on the concept of focal mfection As 
you know, he proposed that focal infection was a prin¬ 
cipal factor in the production of certain forms of systemic 
disease In my opinion, as well as in the opinions of 
many others, the role of focal infection in the production 
of chronic systemic disease in particular will endure as 
Dr Billings’ most important clinical and scientific con¬ 
tribution to medical and dental practice In the Frank 
Billings Lecture for 1938, Biemng 1 thoroughly re¬ 
viewed the whole subject of focal mfection It would 
appear profitable however, to take inventory again and 
to cite many important observations and comments that 
have been published since that time 

Origin ally Dr Billings 3 stated. “A focus of infection 
m ay be described as a circumscribed area of tissue in¬ 
fected with pat hogenic organ isms. Foci of infection ma y 
be primar y or secondary. P rimary foci u sually are located 
m tissues communicating witlT a mucous or cutane ous 
surface. S ec ondary foci are the direct r esult of infectio ns 
from o ther foci through contiguous tissues, or at a dis- 
tanceT hrough the blood stream or lymph channels Pn - 
mafyloci of mfection may be located anywhere inTKe 
hndy"”~Ver y rerfirjfT y._Splis-C ohen s elaborated~tEns con-, 
cept by pointing out that “a focus of infection is bacterial 
and not structural” and that foci of mfection are “infect¬ 
ing bacteria pathogenic for then host and producing 
toxin mimicable to him which have then habitat in a 
more or less cncumscnbed area It is the metastasis or 
the toxemia or both that constitutes focal infection, the 
factor that determines whether a focus of mfection 
causes focal mfection is the patient’s resistance, and it 
is the same resistance that determines the cure ” Simi¬ 
larly, Appleton* states that “the development of sec¬ 
ondary lesions traceable to a primary focus constitutes 
focal mfection” and that any localized mfection is po¬ 
tentially a focus of infection Curtis prefers the term 
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“metastatic mfection” to focal mfection In 1942 Moss' 
amplified Dr Billings’ definition of focal mfection with 
“this focus is constantly more or less infected, the infec¬ 
tion is of a chronic nature with perhaps attacks of acute 
infection superimposed upon the chrome mfe ction, bac¬ 
ter ia or bacterial toxins constantly or intermittently are 
released from t he foc i of infection and are earned to 
other {Tarts of the body where they may set up lesions of 
an inflam matory, degenerative or allergic nature.” -In 
recent years'vanous workerxjh ave distinguished be tween 
“foci of infe ction” and “focal infection ” The latter term 
is more inclusive and implies that there exists or has 
existed a cncumscnbed lesion or focus, that the lesion is 
of bactenal nature and, as such, is capable of dissemina¬ 
tion, and that dissemination from the focus has resulted 
in systemic mfection of contiguous or noncontiguous 
parts 

After an initial overenthusiasm and almost complete 
acceptance by general practitioner and specialist alike, 
there was a reaction to the concept of focal infection that 
may be best described as a healthy skepticism that led to 
much clinical and experimental research Indeed, for a 
time the concept was almost abandoned The theory 
suffered because too much was claimed for it, too many 
diseases were ascribed to it In 1939 this skepticism was 
best expressed by Reimann and Havens “ They were of 
the opmion that the theory bad not been proved, infec¬ 
tious agents were unknown and the condition of many 
patients whose tonsils and teeth were present was no 
worse than the condition of those whose teeth and tonsils 
had been removed They further observed that, after 
removal of foci, patients often continued to suffer from 
the disease for which the foci were removed and that 
beneficial effects could seldom be ascribed to surgical 
procedures alone They also pointed out that many sug¬ 
gestive foci of mfection healed after recovery from sys¬ 
temic disease or when the general health was improved 
with hygienic and dietary measures However, they agreed 
that “the concept of focal mfection in relation to systemic 
disease is firmly established The origin of many toxic 
or metastatic diseases may be traced to primary or focal 
areas of infection Gonorrhea and gonorrheal arthritis, 
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furunculosis and septicemia leading to osteomyelitis, 
renal abscess, etc , tetanus and other self-limiting dis¬ 
eases may be cited ” Bloomfield 7 in 1938 regarded “the 
procedure (removal of foci of infection) to be now 
hardly more than a gesture or the remnant of a habit 
which enables one to do something m chronic cases in 
which there is so little to do ” Likewise, in 1939 Cecil 
and Angevine 8 stated, “focal infection is a splendid 
example of a plausible medical theory which is m danger 
of being converted by its too enthusiastic supporters into 
the status of an accepted fact ” On the other hand, in 
1941 Slocum 0 considered the concept of focal infection 
to be of definite clinical value, although he felt it was 
unreasonable to expect removal of foci of infection to 
eliminate the fibrous end result of tissue necrosis 

Very recently (1950) Kerns 10 summarized the prin¬ 
cipal arguments for and against the focal infection con¬ 
cept that were previously discussed (1942) by Woods 71 
In favor of the concept are the following factors 1 Pri¬ 
mary foci may be found in association with secondary 
systemic disease, such as tuberculosis, syphilis, gonor¬ 
rhea, brucellosis, and sarcoidosis, which frequently have 
no other cause to account for the secondary disease 
2 There is evidence of transient bacteremia in patients 
with primary foci and secondary systemic disease More¬ 
over, when a focus of infection exists, mechanical factors 
favor recurrence of bacteremia, c g , pressure of the jaw 
muscles, compression of the tonsils in swallowing, and 
stresses of the prostate 3 There is selective affinity of 
certain bacteria for certain tissues 4 It is well known 
that exacerbations of arthritis, myositis, and iridocyclitis 
may follow surgical procedures on the primary focus 
5 Recognized chmcal improvement may occur in the 
systemic or secondary disease when the primary focus 
is eradicated 6 A patient may be rendered vulnerable 
to bacteremic episodes by lowering of his defense mech¬ 
anisms 7 Conditioning factors such as traumatized tis¬ 
sues, fatigue, exposure, malnutrition, anemia, avitamin¬ 
osis, mental depression, and particularly disease of the 
leukopoietic system result in secondary disease far more 
readily when a focus of infection is present For example, 

C P Miller 6 has shown that the flora of the colon can 
kill the host when the body defenses are lowered by 
radiation 8 Some persons are more susceptible to infec¬ 
tion than others, and it is in these especially that sec¬ 
ondary infection takes place 

Kerns and Woods presented the following arguments 
against the focal mfection concept J^^ny structure^ 
lesion containing bacteria may be called a fopus >The 
focus may be assigned an etiological role m any disease 
that exists m the patient 3 "It may be decided that every 
possible focus of mfection must be removed at once even 
though the patient is not ill, i e , therapeutmexcesses are 
committed in the name of the theory^Xiiome of the 
favorable evidence consists of observations m a single 
case that might or might not be significant. ^So-called 
foci are frequently found m asymptomatic patients 6'''* 
Removal of a focus only infrequently produces cure of 
the secondary disesse^T^Foci usually produce local re¬ 
actions 8 Bacteremia is usually combatted by the de¬ 
fensive processes of the body Failure is due to inability 
of the patient at the moment to cope with bacteremia 
when under ordinary*conditions it would be eradicated 


DENTAL FOCI OF INFECTION 
In 1950 Kolmer 13 classified dental foci of infection 
as follows “(1) chronic gingivitis and especially pyor¬ 
rhea alveolaris, (2) periodontitis with or without pockets 
of pus, (3) vital but infected pulps, (4) nonvital infected 
pulp, (5) apical infections and cysts from necrotic pulps, 
and improperly treated and filled root canals, (6) in¬ 
fected retained root tips, (7) residual infections after 
extractions, (8) impacted or partially erupted infected 
teeth, (9) infected radiculo-dental dentigerous or multi- 
locular cysts, (10) salivary calculi with infections, and 
(11) chronic osteomyelitis of the jaws” In discussing 
dental foci of infection it is perhaps interesting to recall 
that m an address to medical students at McGill Uni¬ 
versity in 1910, William Hunter, 18 an English physician, 
launched the theory of oral sepsis as a cause of disease 
and severely indicted American dentistry for the systemic 
disease engendered by gold crowns and septic bridge 
work One excerpt from this address will demonstrate 
the animus that inspired the theory Hunter commented 
dramatically, “No one has more reason to appreciate the 
ghastly tragedies of oral sepsis which his [the dentist’s] 
misplaced ingenuity so often carries in its tram Gold 
fillings, gold caps, gold bridges, gold crowns, fixed den¬ 
tures built in on and around diseased teeth, form a veri¬ 
table mausoleum of gold over a mass of sepsis to which 
there is no parallel in the whole realm of medicine or 
surgery ” Probably Hunter’s address was unknown to 
Billings, smee he never referred to it, although he often 
gave vent to the same scathing criticism of some of the 
dentistry of that day Certainly the theory of focal infec¬ 
tion furnished the dental profession with the first con¬ 
clusive evidence to substantiate the contention that 
dentistry is a health science rather than a cosmetic craft 
The diagnosis of dental foci of infection has been en¬ 
hanced because of better x-ray techniques, better inter¬ 
pretation of x-ray films of the teeth with particular 
reference to circumscribed or diffuse radiolucent areas, 
better understanding of pathological dental processes, 
and improved bacteriological techniques Recent studies 
demonstrate that completely impacted teeth can often be 
disregarded as foci of infection Considerable evidence 
has also accumulated indicating that mfection of decidu¬ 
ous teeth is as significant from the standpoint of second¬ 
ary effects as mfection of permanent teeth Recently 
Blayney reported that many apical granulomas result 
from continued low grade irritation caused by toxic 
material m the root canal, by mechanical injury, or by 
chemical action Reestablishment of a normal bony 
structure and periodontal membrane as interpreted from 
the x-ray film is sufficient evidence of a successful result 
following root resection or periapical curettage Indeed, 
Grossman 5 wrote, “If the root canal is rendered sterile 
and the canal well-filled, repair of destroyed periapical 
bone will take place and the pulpless tooth then need not 
be looked upon as a hazard to health ” Periapical granu¬ 
lomas are usually encapsulated, but the capsule does not 
prevent absorption of bacteria and toxins The capsule 
contains a meshwork of capillaries with direct com¬ 
munication between the inner part of the granuloma and 
the neighboring circulation 
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Gingival and periodontal lesions are now regarded as 
a manifestation of both local and systemic disorders 
They represent a borderline region that has been almost 
entirely neglected by physicians and given very little 
attention bv the average dentist Lesions of this type 
should be suspected and searched for Klock and Kov- 
nat 11 are cf the opinion that the cooperation of phvsician 
and dentist m the recognition and treatment of gingival 
disease wall aid m the eradication of many systemic 
ailments 

In dentistry the focal infection theory did a great deal 
of good as well as harm It did good in that it brought 
about a reform m operative and prosthetic dentistry pro¬ 
cedures towards smooth fillings and crown margins and 
sanitation about the gingiva Also the concept of focal 
intection challenged the then current practice of careless 
devitalization of teeth and root canal filling and put the 
burden of responsibility on the dentist vv ho did such vv ork 
to eliminate periapical infection On the other hand, 
much harm was done m that extremists went so far as 
to extract all pulpless teeth even when there was no 
evidence of rcruptrol aisetsc (Leonard 1V ) As recently 
as a year ago, an etude entttled ‘An Evaluation of the 
EtTce* of Dec*"l Foot cf Infection on Health ’ appeared 
m‘ v e. r ' -'ro'V'rre -it -'•"car DentalAssociattor This 
v res a regent of ~ protect sponsored by the Courcil on 
Perhd Fee ~ of the association It is a most signifies'** 
ecrthbroler to tne subiect and was prepared at toe 
Wreesry of Michigan under the aegis cf Kcr-e.h A 
Eroroek DD S with the consultation cf Id r*er hers 
of roe U~ vcrsitv of Michigan n.ed.eel rf e'er*" f_ ref- 
res. Teeny the emphasis i> r,o lo"gcr or , 'recergjmlsrre 
roc cm cirugs and vacuno to oc tree’ ‘roe." bm or 
ore! hygiene. Cleanliness ai d tree o.' fro,' xrrt*u*'cr of 
die gencdcutnl stru.tures.. * tv ' ' food v'gee of mere 
rssues. and optmnl get ctO b'd b a ! r f *r vo of dre 
jrdb'Lcuul as - who.e t.ro the prt e'gal v ere res to tore 
rod. 
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Sclmer also oUe re. tbc U°'ew t \gc’ \rewe\ne" o f uou- 
ifprml tou of n.’Ov.iott c'"0 "e to o’ ! iv Cut sius. 
ausmluryngitts stigg v.’.ivo s'* to tt'oo * reoiditts. 
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aroeml recent reports ot* tb, vre ,r o '\'s , re' 1 t to. as a 
sruree cf focal mtevUO \ J Id s .\. \g W N h COfdlofire 
ixL die chy siuan nuet nog e "by ovebo OOre’doO'bO 
hmrnmrc aom en m si.’ore" v g s V s f\x a*’' bo 00\0ro- 
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conveyed by mechanical means, they determine an ex¬ 
tension of the disease by reinoculauon 2 Bacteria may 
be conveyed to distant parts of the body by way of the 
lymphatics or the blood stream They may be arrested in 
the nearest lymph nodes, leading to lymphadenitis or 
ev en to abscess formation If the bacteria pass this bar¬ 
rier, one of three things may happen They may multi¬ 
ply m the blood stream They may be conveyed ahve 
to a suitable nidus, where they will multiply and in¬ 
fect the surrounding tissues They may, by the process 
designated by Adami as “submfection,” produce a slow 
but progresstv e atrophy with replacement fibrosis in vari¬ 
ous organs of the body 3 Products of bacterial metab¬ 
olism may reach and damage remote parts of the body 
4 Bacteria at the focus may undergo dissolution. Dis¬ 
solution products diffusing into the blood or lymph may 
sensitize various tissues of the body m an allergic sense, 
and later liberation of dissolution products may result m 
an allergic reaction. On the other hand, if absorption of 
bacterial toxins is prevented by chrome inflammatory 
changes or by encapsulation of the primary foens or if 
upon absorption tne toxins are effectively neutralized by 
natural cr acquired anntoxms. ill health is not to be 


expected. 

Roseuow " el 1915 securing bacteria from patients, 
ir reefed annuals (chiefly rabbits) simultaneously with 
loiag cultures, corresponding heat-killed bactena, and 
the fLcrare cf rapidly growing brodi cultures From these 
experiments he conduced that streptococci have electn e 
iceclmtuc rower and produce m their protoplasm and set 
free tu broth toxins that injure electiv ely the very tissues 
in which the Ini-g streptococci localize and produce 
lesions. This predilection of streptococci be called “elec¬ 
tive localization “ This work has not been generally 
aeeep'ed or confirmed by others In 1950 Kolmer com- 
r.en’ed that it Is not necessary to assume that organisms 
m the primary foci of infection acquire a specific affinity 
for thi* or that organ or tissue as postulate Rosenow 
Rather it appears that factors altering . ^othehum 
of capillaries, with reduction in circulat « >via of 
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affect local areas of tissue in other parts of the body m 
such a way that they react later to the same or other 
bacterial products gaming access to them It is also 

possible that the acquired allergy to bacteria or their 
products m the primary foci of infection plays a role in 
the etiology of the secondary lesions or diseases of focal 
infection If this is true one must assume that the bacteria 
or their products reach secondary foci by way of the 
blood, with local sensitization of the tissues along with 
or without sensitization of the skin After this has oc¬ 
curred, subsequent access of the bacterial antigen by way 
of the blood excites allergic reactions which, as suggested 
by the investigations of Rich and his colleagues and 
others, results in the damage and even the necrosis of the 
sensitized cells with special reference to the endothelium 
of capillaries This may result in capillary occlusion, with 
or without thrombosis, and the production of focal lesions 
due to fibrinoid degenerations, although why certain 
tissues or organs are selectively involved is as yet un¬ 
known ” 

It is generally conceded that transient bacteremias 
occur frequently Organisms can and do pass from so- 
called foci of infection into the blood stream Thus it has 
been definitely shown that hard chewing or massage of 
the gingivae in persons with periodontitis is followed by 
the finding of the mouth organisms m the blood stream 
In general, bacteremia follows extraction of teeth a httle 
more frequently when teeth have large areas of rarefac¬ 
tion at their root ends, as revealed in roentgenograms, or 
there is advanced gingivitis, and it is distinctly more 
frequent when more than one tooth is extracted at one 
sitting 

FOCAL INFECTIONS AND THEIR EFFECTS 

Focal infection from primary or secondary foci may 
cause such effects as general debility, fatigue, malaise, 
anorexia, headache, excessive drowsiness, anemia, loss 
of weight, hypotension, and reduced immunologic re¬ 
sponse Among the diseases that may be due to focal m- 
fectionare the infectiousarthritides, rheumatoid arthntis, 
fibrositis, fibromyositis producing lumbago, torticollis, 
bursitis, neuritis, subacute bacterial endocarditis, intis, 
indocyclitis, uveitis, cholecystitis and cholangitis, pyelitis 
and pyelonephritis, brain abscess, tuberculous meningitis 
and generalized mihary disease, erythema nodosum, 
phlebitis, and regional lymphadenitis It is possible for 
any of the foregoing lesions to act as secondary foci of 
infecUon 

Regarding the etiology of rheumatic fever and particu¬ 
larly rheumatoid arthritis, focal infection has been a 
constant source of controversy Rheumatoid arthntis is 
a systemic disease often accompanied by heart lesions, 
anemia, and elevated sedimentation rate of erythrocytes 
Remissions during pregnancy and during hepatitis severe 
enough to produce jaundice are known to occur Strepto¬ 
coccal infections of the throat, tonsils, and nasal sinuses 
may precede an initial or recurrent attack of rheumatoid 
arthritis, and dramatic improvement occasionally follows 
removal of a septic focus On the other hand, often no in¬ 
fected focus can be located, and frequently when a focus 


is found and extirpated, no dramatic results ensue Per¬ 
sons in seemingly perfect health may have septic foci 
similar in location and extent to those occurring in pa¬ 
tients suffering from rheumatoid arthritis Thus it is ap¬ 
parent that Billings’ original concept of the importance 
of focal infection m the pathogenesis of rheumatoid ar¬ 
thritis is less valid than he thought Not to be confused 
with rheumatoid arthritis are certain forms of arthritis 
that follow in close temporal relation to the development 
of an obvious focus of infection These sometimes re¬ 
spond favorably to eradication of foci of infection, as do 
a number of conditions classified as nonarticular rheu¬ 
matic disease As a consequence of the work of Selye 18 
and Hench, Kendall, and others many diseases of pro¬ 
gressive nature, such as rheumatoid arthntis and several 
collagen diseases, have been shown to be reversible while 
corticotropin (ACTH) and/or cortisone are adminis¬ 
tered To quote Hench, 10 “Whatever the immediate or 
future destiny of these hormones may be m the field of 
practical therapeutics, they already have demonstrated 
clearly the potential reversibility of many disease proc¬ 
esses thought heretofore to be more or less relentlessly 
progressive Thus they have given a sound basis for 
much hope ” 

Foci of infection are considered to play a part in the 
production of subacute bactenal endocarditis, the causa¬ 
tive organism usually being Streptococcus vindans These 
organisms are common residents of the mouth and phar¬ 
ynx, as well as of infected root canals They become im¬ 
planted on previously damaged rheumatic heart valves 
during transitory periods of bacteremia, particularly dur¬ 
ing dental procedures such as extraction of teeth Pre- 
vention of such bacteremia by removal of foci of infection 
under the protection of vigorous sulfonamide or anti¬ 
biotic therapy, and by similar treatment of spontaneous 
infection that may result in bacteremia is the physician’s 
duty 

Recently Woods 11 pointed out that “one of the most 
important doctnnes m American ophthalmology is the 
belief that certain inflammatory ocular disorders are 
caused by remote foci of infection ” Thus focal infection 
must be considered m relation to various types of uveitis 
involving the ins, ciliary body, choroid, and other struc¬ 
tures Indeed the focal infection theory had great impact 
on the practice of ophthalmology and resulted in more 
thorough examination of patients, with improved clas¬ 
sification and diagnosis of ocular disease In addition to 
focal infection, other etiologic factors include tubercu¬ 
losis, syphilis, leprosy, sarcoidosis, and allergic phenom¬ 
ena Clinical observations and laboratory studies suggest 
that the mechanism of production of chronic recurrent 
intis includes allergic as well as embohe factors It has 
also been shown by Irons and Brown, 20 Guyton and 
Woods, 21 and others that after removal of foci of infec¬ 
tion in cases of recurrent uveitis there are very few recur¬ 
rences In some of these the foci were later found to have 
been incompletely removed or some other cause, such 
as tuberculosis was present From the practical view- 
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Gingival and periodontal lesions are now regarded as 
a manifestation of both local and systemic disorders 
They represent a borderline region that has been almost 
entirely neglected by physicians and given very little 
attention by the average dentist Lesions of this type 
should be suspected and searched for Klock and Kov- 
nat 14 are cf the opinion that the cooperation of physician 
and dentist m the recognition and treatment of gingival 
disease will aid in the eradication of many systemic 
ailments 

In dentistry the focal infection theory did a great deal 
of good as well as harm It did good in that it brought 
about a reform in operative and prosthetic dentistry pro¬ 
cedures towards smooth fillings and crown margins and 
sanitation about the gingiva Also the concept of focal 
infection challenged the then current practice of careless 
devitalization of teeth and root canal filling and put the 
burden of responsibility on the dentist who did such work 
to eliminate periapical infection On the other hand, 
much harm was done m that extremists went so far as 
to extract all pulpless teeth, even when there was no 
evidence of penapical disease (Leonard I5 ) As recently 
as a year ago, an article entitled “An Evaluation of the 
Effect of Dental Foci of Infection on Health” appeared 
in the Journal of the American Dental Association This 
was a report of a project sponsored by the Council on 
Dental Health of the association It is a most significant 
contribution to the subject, and was prepared at the 
University of Michigan under the aegis of Kenneth A 
Easthck, D D S , with the consultation of 12 members 
of the University of Michigan medical and dental facul¬ 
ties Today the emphasis is no longer on microorganisms 
and on drugs and vaccines tq counteract them, but on 
oral hygiene Cleanliness and freedom from irritation of 
the periodontal structures, maximum local vigor of these 
tissues, and optimal general health and nutrition of the 
individual as a whole are the principal measures to this 
end 

NONDENTAL FOCI OF INFECTION 

I 

Kolmer also offered the following classification of non¬ 
dental foci of infection chronic tonsillitis, sinusitis, 
nasopharyngitis, suppurative otitis media, mastoiditis, 
bronchitis, bronchiectasis, prostatitis, seminal vesiculitis, 
endometritis, cervicitis, and salpingitis, urinary tract in¬ 
fections, infections of the gastrointestinal tract including 
appendicitis and infected anal crypts, osteomyelitis, and 
suppurative infections of the skin Kolmer also included 
secondary foci wherever established There have been 
several recent reports on the gastrointestinal tract as a 
source of focal infection 16 In dealing with nondental 
foci, the physician must frequently exercise considerable 
diagnostic acumen in detecting such foci and in deter¬ 
mining their relation to systemic disease 

mechanisms of focal infection 

Foci of infection may initiate or affect the course of a 
malady m one or more of four ways 1 Bacteria may be 
discharged from the focus onto a free surface whence. 


conveyed by mechanical means, they determine an ex¬ 
tension of the disease by remoculation 2 Bacteria may 
be conveyed to distant parts of the body by way of the 
lymphatics or the blood stream They may be arrested in 
the nearest lymph nodes, leading to lymphadenitis or 
even to abscess formation If the bacteria pass this bar¬ 
rier, one of three things may happen They may multi¬ 
ply in the blood stream They may be conveyed alive 
to a suitable nidus, where they will multiply and in¬ 
fect the surrounding tissues They may, by the process 
designated by Adami as “subinfection,” produce a slow 
but progressive atrophy with replacement fibrosis in vari¬ 
ous organs of the body 3 Products of bacterial metab¬ 
olism may reach and damage remote parts of the body 
4 Bacteria at the focus may undergo dissolution Dis¬ 
solution products diffusing into the blood or lymph may 
sensitize various tissues of the body in an allergic sense, 
and later liberation of dissolution products may result m 
an allergic reaction On the other hand, if absorption of 
bacterial toxins is prevented by chronic inflammatory 
changes or by encapsulation of the primary focus or if 
upon absorption the toxins are effectively neutralized by 
natural or acquired antitoxins, ill health is not to be 
expected 

Rosenow 11 m 1915, securing bacteria from patients, 
injected animals (chiefly rabbits) simultaneously with 
living cultures, corresponding heat-killed bacteria, and 
the filtrate of rapidly growing broth cultures From these 
experiments he concluded that streptococci have elective 
localizing power and produce in their protoplasm and set 
free in broth toxins that injure electively the very tissues 
in which the living streptococci localize and produce 
lesions This predilection of streptococci he called “elec¬ 
tive localization ” This work has not been generally 
accepted or confirmed by others In 1950 Kolmer com¬ 
mented that it is not necessary to assume that organisms 
in the primary foci of infection acquire a specific affinity 
for this or that organ or tissue as postulated by Rosenow 
Rather, it appears that factors altering the endothelium 
of capillaries, with reduction in circulation and anoxia of 
the tissues, capillary occlusion due to scarring, and re¬ 
duced circulation due to trauma or inflammation, are 
among the factors determining the localization of bactena 
from foci of infection Under the circumstances it is not 
difficult to understand why in some persons with minor 
primary foci of infection diseases due to focal infection 
develop while in others with marked primary foci these 
diseases do not occur 

Kolmer also pointed out the following facts “The 
investigations of Cavelti suggest that streptococci or their 
products in secondary localizations may interact with the 
tissues with the production of foreign antigens producing 
antibodies which, upon interaction with the involved 
tissues, produce inflammatory changes Furthermore, it 
is possible that the secondary diseases of focal infection 
may be due to inflammatory changes resulting from the 
Schwartzman phenomenon, m that the soluble products 
of streptococci or other bactena in the pnroary foci may 
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affect local areas of tissue in other parts of the body in 
such a way that they react later to the same or other 
bacterial products gaining access to them It is also 

possible that the acquired allergy to bacteria or their 
products m the primary foci of infection plays a role in 
the etiology of the secondary lesions or diseases of focal 
infection If this is true one must assume that the bacteria 
or their products reach secondary foci by way of the 
blood, with local sensitization of the tissues along with 
or without sensitization of the shin After this has oc¬ 
curred, subsequent access of the bacterial antigen by way 
of the blood excites allergic reactions which, as suggested 
by the investigations of Rich and his colleagues and 
others, results m the damage and even the necrosis of the 
sensitized cells with special reference to the endothelium 
of capillaries This may result in capillary occlusion, with 
or without thrombosis, and the production of focal lesions 
due to fibrinoid degenerations, although why certain 
tissues or organs are selectively involved is as yet un¬ 
known ” 

It is generally conceded that transient bacteremias 
occur frequently Organisms can and do pass from so- 
called foci of infection into the blood stream Thus it has 
been definitely shown that hard chewing or massage of 
the gingivae in persons with periodontitis is followed by 
the finding of the mouth organisms in the blood stream 
In general, bacteremia follows extraction of teeth a little 
more frequently when teeth have large areas of rarefac¬ 
tion at their root ends, as revealed in roentgenograms, or 
there is advanced gingivitis, and it is distinctly more 
frequent when more than one tooth is extracted at one 
sitting 

FOCAL INFECTIONS AND THEIR EFFECTS 

Focal infection from primary or secondary foci may 
cause such effects as general debility, fatigue, malaise, 
anorexia, headache, excessive drowsiness, anemia, loss 
of weight, hypotension, and reduced immunologic re¬ 
sponse Among the diseases that may be due to focal in¬ 
fection are the infectious arthntides, rheumatoid arthritis, 
fibrositis, fibromyositis producing lumbago, torticollis, 
bursitis, neuritis, subacute bacterial endocarditis, intis, 
iridocyclitis, uveitis, cholecystitis and cholangitis, pyelitis 
and pyelonephntis, brain abscess, tuberculous meningitis 
and generalized miliary disease, erythema nodosum, 
phlebitis, and regional lymphadenitis It is possible for 
any of the foregoing lesions to act as secondary foci of 
infection 

Regarding the etiology of rheumatic fever and particu¬ 
larly rheumatoid arthritis, focal infection has been a 
constant source of controversy Rheumatoid arthritis is 
a systemic disease often accompamed by heart lesions, 
anemia, and elevated sedimentation rate of erythrocytes 
Remissions during pregnancy and during hepatitis severe 
enough to produce jaundice are known to occur Strepto¬ 
coccal infections of the throat, tonsils, and nasal sinuses 
may precede an initial or recurrent attack of rheumatoid 
arthritis, and dramatic improvement occasionally follows 
removal of a septic focus On the other hand, often no in¬ 
fected focus can be located, and frequently when a focus 


is found and extirpated, no dramatic results ensue Per¬ 
sons in seemingly perfect health may have septic foci 
similar in location and extent to those occurring in pa¬ 
tients suffering from rheumatoid arthritis Thus it is ap¬ 
parent that Billings’ original concept of the importance 
of focal infection in the pathogenesis of rheumatoid ar¬ 
thritis is less valid than he thought Not to be confused 
with rheumatoid arthritis are certain forms of arthritis 
that follow in close temporal relation to the development 
of an obvious focus of infection These sometimes re¬ 
spond favorably to eradication of foci of infection, as do 
a number of conditions classified as nonarticular rheu¬ 
matic disease As a consequence of the work of Selye 18 
and Hench, Kendall, and others many diseases of pro¬ 
gressive nature, such as rheumatoid arthritis and several 
collagen diseases, have been shown to be reversible while 
corticotropin (ACTH) and/or cortisone are adminis¬ 
tered To quote Hench, 19 “Whatever the immediate or 
future destiny of these hormones may be in the field of 
practical therapeutics, they already have demonstrated 
clearly the potential reversibility of many disease proc¬ 
esses thought heretofore to be more or less relentlessly 
progressive Thus they have given a sound basis for 
much hope ” 

Foci of infection are considered to play a part in the 
production of subacute bacterial endocarditis, the causa¬ 
tive organism usually being Streptococcus vindans These 
organisms are common residents of the mouth and phar¬ 
ynx, as well as of infected root canals They become im¬ 
planted on previously damaged rheumatic heart valves 
during transitory periods of bacteremia, particularly dur¬ 
ing dental procedures such as extraction of teeth Pre¬ 
vention of such bacteremia by removal of foci of infection 
under the protection of vigorous sulfonamide or anti¬ 
biotic therapy, and by similar treatment of spontaneous 
infection that may result in bacteremia is the physician’s 
duty 

Recently Woods 11 pointed out that “one of the most 
important doctrines in American ophthalmology is the 
belief that certain inflammatory ocular disorders are 
caused by remote foci of infection ” Thus focal infection 
must be considered in relation to various types of uveitis 
involving the ins, ciliary body, choroid, and other struc¬ 
tures Indeed the focal infection theory had great impact 
on the practice of ophthalmology and resulted in more 
thorough examination of patients, with improved clas¬ 
sification and diagnosis of ocular disease In addition to 
focal infection, other etiologic factors include tubercu¬ 
losis, syphilis, leprosy, sarcoidosis, and allergic phenom¬ 
ena Clinical observations and laboratory studies suggest 
that the mechanism of production of chronic recurrent 
iritis includes allergic as well as embolic factors It has 
also been shown by Irons and Brown, 20 Guyton and 
Woods, 21 and others that after removal of foci of infec¬ 
tion in cases of recurrent uveitis there are very few recur¬ 
rences In some of these the foci were later found to have 
been incompletely removed or some other cause, such 
as tuberculosis was present. From the practical view- 
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point, the wisest course in the treatment and diagnosis 
of ocular disease is to search for foci of infection When 
such foci are found, if they are believed to be sufficiently 
severe or capable of impairing the general health of the 
patient, they should be removed to improve the general 
health and resistance of the patient. If there is anything 
in the clinical picture to suggest a relationship of the 
focus to the ocular inflammation, such as the outbreak of 
the ocular disease coincident with the “lighting up” of 
the primary focus, or a flare-up after injection of a vac¬ 
cine prepared from the primary focus, then operative 
eradication of the focus is mdicated However, the rou¬ 
tine removal of minor and symptomless foci of infection 
as a “cure-all” for endogenous ocular disease has no 
place m modem ophthalmology 

Suttop 22 regards foci of infection as a predisposing 
cause of some skin ailments That focal infection plays 
a part in the causation of cutaneous disease is certain, 2 ® 
but the number of such diseases and the extent of their 
role has not been determined 

treatment of focal infection 
The removal of a focus of infection is mdicated under 
proper circumstances m the presence of active disease, 
but the removal should not be expected to cure in any 
but early cases Thus Cecil points out that “an obvious 
focus of infection should usually be removed, provided 
the health of the patient permits such removal without 
too much risk of disaster If the tonsils are inflamed, it is 
better to wait several weeks until the activity of the infec¬ 
tion has subsided before removing them If many 
teeth are infected, only one or two should be extracted 
at a time ” Recognition of a focus may be relatively easy 
or very difficult The- question of its eradication is ex¬ 
tremely involved, 24 and each physician must decide on 
the merits of each case In the pharynx the faucial ton¬ 
sils are not the only foci of infection Other foci are the 
lingual tonsils, adenoids, and lymphoid tissue of the pos¬ 
terior pharyngeal wall The sulfonamides and the anti¬ 
biotics are capable of eliminating persistent foci of infec¬ 
tion in the tonsils and surrounding tissue This was not 
possible 15 years ago, and tonsillectomy was usually re¬ 
sorted to, at least far more frequently than at present 
Antibiotics or chemotherapy are recommended before, 
during, and after removal of a focus in relation to the fol¬ 
lowing conditions valvular heart disease, especially of 
the rheumatic type, tonsillectomy when there has been a 
definite history of streptococcic sore throat, dental ex¬ 
tractions when real infection is present and there is 
danger of bacteremia, and any condition in which the 
removal of a focus may have an unfavorable effect on the 
existmg disease Failure of the patient to improve after 
removal of a focus of infection may result from removal 
of the wrong focus, incomplete removal, or strong en¬ 
trenchment of bacteria in secondary foci 

PROPHYLAXIS OF FOCAL INFECTION 
In the prophylaxis of diseases due to focal infection, 
dentists should have a keen realization of their particular 
responsibility in keeping the oral cavity as free from 


infection as possible This Is common ground for closer 
cooperation between the medical and dental professions 
Certainly it will always be true that diseases of focal 
infection may be more readily prevented by prompt 
extirpation or drainage of accessible primary foci than 
relieved or cured when once established This is particu¬ 
larly true of subacute bacterial endocarditis As stated 
above, it is now almost routine practice to use chemo- 
prophylactic and/or antibiotic therapy before certain 
dental procedures when infection exists, as well as in 
relation to tonsillectomy Such prophylactic therapy is 
now similarly used in relation to drainage of sinuses and 
gastrointestinal and genitourinary conditions for which 
surgery is contemplated 

Current practice in the use of antibiotic and chemo- 
prophylactic agents for the prevention of bacteremia and 
focal infection is as follows Intramuscular injection of 
one of the longer acting forms of penicillin is almost uni¬ 
versally recommended Adequate dosage of aureomycin, 
chloramphenicol, or terramycm may be equally effective 
If antibiotics cannot be used, sulfadiazine, sulfamerazme, 
sulfamethazine, or mixtures of these may be used Cer¬ 
tainly these prophylactic measures, as well as the general 
use of the sulfonamide drugs and antibiotics in medical 
practice, has significantly decreased the incidence of 
disease due to focal infection 

CONCLUSION 

The last 15 years have brought further clarification 
and understanding to the problem of focal infection 
After much controversy and as a consequence of con¬ 
tinued research and chnical study by physicians, dentists 
and other scientists, the concept of focal infection has be¬ 
come an accepted principle in the practice of medicine 
and dentistry 
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Induction of Labor.—Induction of labor is an important adjunct 
in the practice of obstetrics Any physician who is practicing 
obstetrics should be thoroughly familiar with the changes that 
occur in the cervix prior to lhe onset of labor Unless he has 
complete understanding of this cervical softening, effacement 
and dilatation, he will get himself and his patient into senous 
trouble in attempts at induction Once the cervix is really favor¬ 
able and the presenting part a vertex, well engaged, mducuon is 
a safe procedure There are definite indications for this pro¬ 
cedure in certain obstetrical complications There are, in addi¬ 
tion, other situations in which the indications are not so definite, 
but in which the well trained obstetrician may choose to perform 
an induction One must consider the multipara with a history 
of rapid labor living a considerable distance from the hospital 
When the cervix is ripe and the vertex well down in the pelvis, 
induction in the hospital may be the safest procedure for the 
patient. 

It is the opinion of the authors that rupture of the membranes 
under proper conditions is a safe procedure and the most cer¬ 
tain way to induce labor Medical induction by means of pitocin 
or other drugs is an uncertain and unreliable method It is less 
than 50% successful The combination of rupture of the mem¬ 
branes and a dilute solution of pitocm given intravenously is 
most efficient With a properly prepared cervix and judicious 
use of intravenous pitocm, labor can be induced successfully 
in most cases—Benjamin Tenney Jr, MB, and Archie A 
Abrams, MJJ, Induction of Labor, Medical Clinics of North 
America, September, 1952 
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Dunng the past decade rubella has been repeatedly 
indicted as a cause of congenital malformations in the 
newborn The observations of Gregg 1 and Swan s of 
Australia followed by reports from this country 8 and 
Great Britain 4 have indicated that maternal rubella in¬ 
fection dunng the first trimester of pregnancy may be 
followed by the so-called rubella syndrome m the new¬ 
born infant The most frequent manifestations of this 
syndrome have been cataracts, deafness, mental retard¬ 
ation, microcephaly, and congenital heart disease Spon¬ 
taneous abortions and stillbirths have also been reported 
to follow maternal rubella 5 The exact incidence of the 
congenital malformations associated with rubella is 
unknown Nevertheless, certain authorities consider the 
risk during the first trimester great enough to warrant 
therapeutic abortion Thus, it is apparent that this very 
benign disease of childhood may have serious conse¬ 
quences if contracted during the childbearing period 
Since rubella is a mild illness and since one attack is 
likely to confer a lifelong immunity, many authors have 
recommended that girls be deliberately exposed to the 
disease The Committee on Immunization and Thera¬ 
peutic Procedures for Infectious Diseases of the Amer¬ 
ican Academy of Pediatrics has recommended that 
“Girls should have rubella, wherever possible, before the 
childbearing penod The following studies were under¬ 
taken as an attempt to evolve a practical method of active 
immunization, coincidentally they yielded significant 
information concerning the -clinical picture and trans¬ 
mission of rubella 


patients dunng the first day of rash and that expenmental 
rubella was contagious 

In the second subject (J G ), who received 1 cc of 
T K’s blood serum intramuscularly, fever (100 6 F) 
and enlargement of posterior occipital lymph nodes but 
no rash developed on the 13th day following inoculation 
Five cubic centimeters of whole citrated blood obtained 
from J G was given intramuscularly to J S , who de¬ 
veloped typical rubella with rash on the 13th day 
Inoculation of blood from J S into two additional sub¬ 
jects produced no disease These results showed that the 
same agent that produced typical rubella with rash was 
also capable of causing rubella without rash 
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EXPERIMENTAL RUBELLA IN HUMAN SUBJECTS 
Inoculation of Material Obtained on First Day of 
Rash —T K , a 13-year-old white boy, was seen with a 
classical picture of rubella Blood and nasopharyngeal 
washings were obtained from him 13 hours after the 
onset of rash The washings were rendered bactena-free 
by treatment with penicillin (1,000 units per cubic centi¬ 
meter) and the serum was separated from the blood 
Part of these materials was immediately stored at -70 C 
in the dry ice chest The remainder was used fresh for 
transfer to human subjects, to cynomolgus monkeys, and 
to chick embryos 

The results of inoculation m humans are shown m 
table 1 and the chart The subjects were from 1 to 4 years 
old and had no history of rubella Serum from T K in 
a dose of 1 cc intramuscularly produced typical rubella 
m one subject (C R ) after a 13 day incubation period 
Submoculation of C R’s blood in two other subjects 
resulted in typical rubella on the 12th and 13th days 
respectively In two adults exposed to the latter children 
German measles developed after incubation penods of 
13 and 18 days These findings indicated that the 
causative agent of rubella was present in the blood of 


Chart ihowing transmission of rubella Each square represents one 
subject The number indicates the incubation period 


Nasopharyngeal washings from the original donor, 
T K, were atomized and pipetted into the nose and 
throat of three subjects, J N , N K, and P K In subject 
N K typical rubella developed 15 days later Blood from 
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N K given intramuscularly to two subjects resulted in 
typical rubella on the 13th and 16th days respectively 
T K’s nasopharyngeal washings produced no apparent 
disease in subject J N Subject P K showed fever 
(100 8 F), enlargement of posterior occipital nodes, and 
leukopenia but no rash on the 13th day These experi¬ 
ments revealed that the causative agent of rubella was 
also present in the nasopharyngeal washings on the first 
day of rash 


Inoculation of Materials Obtained Two Days Before 
Rash —Subsequently, blood and nasopharyngeal wash 
ings were obtained from a patient (J K ) two days before 
the rash of rubella developed At the time these materials 
were collected she had a temperature of 100 6 F and 
markedly enlarged posterior auricular and occipital 
lymph nodes The blood serum and washings were used 
to inoculate 12 subjects Part of this material was ad 
ministered in the fresh state, the remainder was stored at 
-70 C and was used six months later 


Table 1 — Experimental Transmission of Rubella by Material 
Obtained on First Day of Rash and Two Days Before Rash 


Material and Route 
ot Inoculation * 


Subject and 
Donor t 


ation * Donor f Result 

Material Obtained First Day of Rash 


Blood eeram 1 cc I M 

O 

R 

(T 

K) 

Rubella 


J 

G 

(T 

K) 

Rubella 
without rash 

Nasopharyngeal ■washings 

6 cc I N and P O 

J 

N 

(T 

K.) 

0 


N 

K. (T 

K) 

Rubella 


P 

K 

(T 

K) 

Rubella 
■without rash 

Whole blood 6 cc I M. 

E 

T 

(O 

R) 

Rubella 


K 

It 

(C 

R) 

Rubella 


J 

8 

(J 

G) 

Rubella 

Whole blood, S cc I M 

8 

E 

(N 

K) 

Rubella 


Q 

O 

(N 

X.) 

Rubella 


A 

J 

(J 

S) 

0 


R 

J 

(J 

8) 

0 

Natural exposure 

V 

K 

(E 

K 

T A 
L) 

Rubella 


A* E 

(E 

K. 

T &, 
L) 

Rubella 

Material t Obtained Two Days Belore Rash 

Fresh blood serum 1 cc 

I M 

S 

M 

(J 

K) 

Rubella 


J 

V 

(J 

K) 

Rubella 

Blood serum, frozen 6 mo , 

0,5 cc. I M 

0 

N 

(J 

K.) 

Rubella 


p 

A 

(J 

K) 

Rubella 


T 

B 

(J 

K) 

Rubella 


M 

I 

(J 

K) 

Rubella 

Nasopharyngeal washings 
frozen 0 mo 6 0 cc I N 

and P O 

8 

V 

(J 

K) 

05 


JR 

L 

(J 

K.) 

0 


F 

O 

(J 

K) 

0 


J 

O 

(J 

K.) 

01 


A 

M 

(J 

K) 

0 


D 

M 

13 

K.) 

06 

* I M = Intramuscularly 

I N i 

end 

P O 

= Intranasallj 


mouth 

1 The donor e Initial* are In parentheses , 

j Material was obtained from patient J K. two days before the rash 
of rubella developed Frozen material was stored at —70 O In a solid 

carbon dioxide storage cabinet „ . . , _ 

| Rubella developed In these three subjects following natural exposure 
to subjects ON P A , T B nnd M L The incubation period was 
15 to 18 days 

All of the above experiments were performed with 
fresh blood and washings obtained on the first day of 
rash Subsequently, material stored at a temperature of 


The results of the inoculations m the 12 subjects are 
shown in table 1 The children were from 2 to 6 years of 
age and had no history of rubella Fresh serum from J K 
in a dose of 1 cc intramuscularly produced typical 
rubella m two subjects (S M and J V ) after incuba 
tion periods of 9 and 11 days respectively Four addi 
tional subjects each received 0 5 cc of the same serum 
that had been stored for six months All four developed 
typical German measles following incubation periods 
ranging between 10 and 13 days These findings indicated 
that viremia was present two days before the onset of 
rash 

Table 2— Clinical Aspects of Experimental Rubella 


13 

Subject 

Maximum 


Lymph Node 


16 

Temperature P 

Rash * 

Enlargement* 

Leukopenia # 


O R 

100 4 

+ 

++ 

0 


J a 

2010 

0 

+ 

0 


P K 

100J 

0 

++ 


13 

N K 

99.0 

++ 

+ 

++ 

18 

E T 

101 0 > 

+++ 

~H 1 

0 

K L 

100 4 

++ 

+ 

+ 


J S 

99 

++ 

+ 

0 


S E 

994 

++ 

0 

0 


G O 

99.8 

++ 

++ 

0 


O N 

994 

+++ 

+++ 

— 

9 

P A 

990 

+++ 

++ 

— 

U 

T B 

99.2 

+ 

+ 

— 

10 

U 

M. L 

994 

++ 

+++ 

— 

* | j- | - 

not done 

marked ++ — moderate 4- 

= minimal 0 

r= none — = 


The nasopharyngeal washings from the same donor 
(J K ) were thawed after being stored at -70 C for six 
months After treatment with penicillin (500 units per 
cubic centimeter) and streptomycin (100 pg per cubic 
centimeter) this material was sprayed with a no 15 
De Vilbiss atomizer into the nose and throat of six sub¬ 
jects No cluneal evidence of rubella developed m any 
of these children The fact that at least three of these sub¬ 
jects were susceptible to rubella was established by their 
subsequent contraction of German measles following 
natural exposure to subjects C N, P A, T B , and 
M I These negative results indicate that either virus 
was not present in the nasopharyngeal washings two days 
before rash (at a time when viremia was present), or 
virus failed to survive the six month storage period in 
dry ice 


-70 C for nine months was used for active immunization 
of an 18-year-old girl (E B ) She received blood intra¬ 
muscularly and washings by gargle and mtranasal instil¬ 
lation On the 13th day following inoculation she de¬ 
veloped a low-grade fever, posterior occipital and 
posterior auricular lymphadenopathy, and a generalized 
maculopapular eruption The rash faded in three days 
and the illness was typical of rubella m all respects Thus, 
it was shown that the agent was preserved in the dry ice 
chest at -70 C for at least nine months 


CLINICAL ASPECTS OF EXPERIMENTAL RUBELLA 
In general, the experimental disease was indistinguish¬ 
able from naturally acquired rubella The incubation 
period, however, was somewhat shorter, ranging between 
9 and 16 days, with an average of 12 days The pertinent 
clinical manifestations exhibited by 13 patients with ex¬ 
perimental rubella are listed in table 2 

Fever, when present, was low grade and subsided 
within 24 hours Eight children had temperatures less 
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than 100 F, three had 100 8 F and two had 101 6 F 
There was no relation between the height of the tempera¬ 
ture and the seventy of the eruption The rash, a general¬ 
ized maculopapular eruption, appeared on the face and 
neck first, then it spread to the trunk and finally to the 
extremities The more extensive eruptions subsided after 
three to five days, the milder ones cleared up in one to 
two days Two of the patients had no rash, two had a 
minimal rash, six had a moderate rash, and three had a 
marked maculopapular eruption 

The lymph nodes most commonly involved included 
the posterior auncular, occipital and cervical group 
Lymphadenopathy was first noted four to five days be¬ 
fore the eruption appeared The nodes then increased in 
size, reaching a maximum at the height of the rash Sub¬ 
sequently, they gradually subsided over a two week 
penod One patient had no enlargement of the lymph 
nodes, in five they were minimally enlarged, in four they 
were moderately enlarged, and in three they were mark¬ 
edly enlarged 

Serial blood counts were performed on the first nine 
patients Six had a normal number of leukocytes and 
three had a relative leukopenia All of the children were 
asymptomatic and required no therapy The experimen¬ 
tal disease was much milder than the common cold No 
complications were encountered 

ATTEMPTED TRANSMISSION TO ANIMALS 
Six cynomolgus monkeys received known positive 
serum and washings (from T K ) intramuscularly, mtra- 
peritoneally and mtranasally They were then observed 
closely for the development of a rash, lymphadenopathy, 
and relative leukopenia None of the animals showed any 
evidence of infection 

Attempts to transfer positive rubella serum to chick 
embryos also failed Inoculation of the chorioallantoic 
membranes of embryonatcd eggs produced no gross le¬ 
sions After six blind passages a saline suspension of the 
chorioallantoic membranes was prepared and given by 
inoculation to six presumably susceptible subjects No 
apparent infection was detected m any of them 

TEST FOR HEMAGGLUTININS 
The property of hemagglutination was sought for, 
using known positive serum (from J K.), which was 
added to suspensions of human type O, sheep, and 
chicken red cells Separate mixtures were made at pH 
6 5 and 7 0 and inoculated at room temperature and at 
2 C No hemagglutination was observed 

COMMENT 

Our studies confirm and extend the observations by 
Hiro and Tasaka 1 and Anderson, 6 on experimental 
rubella in human volunteers We found the causative 
agent m the blood and nasopharyngeal washings of 
rubella patients on the first day of rash It was also de¬ 
tected in the blood but not m the nasopharyngeal wash¬ 
ings of one patient two days before the rash The incuba¬ 
tion period ranged from 9 to 16 days The course of the 
experimental disease and the character and distribution 
of the rash m no way differed from naturally acquired 
rubella The illness was extremely mild, causing much 
less discomfort than the common cold 


We were unable to demonstrate the agent in naso¬ 
pharyngeal washings that were obtained two days be¬ 
fore rash and stored at -70 C in the dry ice chest for six 
months This finding suggested that either the virus did 
not survive storage for six months, or that the virus was 
not present in the nasopharyngeal washings at this pre- 
rash period Our experience with blood and nasopharyn¬ 
geal washings obtained on the first day of rash and given 
to subject E B indicates that the agent is still viable after 
being stored at -70 C for nine months Also, Anderson 8b 
has recently reported that washings containing the virus 
could be preserved at the above temperature for at least 
two years Therefore, it seems reasonable to assume that 
the virus was not present in the nasopharyngeal washings 
two days before rash at a tune when it was found in the 
blood 

Attempts to transfer the agent to cynomolgus monkeys 
were unsuccessful Anderson ** too, was unable to con¬ 
firm Habel’s 0 observations on the successful transfer of 
rubella to rhesus monkeys and embryonated eggs 

The most significant finding of our studies was the ob¬ 
servation that the same causative agent that produced 
typical rubella with rash also produced rubella without 
rash The phenomenon of rubella without rash has been 
suspected on epidemiological grounds for many decades 
These experiments, however, represent the first direct 
proof of its occurrence The observation raises a very 
important practical question Would an inapparent ru¬ 
bella infection acquired during the first tnmester of preg¬ 
nancy have the same deleterious effect on the fetus as 
that which is associated with the typical infection? At the 
present time one can only speculate on the answer to this 
question because the manner in which rubella causes con¬ 
genital malformations is unknown If the viremia were 
in some way concerned with the process, then it is con¬ 
ceivable that the “rubella syndrome” in the infant could 
occur in the absence of clinical manifestations of ru¬ 
bella during pregnancy 

Our findings and those of Anderson 6n point the way 
toward practical methods of deliberate infection and ac¬ 
tive immunization of girls before the child-beanng pe¬ 
nod At the present time, however, there are definite 
hazards connected with this procedure The evidence that 
expenmental rubella is just as contagious as the naturally 
acquired form indicates that the uncontrolled introduc¬ 
tion of this disease into the community may possibly in¬ 
crease the danger to pregnant women Another hazard is 
the potential danger of transmitting infections other than 
rubella This can be minimized by rigid screening of 
donors and adequate treatment of washings with anti¬ 
biotics 

SUMMARY 

Studies that were undertaken to evolve a practical 
method of active immunization against rubella yielded 
the following information 1 The causative agent of ru¬ 
bella was present m nasopharyngeal washings and blood 
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obtained from patients during the first day of rash, it was 
also present m the blood obtained from one patient two 
days before rash 2 Inoculation of these materials in sus¬ 
ceptible persons produced typical rubella following an 
incubation period ranging from 9 to 16 days 3 Experi¬ 
mental rubella was contagious, it produced the typical 
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disease in susceptible persons following natural exposure 
4 The agent could be preserved m the dry ice chest at 
-70 C for at least nine months 5 The same agent that 
caused typical rubella with rash was also capable of 
causing rubella without rash 
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The functional relationship between the sympathetic 
nervous system and many disease syndromes has been 
clearly established In many instances the exact nature 
of this association is not definitely known, that is, im¬ 
balance or disturbed activity of the sympathetic system 
is not an etiological factor Yet, interruption or cessation 
of this activity results m remission, amelioration, or cure 
of the disease syndrome The vast accumulation of ex¬ 
perimental and clinical evidence relating to the beneficial 
effects of sympathetic interruption in peripheral vascular 
diseases, hypertension, post-traumatic painful syn¬ 
dromes, disorders of abdominal viscera, and hyper- 
hidrosis has led investigators to search for nonoperative 
methods of sympathetic denervation 1 This is of particu¬ 
lar importance, since many of these conditions respond 
favorably to temporary interruption of nervous impulses 
At present there are three principal methods of achieving 
sympathetic interruption surgical ganghonectomy, 
chemical block of the paravertebral ganghons by direct 
infiltration, and pharmacologic interruption with adreno¬ 
lytic or ganglion blockmg agents It is the purpose of this 
report to present the results obtained in 100 patients m 
whom continuous procaine block of the paravertebral 
ganghons was carried out It has been thought advisable 
to preface the discussion of technique and results by a 
brief review of the physiological basis of sympathetic 
interruption and a survey of those clinical entities in which 
procedures accomplishing this have been successful 

PHYSIOLOGICAL BASIS FOR INTERRUPTION OF 
SYMPATHETIC ACTIVITY 

The sympathetic nervous system is an integral com¬ 
ponent of the homeostatic mechanism of the human 
organism It fulfills this role through a variety of mecha- 
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nisms and pathways, but primarily, as a major factor in 
regulating body heat, it is responsible for the continuing 
variations m the capacity of the peripheral vascular bed 
The functional capacity of the vascular bed is also re¬ 
sponsive to a variety of other stimuli infection, exercise, 
stress, operation, and trauma, and, again, this is mediated 
through sympathetic pathways, either by way of reflex 
arcs or as a result of central cerebral stimulation 
This vasomotor regulatory function of the sympathetic 
nervous system constitutes its principal function in the 
healthy patient. Nerve pathways extend through the 
arterial trunk down to the smallest arterioles and, in addi¬ 
tion, extend to the entire venous system, so that both 
afferent and efferent vascular distributing trunks are 
controlled and balanced 2 Vasomotor activity is constant, 
and responsiveness is delicately adjusted to minor changes 
m external environment Both vasoconstriction and vaso¬ 
dilatation are sympatheUc functions, although it is prob¬ 
able that the latter applies particularly to arterioles of 
skeletal muscle 3 As a result, the normal, uninterrupted 
flow of sympathetic impulses provides for proper tem¬ 
perature control and adequate variation of blood flow to 
satisfy local demands, whether these be the normal 
physiological demands of basal function or the altered 
demands resulting from local trauma or infection This 
latter mechanism has been termed hemometakinesia by 
Ochsner and his associates * 

Sympathetic vasoconstrictive activity may be classified 
as normal, hyperactive, or disturbed, and in each group 
certain indications for interruption of this activity may 
exist It may be desirable to interrupt normal activity to 
an extremity in order to provide for a locally increased 
volume flow of blood However, since the vasoconstric¬ 
tive mechanism is so delicately attuned to local stimuli, 
this situation rarely exists The principal indication in our 
experience for the interruption of normal sympathetic 
activity is as a preliminary measure in preparation for 
surgery on major peripheral arteries It may be debated 
whether the smaller arteries and arterioles in the ex¬ 
tremities of patients with arteriosclerotic obliterative dis¬ 
ease are normally innervated We prefer to consider these 
cases as examples of hyperactivity 

The commonest indication for sympathetic interrup¬ 
tion is hyperactivity resulting from local stimuli Clrni- 
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cally, one encounters excessive vasoconstriction in the 
various acute obliterative diseases of arteries and veins, 
with or without infection, and in the chronic ob¬ 
literative arterial diseases 6 Local pathological disturb¬ 
ances (anoxia, infection, trauma) set up a constant 
bombardment of sympathetic centers and result in a 
massive outflow of vasoconstrictive impulses Depending 
upon the extent, duration, and nature of the local disease, 
either permanent or temporary interruption is indicated 
Altered or disturbed vasomotor activity, which is mani¬ 
fested locally by varying degrees of temperature changes, 
is defined as the irregular transmission of constrictive and 
of dilatatory impulses to the vascular tree of an extremity, 
with these impulses often existing simultaneously in the 
same extremity This phenomenon has been observed 
most frequently by us in conjunction with pain phenom¬ 
ena and will be discussed with the reflex dystrophies 
We have,however, observed this interesting phenomenon 
as the only manifestation of disturbed sympathetic ac¬ 
tivity (namely, as a postherpetic state), and, since pain 
and disturbances of function have been absent, we have 
classified this as a disturbance of vasomotor activity 

The second principal function of the sympathetic sys¬ 
tem that deserves clinical consideration is the transmis¬ 
sion of pain impulses The transmission of such sensory 
impulses from the abdominal or thoracic viscera by way 
of sympathetic pathways has been thoroughly established, 
but the exact delineation of such pathways in the ex¬ 
tremities, in man, has not been as satisfactory Kuntz and 
Farnsworth, 0 Threadgdl, 7 and Langworthy 6 have pro¬ 
duced confirmatory evidence, but the burden of proof 
rests on the response of patients suffering from post- 
traumatic painful syndromes Neither the hypothesis 
advanced by Doupe, Cullen, and Chance" nor that of 
Livingston 10 explains satisfactorily the prompt relief of 
pam following sympathetic interruption in these patients 
It is our opinion that afferent pam impulses, as well as 
proprioceptive afferent stimuh arising m smooth muscles, 
are transmitted over sympathetic pathways as axon 
reflexes and through higher centers This, we believe, is 
verified by ample clinical evidence 11 

The third function of the sympathetic system deserving 
brief mention is the sudomotor acUvity 10 Clinically, this 
is reflected m the specific response of hyperhidrosis to 
sympathetic denervation and to the utdization of sweat¬ 
ing patterns to delmeate the extent of denervation when 
earned out for other conditions 13 (A summary of the 
functions of the sympathetic nervous system is presented 
m table 1 ) 

CLINICAL INDICATIONS FOR INTERRUPTION OF 
SYMPATHETIC ACTIVITY 

The principal indications for temporary or permanent 
interruption of sympathetic activity have been presented 
in a previous report by one of us 1 Essentially, our present 
purpose is to outline the principles governing the selec¬ 
tion of the method of interruption In our experience the 
use of sympatholytic or ganglion blocking drugs has been 
of little or no value, and we shall co nfin e the discussion 
to the choice between surgical ganghonectomy and para¬ 
vertebral procaine block of selected ganglions, either 
intermittent or continuous Since we are concerned, in 
this report, with the continuous paravertebral method, 


no reference will be made to interruption of splanchnic 
or visceral pathways 

Complete and lasting sympathetic denervation is best 
accomplished by surgical ganghonectomy of desired 
segments of the paravertebral chain In the lumbar cham 
the results are excellent, and, m selected cases, upper 
dorsal ganghonectomy is also extremely successful In 
the upper dorsal chain, however, anatomic variation of 
outflow level, crossed fibers, accessory ganglions, and 
regeneration phenomenon continue to reduce the percent¬ 
age of complete and lasting favorable results 14 Neverthe¬ 
less, for those conditions that are progressive or sustained 
because of persistence of the local stimulus, surgical 
ganghonectomy is definitely indicated The principle, 
therefore, underlying the utilization of surgical denerva¬ 
tion is persistence of local causes (traumatic, metabolic, 
anoxic, pathological), with sustamed and contmued 
accentuaUon of sympathetic outflow In this group we 
include all chronic arterial obliterative diseases, reflex 
sympathetic dystrophy (type 1), hyperhidrosis, and 
visceral pain syndromes 10 

Temporary interruption of sympathetic activity is 
indicated in those patients in whom it is possible to 
remove or subdue the exciting local cause before irre¬ 
parable damage to tissues has ensued and before the 
hyperactivity or disturbed activity of the sympathetic 
system has become irreversible In this category are in¬ 
cluded the acute obstructions to arterial continuity due 
to laceration of a vessel, followed by suture, to embolus 
removed by embolectomy, and to contusion, spasm, or 
infection Obviously, should these factors result in per¬ 
manent obliteration of arterial flow, surgical sympathetic 
interruption may become necessary if collateral circula¬ 
tion is inadequate It is true, moreover, that sympathetic 
ganghonectomy is a very intense stimulation for the 
development of collateral circulation 18 Also m this 
category are the patients with acute thrombophlebitis, the 
phlegmasia alba dolens, or, m many instances, the acute, 
superficial thrombophlebitis occurring m varicose veins 17 
In reflex sympathetic dystrophy (type 2), 18 surgical 
denervation is rarely necessary, while, in type 3, therapy 
is purely prophylactic and is therefore temporary 
(Clinical indications for interruption of sympathetic 
activity are outlined m table 2 ) 

CONTINUOUS PARAVERTEBRAL PROCAINE BLOCK 

Extension of the field of usefulness of temporary inter¬ 
ruption of sympathetic activity has emphasized the in¬ 
adequacies of the two methods in general use prior to 

5a Allen E. V Barker N W and Hines E A Peripheral Vas¬ 
cular Diseases Philadelphia, W B Saunders Company 1946 

6 Kuntz, A and Farnsworth D I DIstribuUon of AJIerent Fibers 
via the Sympathetic Trunks and Gray Communicating Rami to Brachial 
and Lumbosacral Flexures J Comp NenroL 63 : 389 1931 

7 Threadgll], F D Afferent Conduction via the Sympathetic Ganglia 
Innervating the Extremities Surgery 21 569 1947 

S Langworthy O R. General Principles of Autonomic Innervation 
Arch Neurol. & Psychlat 60 1 590 (Nov) 1943 

9 Doupe J Cullen C H and Chance, G Q Posttraumatic Palo 
and Causaigic Syndrome J Neurol Neurosurg & Psychlat. 7: 33 1944 

10 Livingston, W K. Pain Mechanisms A Physiologic Interpretation 
1943 ' aa ’ J ‘ l8i * and ItS Rdated New York the Macmillan Company, 

14 Kirgls H. D and Kuntz, A Inconstant Sympathetic Neural Path 
ways Their Relation to Sympathetic Denervation of the Upper Extremity 
Arch Surg. 44 1 95 1942. 

15 Casten T> E and Belcher AM To be published 
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1949 (1) repeated procaine infiltration of selected para¬ 
vertebral ganglions and (2) chemical ganglionic blocking 
agents The first method presents several disadvantages 
the short duration of interruption, the necessity for re¬ 
peated needle punctures, and the presence of a period of 
beginning sympathetic activity followed by a period of 


Table 3 —Effect of Sympathetic Nerve Block on Patients with 
Peripheral Vascular Disease 




Dura 

Result ot Therapy 



tion ot 


_N- 

— - --- 


No of 

Block 

Excel 



Disease 

Cases 

Days 

lent* 

Good 1 

Poor J 

Thrombophlebitis acate 

4 

6 to 34 

4 

0 

0 

Thrombosis, popliteal vein 

1 

5 

1 

0 

0 

Peripheral arterial disease 

4 

3 to 8 

0 

4 

0 

Thromboangiitis obliterans 

8 

C to 7 

0 

2 

1 

Embolism (arterial) 






Popliteal 

2 

A 

0 

2 

0 

Brachial 

1 

9 

0 

0 

1 

Frostbite 

1 

11 

0 

1 

0 

Total 

19 


6 

9 

2 


* Effective block complete subsidence of symptoms 
t Effecthe block temporary relief farther therapy necessary 
} Effective block no effect on symptoms or progress of disease 


normal or increased activity, unless blocks are performed 
as often as every three or four hours Furthermore, the 
full effect of sympathetic denervation of an extremity 
may not become apparent unless this is maintained con¬ 
tinuously for a period of several days This is particularly 
true m patients with reflex sympathetic dystrophy m 
whom pain is associated with disturbed function 15 In 
many persons with peripheral arterial obliterative disease, 
relief of vascular spasm and opening up of new collaterals 
constitute a synchronous and progressive process 19 A 
single procaine block of short duration may therefore be 
extremely misleading as a guide for further therapy and, 
as such, has been discontinued m many clinics 10 

In our experience the use of chemical blocking agents 
has not been successful m providing complete sympa¬ 
thetic blockade Dose schedules necessary for full local 
interruption result in numerous distressing side-effects of 
a systemic nature Further, results are unselective and 
inconstant, and rarely, even with large doses, is complete 
interruption of sympathetic activity obtamed, nor can the 
duration of effect be effectively predicted 21 Finally, these 
agents are valueless in the treatment of the reflex sympa¬ 
thetic dystrophies 1 

In 1949 Thomason and Moretz 15 reported on the es¬ 
tablishment of continuous blockade of the paravertebral 
sympathetic ganglions They inserted a Tuohy catheter 
in the region of the selected sympathetic ganglions and 
injected procaine solution through the catheter at varying 
time intervals Prior to this report, continuous sympa¬ 
thetic blockade had been attempted by Hingson and 
co-workers, 25 who utilized the spinal intradural approach, 
by Smith and Rees, Sl who advocated continuous and 
prolonged spinal anesthesia, by Ruben and Kamsler,” 
who inserted a catheter through the sacral hiatus, and by 
Curbelo, 26 who used a catheter technique in a peridural 


20a. Whitt, J C. ProiTta In Surgery o! the Autonomic Nervous 
System 1540-1942 Surgery IS i 491, 1944 
22. Thomason J R. and Moretz, W H. Contlnnons Lumbar Pars 
vertebral Sympathetic Block Maintained by Fractional Instillation of 
Procaine Surg Gynec. & ObsL 89 447 1949 


J A M A , Jan 24, 1953 

approach These methods have, m common, the dangers 
associated with spinal anesthesia, principally infection 
and neurological sequelae The paravertebral approach 
as we now use it has neither of these dangers and is 
simple, selective, accurate, and persistent Blockade may 
be prolonged for days or weeks, the patient may be 
ambulatory, and injections are easily accomplished by 
a nurse 


TECHNIQUE OF CONTINUOUS PARAVERTEBRAL 
SYMPATHETIC NERVE BLOCK 
The technique of establishment of continuous para 
vertebral procaine block of selected sympathetic gangli¬ 
ons requires the following basic equipment 25 gage 
needle, 80-mm 22 gage needle, 25-mm 18 gage needle, 
16 gage Tuohy needle with Huber directional pomt, 3W 
French Tuohy catheter and ureteral adapter, 10 cc 
syringe, 2 cc syringe, test tube, towels, gauze, towel 
clips, sponge forceps, and skm antiseptic solution, as well 
as 1 % procaine, all of which are properly sterilized 
The patient is placed m the prone position with a 
pillow under the chest or abdomen, depending on the site 
of the injection This will accentuate the bony landmarks 
and is most comfortable for those patients having an 
extremity m a plaster-of-pans boot After suitable prepa¬ 
ration and draping of the skin, the 22 gage needle is 
placed at the level of the desired sympathetic ganglion 
and 3 cc of 1 % procaine injected as a test dose After 
five minutes the efficacy of the block is determined, and, 
if satisfactory, the Huber point needle is introduced 
alongside the first needle and its pomt brought down to 
the same plane The catheter is then threaded through the 
Tuohy needle, which is simultaneously withdrawn, fol¬ 
lowed by the guide needle The catheter is now fixed to 
the skm with adhesive tape The ureteral adapter is at¬ 
tached to the free end of the catheter and placed m a 
sterile test tube, which is also conveniently fixed to the 
skm of the patient. 

Our approach to specific ganglions has been made at 
the level of T s for interruption of the sympathetic chain 


Table 4 —Effect of Sympathetic Nerve Block on Patients with 
Reflex Sympathetic Dystrophy, Type 1 

Result of Therapy 


Dystrophy 
Post traumatic 

Left upper extremity 
Right upper extremity 
Postherpetic lower extremity 

Total 


No of 
Cases 


Dura 
tion of 
Block 
Days 


3 tog 
9 to 10 
7 to 10 


Excel 

lent* 

0 

0 

0 


Goodt Poor! 

8 1 

8 0 

2 0 

8 3 

' Persistence of relitt ot pa/a hyperesthesia and sweating after Wock 
discontinued „ . ... . 

f Adequate and sustained relief of symptom* for duration of mock 
j Iso apparent relief effective block 


to the upper extremity and at L 2 for denervation of the 
lower extremity Previous technical studies with opaque 
radiographic material have shown that the anesthetic 
agent diffuses at least one vertebral segment above and 
one below the catheter tip with the patient in the horizon¬ 
tal position Thus, optimal results may be obtamed with 
the catheter m the positions described Seven cubic centi¬ 
meters of 1 % procaine solution is instilled through the 
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catheter immediately and followed by 10 cc of 1% pro¬ 
caine solution at four hour intervals Ambulation is en¬ 
couraged wherever possible As prophylaxis against pos¬ 
sible infection around the catheter, procaine penicillin is 
given daily by the intramuscular route Obviously, an 
aseptic technique must be maintained for the instillation 


Table 5 —Effect of Sympathetic Nen e Block on Patients with 
Reflex Sympathetic Dystrophy, Type 2 


No of 

Dystrophy Cases 

Lower extremity no known Injury 6 
Lower extremity, following frac¬ 
ture old c 

Post traumatic pain swelling 11ml 
tatlon of motion upper extremity 


(no fracture) 3 

Intractable pain postoperative 
status old 6 

Shoulder hand syndrome 2 

Phantom limb and stump pain G 


Dura 
tlon of 
Block 
Days 
2 to 14 

4 to 12 


3 toO 

G to 7 

4 to 10 
7 to 22 


Result of Therapy 
_ a - x 

Excel 

lent* Goodt Poort 

G 1 0 

6 0 0 

2 0 1 

0 4 1 

0 2 0 

0 4 1 


Total 


20 


12 11 3 


* Effective block complete and persistent relief of symptoms and 
return of function 

t Effecthe block relief of symptoms little or no effect on function or 
incomplete symptomatic relief 

t Effective block no symptomatlo relief or functional Improvement 


of the procaine, as it would be for injection of any type 
There is only one specific contraindication to this method 
of therapy, and that is the presence of generalized infec¬ 
tion m the tissues at the site of proposed injection We no 
longer consider the use of anticoagulant therapy as a bar 
to the use of paravertebral injection 

GENERAL RESULTS OF NERVE BLOCK 

The results obtained from continuous paravertebral 
sympathetic nerve block m this series of 100 patients are 
presented m tables 3, 4, 5, and 6 (A summary of these 
results is given in table 7 ) This study was undertaken to 
provide information relative to certain distinct but inter¬ 
related problems, and the results were evaluated accord¬ 
ingly The problems may be stated as follows 1 Does 
contmuous paravertebral procaine block provide con¬ 
tinuous, uninterrupted, adequate, and specific interrup¬ 
tion of sympathetic impulses? 2 Has this method suf¬ 
ficient merit to warrant advocacy of its routine use in 
preference to simple or repeated procaine blocks? 3 Is 
there sufficient justification for the use of continuous 
sympathetic block as a prophylactic and therapeutic 
method m patients with reflex sympathetic dystrophy 
(types 1,2, and 3) and in patients m whom at the time of 
injury or surgery the development of such a syndrome 
may be anticipated? 

Results m each patient were carefully observed and 
analyzed on the basis of objective and subjective criteria 
Objectively, the usual criteria employed to determine the 
extent and adequacy of sympathetic interruption were 
utilized elevation of peripheral skin temperature, aboli¬ 
tion of sweatmg, increase of minute volume flow of blood 
as determined by plethysmography, development of Hor¬ 
ner s syndrome (in upper dorsal ganglion blocks), the 
abolition of reflex vasomotor phenomena, and subsiding 
edema Subjectively, rehef of ischemic pain, increase of 
walking tolerance, disappearance or amelioration of 
causalgic pam, and increased functional capacity are the 
best criteria of satisfactory sympathetic interruption In 


addition, careful and repeated observations were made 
at various intervals to determine the duration of blockade 
with each procaine injection and to check the continuing 
efficacy of the repeated injections Since it was considered 
particularly desirable to avoid periods of escape or re¬ 
bound of sympathetic activity once the optimum period 
of action of a single injection was determined, spot 
checks, using the above objective test, were performed at 
frequent but irregular intervals Results of these observa¬ 
tions were again correlated with subjective impressions 
Finally, m the group of patients with reflex sympathetic 
dystrophy, the results obtained m type 2 patients after 
institution of continuous block were compared with find¬ 
ings prior to block, and in type 3 cases the results were 
controlled with a comparable group of patients who 
received no therapy directed at interruption of sympa¬ 
thetic activity 

The results of the contmuous paravertebral procaine 
blocks were gratifying By careful observation it was soon 
noted that almost invariably the duration of effect fol¬ 
lowing the injection of 10 cc of 1% procaine was from 
three to four hours From the third to the fourth hour in 
some patients a shght return of sympathetic activity was 
observed This was usually manifested by minor fluctua¬ 
tions of local skin temperature, by sweatmg in response 
to local heat, and by return of shght to variable pam In 
over 80% of the patients, however, at the end of the four 
hour period no detectable evidence of sympathetic ac¬ 
tivity was present On this basis, a routine was established 
of injecting procaine every four hours Catheters were left 
m place from 2 to 26 days Complete abolition of sympa¬ 
thetic activity was maintained throughout this entire 


Table 6 —Effect of Sympathetic (Prophylactic) Nerve Block on 
Patients with Reflex Sympathetic Dystrophy, Type 3 



No of 

Dura 
tlon of 
Block 

Result of Therapy* 

/- A -\ 

Excel 

Dystrophy 

Cases 

Days 

lent! 

Good t 

Poor! 

Ankle fusion 

10 

8 to 18 

9 

0 

1 

Knee fusion 

3 

6 to 21 

2 

1 

0 

Hip fusion 

2 

4 to 23 

0 

2 

0 

^\rlst fusion 

Fractures simple 

2 

10 

2 

0 

0 

Closed reduction 

4 

0 to 10 

4 

0 

0 

Open reduction 

0 

7 to 8 

6 

0 

0 

Fractures compound 

6 

3 to 7 

2 

8 

0 

Sauccrlxatlon for osteomyelitis 

3 

n to 20 

3 

2 

0 

Midthigh amputation 

2 

4 to 14 

0 

2 

0 

Tendon transplant or repair 

6 

6 to 15 

4 

1 

0 

Nerve repair or transposition 

8 

6 to 10 

2 

1 

0 

bkln grafting with pedicle 

4 

17 to 26 

2 

2 

0 

Total 

49 


84 

14 

1 

* This group compared with 
results are relath o not absolute 

comparable group 

Of GO 

control 

cases 


t Complete pain relief no edema Increased circulation early ambula 
tlon or motion accelerated healing 

J Iso analgesic* necessary minimal edema some evidence of Increased 
circulation and earlier functional return 
I No apparent relief 


period, and this was the most consistent and impressive 
observation Many patients insisted on retaining the 
catheters after removal was advised, smee rehef of symp¬ 
toms was so effectively maintained Only two local com¬ 
plications occurred One was pam at the site of catheter 
insertion and the other a shght skin irritation and in¬ 
fection m two patients at this site Neither complication 
was troublesome, and both subsided immediately after 
withdrawal of the catheter 
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RESULTS IN SPECIFIC CLINICAL CONDITIONS 
Having established the efficacy of the continuous 
method, it remained to be seen whether this procedure 
was more beneficial than repeated blocks and whether, m 
certain categories, it might replace surgical sympathec¬ 
tomy The essential workability of the contmuous block 
was estabhshed in patients hsted m table 3 This group 
provided the most suitable patients on whom the various 
methods for determining extent, duration, and complete¬ 
ness of sympathetic interruption could be used Obvi¬ 
ously, clinical improvement was not obtained in every 
case, since, m some, even surgical denervation was not 
beneficial Despite this, we did obtain satisfactory evi¬ 
dence m these patients that contmuous paravertebral 
block was actually and thoroughly efficacious in pro¬ 
viding complete and contmuous interruption of sympa¬ 
thetic activity to a selected area 

The second large group of patients in whom sympa¬ 
thetic interruption has proved of benefit is the group with 
reflex sympathetic dystrophy Under this classification 
are grouped such entities previously described as true 
causalgia, minor causalgia, post-traumatic vasomotor 
disorders, Sudeck’s atrophy, post-traumatic osteoporosis, 
traumatic angiospasm, chrome traumatic edema, and re¬ 
flex nervous dystrophy In another publication 18 we have 
classified these entities mto three principal groups ac¬ 
cording to causation, seventy and nature of pain, extent 
of accompanying vasomotor disturbance, and restnction 
of function In following this classification, we observed 
that in type 1 patients, in whom pam was severe, lancinat¬ 
ing, almost contmuous, and unrelated to function and in 
whom the etiological factor of nerve injury was con¬ 
stantly present, the results of contmuous block approxi¬ 
mated those of surgical sympathectomy only for as long 
as the blockade was maintained In this senes, when 
symptoms recurred, a repeat contmuous block was insti¬ 
tuted, and if symptoms agam recurred, surgical sympa¬ 
thectomy became necessary In patients classified as 
type 2 (pam less severe, causation less specific and not 
necessarily involving nerve trauma, and functional dis¬ 
ability marked), the results were equally satisfactory 
while the block was continued and, m general, more per¬ 
sistent after discontinuing the injections It was possible, 
durmg the course of the block, to encourage active motion 
and to increase the functional range of passive motion 
In the lower extremity, walking was tolerated well, 
whereas, before the block, patients walked only with dif¬ 
ficulty because of aggravation of pam In this group, also, 
the most encouraging subjective improvement was noted, 
and many patients insisted on replacement of the catheter 
following withdrawal The most striking beneficial result 
of the contmuous block m this group was the ease with 
which functional exercise could be instituted and the im¬ 
petus that this gave to the rehabilitation of these patients 
Type 3 represents perhaps a more debatable indication, 
but to us it was one of the most important developments 
of this study We have been impressed by variations m 
response by patients to operations of almost comparable 
magnitude, particularly m cases involving the extremities 
In some, convalescence was slow and return to normal 
functional activity was retarded by excessive pam on mo¬ 


tion or even while at rest The combination of excessive 
postoperative pam, delayed functional return, and vaso¬ 
motor instability has constituted an entity that we believe 
merits intensive therapy 18 In these patients (table 6) the 
so-called prophylactic contmuous block was mstituted 
While this study was bemg conducted, a roughly com 
parable group of patients was observed m whom no direct 
therapy directed toward abolishing sympathetic activity 
was mstituted The results obtained by contmuous sym¬ 
pathetic block were exceedingly satisfactory and, m gen 
eral, when compared to this control group, were as fol¬ 
lows marked decrease m postoperative pam, much 
earlier functional rehabilitation, and absence of signs of 
sympathetic vasomotor hyperactivity In this group a 
most careful attempt was made to provide continuous 
and unrelenting interruption, and m every case all test 
methods indicated that this was achieved Admittedly, m 
terpretation of results m this group is difficult because of 
difficulty m securing adequate controls and because of the 
subjective nature of the findings Nevertheless, to us this 
constituted the most satisfactory group of cases and the 
one m which was established the definite superiority of 
the method of contmuous paravertebral procame block, 
as herein presented 

SUMMARY AND CONCLUSIONS 
The physiological and clinical basis for interruption of 
sympathetic activity to designated areas is presented, and 
an evaluation of the principal methods for achieving 
selective denervation, permanent or transient, is made 
The technique of a method of contmuous paravertebral 
procame ganglionic block is given m detail, and the re¬ 
sults of the use of this method m 100 patients are critically 
analyzed It is concluded that this method is preferable to 
the use of chemical adrenolytic or ganglion blocking 
agents and to the simple or intermittent type of procame 
block In many cases the contmuous block method may 
replace surgical sympathectomy However, criteria are 
presented for selection of patients for permanent or tem¬ 
porary interruption 

1435 Lexington Ave (28) (Dr Betcher) 


Carcinoma of Rectosigmoid —Anterior resection with re-estab- 
lishment of continuity of the bowel by means of end to end 
anastomosis would seem to be indicated in cases of carcinoma 
of the lower part of the sigmoid and less often, m cases of car 
cinoma of the upper part of the rectum, when at least 2 cm of 
normal sigmoid or normal rectum distal to the lower border of 
the tumor can be removed Relatively few lesions in the 

upper part of the rectum can be satisfactorily resected by this 
method For the most part, the operation under consideration is 
intended for lesions at or near the pelvic peritoneal reflection 
If a lesion is said by a proctologist to be 10 cm from the 
anal margin, in most instances there is good reason to hope that 
anterior resection, with re-establishment of continuity of the 
bowel can be earned out It is well, however, to mention here 
that carcinoma at or immediately proximal to the peritoneal 
reflection, if a patient is short and obese, may not lend itself to 
antenor resection followed by anastomosis, whereas a similar 
lesion m approximately the same segment of bowel, if a patient 
is slender, may be adequately removed by antenor resection 
Many factors, then, make such a type of resection possible or 
impossible—C F Dixon, M.D , Carcinoma of the Rectosigmoid 
and Upper Part of the Rectum Indications for Antenor Resec 
tion and Anastomosis, American Surgeon, October, 1952 
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CLINICAL NOTES 


INFECTIOUS MONONUCLEOSIS WITH 
GUILLAIN-BARRt SYNDROME 
REPORT OF A CASE 
John S Gan’in, M D , Chicago 

Recently there have appeared several reviev s of the 
neurological complications of infectious mononucleosis 1 
The commonest complication is that of a lymphocytic 
(serous) meningitis or meningoencephalitis The rarer 
complications include neuritis and polyneuritis of the 
GuiUain-Barr6 type SiWersides and Richardson were 
able to collect from the literature seven cases of the Guil- 
lam-Barrd type of polyneuritis with infectious mono¬ 
nucleosis Subsequent to that review there have appeared 
case reports by Klpvstad and Vinje - and Graham, 
Schwartz, and Chapman 3 Following is the report of 
another case, bringing the total number of cases of the 
Guillain-Barr6 type of polyneuritis associated with infec¬ 
tious mononucleosis to 10 Of the total, four were fatal 

An 18 year-old university student was admitted to the Illinois 
Neuropsychiatnc Institute on Jan 1, 1951, with a history of 
many upper respiratory infections since the beginning of the fall 
term About Dec 23, 1950, he noticed that his legs felt some¬ 
what weak and his muscles were stilf and aching On Dec 25 
his feet felt as though they were asleep The next day he could 
not bend over to put his shoes on He began to have generalized 
headaches, and on Dec 29 he noticed that he was having diffi¬ 
culty using his hands There was also a "clammy feeling” in 
the right hand and numbness of the lips He was admitted to 
a hospital m Elgin, Ill, where a spinal fluid examination was 
reported to show a high protein content and no cells He was 
then transferred to I N I 

Examination revealpd a normally well developed, well nour¬ 
ished white man, with a temperature of 98 6 F, pulse rate 88, 
respirations 28, and blood pressure 130/102 mm Hg He was 
lethargic and had slurred speech There was moderate inflamma¬ 
tion of the pharynx and moderate hypertrophy of the tonsils The 
anterior cervical, axillary, and inguinal nodes were enlarged, 
rather soft, and not tender The liver and spleen were not pal¬ 
pable There was moderate tenderness of the muscles of the 
extremities 

Neurological 'Examination —There was left ptosis and slight 
weakness of lateral gaze bdaterally The corneal reflexes and 
sensations of the face were objectively normal, however, there 
was severe weakness of the right masseter with deviation of the 
jaw to the right There was minimal bilateral facial weakness, 
including the eyelids, on voluntary and emotional movement 
The gag reflex was diminished, however, swallowing was normal 
and the uvula rose m the mtdline The tongue protruded to the 
right and the right half of the tongue was wrinkled and fur¬ 
rowed There was normal power in the shoulder, intercostal, 
abdominal, and diaphragmatic muscles All movements of the 
arms were weak, the right being weaker than the left The pa¬ 
tient was unable to move his wrists, and the only finger move¬ 
ment was slight adduction of his left thumb and slight flexion 
of the left fingers All muscles in the lower extremities showed 
decreased power All movements of the thighs were moderately 
weak except for extension, which was only slightly diminished 
Flexion of both legs was moderately weak Extension of the left 
leg could not overcome gravity and the right just barely so 
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There was severe weakness of dorsiflexion of the left foot and 
moderate weakness of the right, with moderate weakness of 
plantar flexion bilaterally There was hypalgesia and hypesthesia 
of the right hand and forearm to just below the elbow There 
was hypalgesia and hypesthesia of the left hand and along the 
ulnar portion of the forearm to about the middle There was 
absence of vibration, joint and position sensibility, and two point 
discrimination in the fingers bilaterally Paresthesia and hyper¬ 
esthesia for pinprick and light touch in the feet were evident 
Vibration, position and joint sensibility, and two point discnml 
nation were normal All deep reflexes were absent Abdominal 
and cremasteric reflexes were absent The response to plantar 
stimulation was flexion 

Laboratory Reports —Urinalysis was within normal limits 
On Jan 1, 1951, laboratory studies showed the following results 
hemoglobin 16 5 gm per 100 cc , red blood cell count 6,600,000, 
white blood cell count 15,800, with 89% lymphocytes (imma¬ 
ture), 7% monocytes, and 7% neutrophils On Jan 3 Wasser- 
mann and Kahn tests were negative, the white blood cell count 
was 12,800, with 81% lymphocytes, 1% monocytes, 14% 
neutrophils, and 4% stab forms Examination of the cerebro 
spinal fluid showed pressure 200 mm of water, clear xantho¬ 
chromic fluid, 3 lymphocytes, Pandy’s test 3+, protein 900 mg 
per 100 cc , sugar 45 mg per 100 cc , and gold curve 0000002322 
On Jan 5 there was a heterophil agglutination titer of 1 224 
The diagnosis of Guillain Barrfi syndrome associated with in¬ 
fectious mononucleosis was made 

Progress in Hospital —He was given thiamine chloride 100 
mg twice daily orally and chloramphenicol (chloromycetm®) 
500 mg every four hours His temperature continued at 98 6 
to 99 6 F rectally Within two days the weakness of the right 
masseter had improved greatly, so that there was no deviation 
of the jaw The tongue protruded in the midhne, and the right 
side was not furrowed Ptosis of the left eyelid was only mini¬ 
mal The blood pressure continued to be elevated, varying be¬ 
tween 130/98 and 165/135 A repeat neurological examination 
on Jan 6 showed only questionable left ptosis There appeared 
to be minimal bilateral facial weakness There was still motor 
weakness of the extremities, more pronounced m the right arm 
than in the left and more pronounced in the left leg than in 
the right with peripheral involvement the greatest Position and 
vibration sense was still abolished in the hands and wrists, and 
perception of vibration was reduced in the feet 

On Jan 10 a macular rash developed, which was believed 
to be a dermatitis medicamentosa, consequently, all medication 
was discontinued Neurological examination revealed no evi¬ 
dence of cranial nerve involvement There was gradual improve¬ 
ment of muscle power in all extremities A repeated blood count 
on Jan 10 revealed 7,000 white blood cells, with 74% lympho¬ 
cytes, 2% monocytes, 20% neutrophils, 2% eosinophils, and 
2% stab forms The patient continued to improve, and on Jan 
17 he was able to stand and take a few steps A repeated spinal 
fluid examination revealed 13 lymphocytes and 4 red blood cells 
The Pandy test showed 1+, and the total protein level was 276 
mg per 100 cc Gradual improvement continued, so that on 
Jan 23 he was able to perform all movements, however, there 
was some weakness in practically all muscle groups The internal 
and external hamstring reflexes were obtamed with reenforce¬ 
ment, and both ankle jerks were obtamed without reenforce¬ 
ment The other deep reflexes and superficial reflexes were still 
absent He received physiotherapy consisting of whirlpool baths. 


From the Department of Neurology and Neurological Surgery Uni 
verslty of Illinois College of Medicine at the Ncuropsychlatric Institute 

1 SUversIdes, J L. and Richardson J C Neurological Complications 
of InfecUous Mononucleosis Canad M A J 63 138-143 1950 Bern 
slein T C. and Wolff H G Involvement of Ibe Nervous System In 
Infectious Mononucleosis Ann Int Med 33: 1120-1138 1950 

2 Klpvstad O and Vinje T L Mononucleosis Infectlosa Med 
bymptomer Fra Sentralnervesyjtemet Nord raed 43 : 795 796 1950 

3 Graham S D Schwartz, W H. and Chapman W L> Infectious 
4 fiD r 9 i n F 919 C ° 1949 C<,tlne Infec “ ou3 Mononucleosis U S Nav M Bull 
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massage, active and passive exercise, and muscle reeducation 
along with electrical stimulation while in the hospital He was 
discharged on Jan 28 

When reexamined on May 5, 1951, he had no complaints and 
had just passed a physical examination for the United States 
Naval Academy He was receiving no medication and had dis¬ 
continued physiotherapy when he left the hospital Neurological 
examination now was completely normal in all respects All 
reflexes were present and equal, although the reflexes in the 
upper extremities were moderately diminished Spinal fluid ex¬ 
amination revealed a pressure of 190 mm of water (patient tense) 
and crystal clear fluid with a total protein level of 51 mg per 
100 cc 

SUMMARY 

Recently attention has been focused on neurological 
abnormalities in patients with infectious mononucleos-s 
Reported here is a case of Guillain-Barre syndrome with 
such an etiology In addition to the peripheral poly¬ 
neuritis, this patient had involvement of the 5th, 7th, and 
12th cranial nerves and severe mvolvement of deep 
sensibility m the upper extremities with little impairment 
in the lower There was a complete recovery with no 
residual five months after onset. 

8 S Michigan Ave 


CORTICOTROPIN IN EOSINOPHILIC 
GRANULOMA 

Lowell L Henderson, M D 

and 

Edward C Thompson, D D S, Vrbana, III 

The effect of corticotropin (ACTH) on circulating 
eosinophils and certam collagen diseases led us to use 
it in a case of eosinophilic granuloma We hoped that it 
would cause a regression of the lesion by its action on 
the proliferating collagenous stroma and on the masses 
of eosinophils contamed therein Since we have found 
no report in the literature of the effect of the drug on this 
disease, we are reporting this case 

REPORT OF A CASE 

A 32-year-old farmer came to the clinic May 2, 1949 because 
of a swollen jaw He gave a history of paw in the left posterior 
part of the lower jaw in September, 1948, which had led to 
removal of the molars in that region One month later the gums 
had become painful, had broken open, and had drained In 
December, 1948, the right lower molars had been removed, and 
this procedure was followed by prolonged drainage Except for 
a mild cough, productive of yellowish-white sputum, there were 
no other symptoms 


From the departments of internal medicine and oral surgery Carle 
Hospital Clinic. 

1 Arnold H L Sr Eosinophilic Granuloma of Bone Preliminary 
Report of Case Complicated by Lung Lesions Proc Staff Meet Clin , 
Honolulu 12:183 (Sept) 1946 

2 Weinstein A Francis H C and Sprofkln B F Eosinophilic 
Granuloma of Bone Report of Case with Multiple Lesions of Bone and 
Pulmonary Infiltration Arch Int Med 79 176 (Feb) 1947 

3 Ackerman A J Eosinophilic Granuloma of Bones Associated with 
Involvement of Lungs and Diaphragm. Am. I Roentgenol 58 733 
(Dec ) 1947 

4 Dickson, D D Eosinophilic Granuloma of Bone with Diffuse 
Pulmonary Involvement, California Med 69:51 (July) 1948 

5 Nash F P and Smolik E A Diffuse Pulmonary Infiltration 
Accompanying Eosinophilic Granuloma J Missouri M A 47:414 (June) 
1950 


J A M A n Jan 24, 1953 

In the past history the only event of importance was fracture 
of the right leg in 1943 in a farm accident This resulted m 
nonunion, so that a graft operation had to be performed in 1945 
which produced a good result The patient’s father had died from 
cancer of the jaw There was no personal or family history of 
tuberculosis The patient was a stocky, well nourished person, 
who denied any paw and was apparently not greatly concerned" 
about his condition The face was swollen over both horizontal 
rami of the mandible, the right side showing evidence of acute 
cellulitis Physical examination was otherwise normal 

A roentgenogram of the jaw showed a large area of destruction 
in the horizontal ramus of the right mandible, compatible with 
a diagnosis of neoplasm A chest roentgenogram revealed diffuse, 
fine foci of infiltration and fibrosis scattered throughout both 
lung fields Roentgenograms of the rest of the skeleton showed 
no defects other than slight flattening of the bodies of the 11th 
and 12th thoracic vertebrae, and a grafted, healed fracture of the 
right tibia and fibula The erythrocyte sedimentation rate was 
15 mm m 45 minutes (Westergren) The leukocyte count was 
12,000 per cubic millimeter with 60% neutrophils and 40% 
lymphocytes A first strength, tuberculin test (purified protein 
derivative) was mildly positive All other tests were negative or 
normal These included urinalysis, hemoglobin and erythrocyte 
determinations, tests for serum calcium, phosphorus, alkaline 
phosphatase, albumin, and globulin, sputum smear for acid fast 
organisms, and histoplasmin skin test Penicillin was given for 
the cellulitis, and the jaws were wired to prevent fracture, which 
was imminent 

On June 2,1949, biopsy of the right mandible yielded tissue of 
an inflammatory appearance, found on microscopic examination 
to consist of a collagenous stroma infiltrated with large mono¬ 
nuclear cells and eosinophils, compatible with a diagnosis of 
eosinophilic granuloma In September, 1949, the patient expen 
enced pain in the right side of the chest after heavy lifting but 
had no o her symptoms Roentgen examination of the chest one 
week later showed slight pneumothorax at the right apex and 
the generalized mottling as before Subsequent roentgenograms 
showed disappearance of the pneumothorax but no change in the 
lung fields 

In January, 1950, the right mandible again became swollen 
and started to drain Penicillin therapy was reinstituted, and, 
although the lesion improved clinically, roentgen examination 
showed progressive destruction during the next several months 
On June 12, 1950, the remaining mandibular teeth were removed, 
together with material from the right mandibular molar and 
b cuspid areas, consisting of a yellowish-gray cheesy substance 
incorporated in granulation tissue Microscopically this was seen 
to consist of anastomotic masses of fat filled cells, chronic in 
flammatory cells, nodular foci of eosinophils, a few giant cells, 
granulation tissue, and large areas of necrosis The tissue showed 
chronic granulomatous inflammation compatible with a diagnosis 
of eosinophilic granuloma 

Because the bone lesion had recurred or jiersisted after roent¬ 
gen therapy and the lung lesions had not changed, it was decided 
to institute a course of corticotropin On Aug 29, 1950, a trial 
dose of 15 mg administered intramuscularly caused a four hour 
drop m the direct eosinophil count from 429 to 132 Therapy 
was continued with the administration of 15 mg every 6 hours 
for 14 days No undesirable effects were observed, but no ap¬ 
parent benefit resulted the mandibular lesion progressed to 
complete fracture on Sept 22 Roentgen therapy was reinstituted 
and seven treatments given to the mandible from Oct 7, 1950, 
to Feb 27, 1951 During this tune the jaw became stable, 
apparently by fibrous union, and, on the latter date, roentgen 
examination showed marked bony regeneration in the rami and 
body of the mandible bilaterally By September, 1951, the 
mandible was judged firm enough to warrant preparation for 
dentures During the entire observation, frequent rechecks of the 
erythrocyte sedimentation rate and complete blood cell count 
showed normal conditions, except for a mild leukocytosis and 
occasional increase of eosinophils up to 7% The roentgen ap¬ 
pearance of the chest has remained unchanged, but the patient 
feels well in every respect and has no respiratory symptoms 
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COMMENT 

Arnold, 1 in 1946, was probably the first to recognize 
lung lesions associated with eosinophilic granuloma of 
the bone He reported on a patient with eosinophilic 
granuloma of the clavicle accompanied by mottling 
throughout both lung fields, which, he suggested, was 
probably due to the same process Soon after, similar 
cases were reported by Weinstein, Francis, and Sprofkin, 2 
Ackerman, 3 Dickson, 4 and Nash and Smoltk, 5 but with 
no histological study of the lung lesions In 1950, Adams 
and Kraus 0 reported the autopsy findings in a case in 
which roentgen examination had shown enlarged hilar 
shadows, radiating linear infiltration, and mottling 
throughout both lung fields The lungs were found to con¬ 
tain numerous nodules up to the size of a hen’s egg, well 
defined, spherical, opaque, and light gray Similar lesions 
were found in the kidneys and skin, but none were found 
in the bones Microscopically they were characterized 
by obliterating arteritis, extensive necrosis, and heavy 
eosinophilic infiltration They regarded the process as an 
atypical eosinophilic granuloma In 1951, Farinacci, 
Jeffrey, and Lackey 7 performed thoracotomies on two 
patients with prolonged respiratory symptoms, in whom 
roentgenograms showed mottling of the lung fields No 
osseous lesions were noted The lungs contained numer¬ 
ous firm, yellow or gray white nodules, measuring 0 4 
to 1 5 cm in size, microscopically identical to eosino¬ 
philic granuloma of bone It is of interest that this differs 
markedly from von Meyenburg’s description of the 
microscopic appearance of the lesions of Lofller’s syn¬ 
drome 8 In our patient, no attempt was made to perform 
a biopsy of the lungs, but with roentgen findings in the 
chest comparable to those reported above, associated 
with typical bone lesions, it seems likely that the lungs 
are mvolved in the same process 

It has become apparent that treatment of the bone 
lesions with thorough curettement or roentgen therapy 
usually gives satisfactory results The response of lung 
lesions to roentgen therapy has been less satisfactory, the 
majority showing little or no change The eventual effect 
on pulmonary function is not known, but extensive col- 
lagemzation and fibrosis could cause severe pulmonary 
embarrassment Th.s occurs in Hand-Schuller-Chnstian 
disease 0 and would seem likely to occur in the closely 
related eosinophilic granuloma 

It was partly m hope of preventing this eventuality, in 
addition to treating the jaw lesion that had recurred or 
persisted after roentgen therapy, that corticotropin was 
given. Rationale for its use was based on the knowledge 
of its effect on certain collagen diseases and its ability 
to suppress circulating eosinophils The patient received 
60 mg. daily in divided doses, for 14 days, a dosage that 
at the time was considered maximal It has since been 
found that larger doses may be of benefit in certain dis¬ 
eases even after failure with doses of the magnitude that 
we used Thom and others, 10 for example, originally 
reported that corticotropin was of no benefit m sarcoi¬ 
dosis and later obtained improvement m the same cases 
with larger doses 11 Hence, it is entirely possible that early 
administration of larger doses of corticotropin or corti¬ 


sone over a longer period of time may have produced a 
beneficial result in the case under discussion The failure 
of Blahd, Levy, and Bassett 12 to obtain improvement of 
lung lesions with cortisone in a case of Hand-Schuller- 
Christian disease does not militate against this As they 
found on thoracotomy, the lungs were already in an ad¬ 
vanced state of fibrosis Indeed, the debility shown by 
their patient emphasizes the need for prevention More 
vigorous roentgen, corticotropin, or cortisone treatment, 
within the limits of safety, as early as possible in the 
course of this disease would seem justifiable 

SUMMARY 

A case is reported of eosinophilic granuloma of the jaw 
with lung lesions probably due to the same pathological 
process Corticotropin in the dosage used exerted no 
demonstrable effect on either the jaw or the lung lesions 
Roentgen therapy m adequate dosage promoted healing 
of the jaw lesions Although the pulmonary lesions virtu¬ 
ally cause no symptoms, the eventual outcome of such 
lesions has not been completely assessed, either in this 
case or in others It would seem justifiable to institute 
vigorous roentgen, corticotropin, or cortisone therapy 
early in the course of the disease m an effort to prevent 
the potential pulmonary morbidity 

602 W University Ave (Dr Henderson) 

6 Adams P and Kraus J E. Eosinophilic Granuloma Unusual 
Case with Involvement of Skin Lungs and Kidneys Arch. Dermat. &. 
Syph. oil 957 (June) 1950 

7 For.need C. J Jeffrey H C and Lackey R. W EosInophDIc 
Granuloma of the Lung Report of 2 Cases U S Armed Forces M J 
Si 1085 (July) 1951 

8 Von Meyenburg, H. Das eoslnophlle Lungenlnfiltrat Pathologlsche 
Anatomic und Pathogenese Schweiz, med Wcbnschr 72 805 (July 25) 
1942 abstracted JAMA 12 li 626,(Feb 20) 1943 

9 Moore R A A Textbook of Pathology Pathologic Anatomy In 
Its Relation to the Causes Pathogenesis and Clinical Manifestations of 
Disease, Philadelphia W B Saunders Company 1944 p. 58 

10 Thorn G W and others Medi-al Progress The Clinical Use¬ 
fulness of ACTH and Cortisone New England J Med 242 1 865 (June 1) 
1950 

11 Thom G W Personal communication to the authors. 

12 Blahd W H Levy M S and Bassett S H A Case of Hand- 
SchOllcr-Chrlstian Syndrome Treated with Cortisone Ann Int. Med 
35i 927 (O-t) 1951 


The Vagotomy Controversy,—The two most important causes 
of the differences in opinion regarding the value of vagotomy 
with gastro-enterostomy in the treatment of duodenal ulcer are 
a Differences in selection of cases for operation, b Differences 
in the technique of operation 1 Side effects” which have 

been attributed to vagotomy are in reality complications of an 
improperly functioning gastro-enterostomy If the gastro-enter¬ 
ostomy is properly placed and constructed there should be no 
prolonged gastric retention and transitory retenUon should not 
occur m over 3% of the patients subjected to vagotomy and 
gastro-enterostomy Vagotomy wnh gastro-enterostomy 

affords as much protection against recurrent ulcera ion as a 
three fourths gastric resection More radical gastrectomies result 
in a lower incidence of recurrent ulceration but cause an in¬ 
tolerably high incidence of nutritional complications for which 
there is no effective treatment The safety of vago omy 

with gastro-enterostomy, the absence of side effects when the 
gastro-enterostomy is constructed properly, and the fact that 
failures are still correctible by gastric resection commends va¬ 
gotomy with gastro-enterostomy as the standard treatment for 
complicated duodenal ulcer—G Cole Jr, MD, An Analysis 
of the Vagotomy Controversy, Annals of Surgery October, 1952 
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COUNCIL ON FOODS 
AND NUTRITION 


Dr Frank H Krusen, Chairman of the Council on Physical 
Medicine and Rehabilitation, was asked by the Council on Foods 
and Nutrition to discuss the role of physical medicine m the 
treatment of obesity He has considered baths, massage, and 
other techniques as well as faddism in weight reduction 

James R Wilson, M D , Secretary 

PHYSICAL MEDICINE AND OBESITY 

Frank H Krusen, M D , Rochester, Minn 

Were it not for the fact that there is much misunderstanding 
concerning the role of physical medicine in the management of 
obesity there would be no need whatever for a discussion of this 
topic Actually the value of any type of physical treatment in 
reducing the weight of the person who is overweight is so slight 
that it can be said that physical medicme plays an extremely 
minor role in the correct therapeutic management of obesity 
Insofar as reduction of weight is concerned, physical agents 
are capable only of increasing the caloric output or the fluid 
output of the human body and they are not capable of diminish¬ 
ing caloric input Because any increase of output of fluids must 
promptly be compensated for by an equal input of fluids and 
because increasmg the caloric output is extremely difficult and 
often dangerous, the limitations of physical medicine in reducing 
bodily weight immediately become apparent 

Many nonmedical “weight reducing parlors” or "slenderizing 
salons” exploit various combinations of baths, massage and 
exercise Usually such plans for reduction of weight depend 
basically on a special low-calorie diet which is introduced some¬ 
what surreptitiously in conjunction with the highly touted physi 
cal procedures 

BATHS 

An innumerable variety of baths have been recommended as 
being helpful in assisting the person, who is overweight, to re¬ 
duce Hot baths, cold baths,'hot showers, cold showers, Scotch 
douches, Turkish baths, Russian baths, steam baths and electric 
light cabinets have all been recommended for this purpose 
All of the hot baths can produce a transient loss in weight 
through the production of profuse perspiration Loss of weight 
from sweatmg may exceed 2 pounds in an hour when a patient 
is placed in any one of these hot baths However, such reduc 
tion in weight by loss of water from the tissues does not indicate 
that there has been decrease in the amount of adipose tissue 
and the body will soon regain enough water to make up for this 
transient dehydration My associate, Gordon Martin, 1 has pointed 
out that theoretically it would be necessary for a person to take 
370 hot baths in which on each occasion the bodily tempera¬ 
ture was raised 2° F for one hour in order for him to lose 1 
pound of adipose tissue He has added that accordmg to certain 
experimental evidence, a slightly greater increase in the metabolic 
rate could result from the simple act of chewing gum “Of 
course if gum chewing is used as a reducing measure, the gum 
should be free of sugar and calories ” 

Stimulating cold baths, Scotch douches and needle showers 
produce a mild increase m tone of muscles with a slight increase 
in metabolic rate Although they produce a feelmg of well being, 
the increase in metabolic rate is so slight and of such short dura 
tion that it is not sufficient to produce any noticeable loss of 
weight 


1 Martin G M Use of Baths Massage and Exercise in Redaction 
of Weight in Fishbein, M Your Weight and How to Control It Garden 
City N Y Doubleday & Company Inc 1949 pp 199-206 

2. Rosenthal C cited by Pemberton R. Physiology of Massage In 
Handbook of Physical Therapy ed 3 Chicago American Medical Asso¬ 
ciation 1939 pp 78-87 

3 Field O F Fooling the Fat In Fishbein M Your Weight and 

How to Control It, Garden City N Y Doubleday & Company Inc 

1949 pp 159 182 


MASSAGE 

Massage has been defined as the manipulation of the tissues 
of the living human body, either manually or by means of 
mechamcal devices Strangely, it does not seem to be well known, 
even among members of the medical profession, that no form 
of external manipulation is capable of removing adipose tissue 
from a particular region of the body Massage will not reduce 
local deposits of fat Massage will not increase muscular strength 
Massage will not cause any significant change in the basal 
metabolic rate 

When Carl Rosenthal 2 attempted experimentally m the labo¬ 
ratory to produce a change in the amount of fat present in am 
mal tissues and to remove fatty deposits by means of vigorous 
massage, he found that it was impossible to cause any reduction 
in the amount of fat locally even though the massage was suffi 
ciently heavy to produce multiple hemorrhages which could be 
observed in histologic sections of the adipose tissue 
Martin 1 * * has commented that if heavy vigorous manual mas 
sage is employed in the treatment of obesity, the only person who 
is likely to lose even a little weight is the one doing the massage 
and not the misguided obese subject Martin concluded that at 
best massage can be considered a pat on the back or a reward 
for the person who has been working diligently at his diet and 
“at its worst, massage by gadgets provides a spectacular approach 
to the gullible obese person exploited by numerous quacks and 
charlatans whose claims for effective reducing by this method 
are completely without scientific evidence ” There is no scientific 
proof whatever that massage of any type can be effective as a 
reducing measure 

“spot reducing” (treatment of regional 

ACCUMULATION OF FAT) 

Innumerable glib claims are made for procedures and devices 
which are supposed to be effective m spot reducing ’ of adi 
pose tissue Most obese people are especially concerned about 
collections of fat in certain specific regions of the body Men 
seem particularly concerned about reducing their waistlines and 
women seem chiefly concerned about reducing them hips Both 
sexes often seem anxious to eliminate a ‘ double chin ’ Charla 
tans have exploited this concern to the utmost and unscrupulous 
manufacturers of drugs, proprietors of beauty parlors and physi 
cal culture clubs, makers of ‘shmming creams,” and manufac 
turers of chin straps, reducing belts, massaging devices, rollers 
and electrical vibrators have produced almost unlimited claims 
concerning the value of their devices for ‘ spot reducing ” 
While the value of nearly all of these devices is absolutely 
nil, some careful medical observers believe that massage may 
be of some value after much fat has been removed from the 
entire body, including the affected region, by appropriate dieting 
At this time, massage may aid m restoring elasticity to the sag 
gmg skin However, gentle manual massage is more satisfactory 
than any of the mechanical devices, rollers or vibrators The 
only effective way of reducing fat in local regions of the body 
except when extremely large amounts of fat are occasionally 
removed by the heroic measure of surgical excision is to follow 
a program of general reduction of weight by remaining on a 
low-calone diet 

QUACKERY IN WEIGHT REDUCTION 
While quackery m conjunction with the employment of physi 
cal agents for the treatment of obesity is rampant, quackery is 
by no means limited to physical agents Reducing pills, vitamin 
supplements, slenderizing creams, laxatives, candies to be taken 
just before eating, one food diets, Hollywood diets,” seven-day 
and fourteen-day diets of bizarre ingredients have all been widely 
exploited 

Oliver Field, 8 In discussing ‘fooling the fat,” has described 
creams, lotions and bath powders which were advertised as 
miracle agents for reducing weight He has mentioned also 
various systems and salons vhere rhythmic passive exerase 
is claimed to give you the benefits of active exercise without 
any of the tiring ill effects ” One elaborate string of slendenz^ 
mg salons” employs such equipment as the Roaler Massager, 
the Back Ring Roller,’ the ‘Leg Roller” and the Modified 
Slendro Massager,” as well as the Rollo Massage Chair ” 

It can be commented that careful clinical observation by 
skilled physiaans does not support the claim that any of these 
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mechanical procedures will remove deposits of fat There is no 
‘ easy way” to reduce fat and there is no scientific evidence what 
ever to indicate that adipose tissue can be made to disappear by 
massage or by any other means from one region of the body 
without its disappearing in comparable amounts from other 


regions 


CONCLUSIONS 


Proper reduction of the intake of food is the only logical 
method of reducing weight The person who desires to reduce 
weight must be reasonably intelligent, strongly motivated to re¬ 
duce, have sufficient will power to remain on the low calorie 
diet, and realize the importance of keeping his weight down 
Baths, massage and exercises are only of value in a secondary 
role to maintain tone and elasticity of tissues which have been 
deprived of much adipose tissue following the reduction of 
weight by proper dieting Mechanical gadgets and “spot reduc¬ 
ing" appliances and exercises are utterly useless for removal of 
regional accumulations of fat 

Furthermore, exercise is of extremely limited value m caus¬ 
ing a general reduction of weight because it is so much more 
difficult to lose weight by increasing the caloric output by exer¬ 
cise than it is to decrease the caloric input by reducing the intake 
of food It has been estimated that the average man would need 
to climb to the top of the Washington Monument (555 feet) 
48 times in order to expend 4,320 calories and thus lose 1 pound 
of fat Theoretically the average person would need to walk at 
least 36 miles at the rate of approximately 3 miles per hour to 
lose a pound of fat The amount of vigorous exercise required 
to achieve any appreciable reduction in weight is so great that 
such a regimen is not only very difficult but it may also be 
dangerous because it throws additional strain on the already over¬ 
taxed cardiovascular system of the obese person 

When fat people, as they often do, say "Oh doctor, I eat like 
a bird ” my friend Edward Rynearson, 4 often replies, “Yes, like 
a vulture ” However, fat persons often eat excessively without 
realizing that they are doing so This tendency is now becoming 
better recognized and in a recent article in a popular magazine 0 
it is pointed out that it is true that if most fat people ate what 
they say they eat, they would be thin The article continues by 
stating that fat people who claim they “eat like birds" are not 
deceitful Either they eat little compared with what they would 
like to eat or they fool themselves “In recent clinical tests a 
number of overweight people were put on a diet of what they said 
they ate ” They proceeded to shed weight at once 

Whde psychiatric problems often contribute to the desire to 
overeat, I am convinced that many adults whose work forces 
them to lead sedentary lives and who in their youth were athletic 
and developed the habit of heavy eating gain weight simply 
^because when they were more active physically, they learned to 
like large quantities of food They overeat simply because they 
thoroughly enjoy fine food 


Such people usually do not possess a normal appetite mecha 
nism Large amounts of exercise in then- youth started them or 
a habit pattern of excessive eating and their pleasure in eatmj 
exceeds so completely their normal feehng of assuagement o: 
hunger that usually they are not even aware that their caloru 
intake is going far above their actual requirements for energy 
In the normal person, the appetite mechanism functions sc 
that a feehng of fullness or satiation comes when he has hac 
just enough food to fill his requirements for energy and to keej 
his reserves of fat at a constant normal level Then he stop: 
eating But this is not so with the type of person I am desenb 
mg. He really enjoys good food so heartily that his level o 
satiatton is almost unbelievably high Even after an enormou: 
meal he can still consume with gusto several after-dinner choco 
late mints, coffeo with cream and sugar and sweet liqueur am 
he will shU be ready to munch some salted nuts while drmkini 
a highball a little later m the evening 

For such persons, reduction of weight is, of course, difficult 
u once they start on a weighed and carefully prescribed well 
balanced low-calone diet and once they have gotten over th< 
first ten days of the adjustment to the new habit pattern, the' 
can continue on the low-calone regimen more easdy 

- The r ' a ' rub comes , w hen they finally obtain the reductioi 
of weight they are seeking They have achieved the desired re 
duction, with constant effort and they have been looking forwan 


to the time when they can be relieved of their self imposed 
deprivation They are still prone to fall back into their old habit 
pattern of excessive eating They have established a new habit 
pattern of rigid reduction which they are now ready to abandon 
If they are not carefully guided at this critical point and taught 
to establish still a third habit pattern of the normal maintenance 
diet, they will almost surely revert to their original habit pattern 
of excessive eating 

I believe physicians who are concerned with metabolism 
therapy should pay much more attention to this transition period 
from the reduction diet to the maintenance diet A friend of 
mine, a brilliant young physician, who like myself falls among 
the group of persons who tend to be extremely obese, told me 
one day ‘ Frank, you know I am an expert on diets because 
I have reduced by more than 600 pounds 1 ’ What he meant was 
that in his efforts to keep his weight down, he fluctuated so 
often from habit pattern number one of overeating to habit 
pattern number two of rigidly reducing that during the periods 
of reducing he had actually taken off 600 poundsl 

He has now finally established a good maintenance pattern, 
after considerable effort, and is continuing at a normal level 
of weight But the only physical therapeutic adjunct he has 
required is to follow a normal program of moderate exercises 
No baths, no massage and no strenuous exercises were needed 
in producing his latest reduction in weight of more than 70 
pounds and certainly none of the gadgets so extensively adver¬ 
tised uould have been of the least assistance to him during this 
period, the only thing he needs to do now, from a physical 
therapeutic standpoint, is to follow a regimen of moderate 
activity including walking, swimming, gardening or a moderate 
amount of golfing, while he remains faithfully on his mainte 
nance diet 

The facetious remark that “the best exercise for reducing is 
a rapid movement of the head from right to left when the mashed 
potatoes and gravy are passed” is based on sound reasoning 


ACCEPTED FOODS 

The following products ha\e been accepted as conforming to 
the rules of the Council 

James R. Wilson, M D , Secretary 


Kraft Foods Company, Chicago 
Kralcx 


A high protein, low sodium dairy product made from skim 
milk and casern with substantially reduced vitamm and mineral 
content Ingredients Skim milk and casein 
Analysis (submitted by manufacturer)—Total solids 21%, 
moisture 79%, ash 0 68%, fat 0 11%, protein (N x 6 38) 13 2%, 
lactose 7 7%, phosphate 0 42%, chloride 0 0044%, and sulfate 
0 0022 % 


Vitamins 

Vitamin A 
Thiamine 
Riboflavin 
Niacin 

Pantothenic acid 
Pyridoxine 
Choline 
Biotin 

Minerals 

Potassium 

Calcium 

Sodium 


fig per Gm 
Oil (less than) 
0*31 
2.9 
0.28 
0 43 
0.35 
0 125 
0 0018 

Mg per Gm 
18 
0 85 
0 022 


Calories —0 80 per gram 

Use For use in diets restricted in sodium and/or where 
high protem is indicated 


4 Rynearaon, B H Personal communication to the author 
Dlge„ Ch pr^" 9 J CW) ^952 W ' nB ‘ D ° Y " K "° W Ab ° Ut Efltfa * 7 Read " » 
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Walker Laboratories, Inc , Mount Vernon, N Y 

Protoplex 

Ingredients Casein, lactalbumin, yeast, primary dried, V SP , 
liver, whole, desiccated, defatted, powdered, sugar, confec¬ 
tioners’, malted milk, vanillin and coumarin 
Analysis (submitted by manufacturer)—Total solids 96 0%, 
moisture 4 0%, ash I 8%, fat 0 5%, protein (N X 6 38) 50%, 
carbohydrates (by difference) 40 5% 

Calories —3 7 per gram, 105 per ounce 

Use —For diets that require an increased intake of protein. 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New 
and Nonofficial Remedies A copy of the rules on which the 
Council bases its action will be sent on application 

R T Stormont, M D , Secretary 


Probenecid —Benemid (Sharp & Dohme) —CuHuNCLS —M W 
285 36 —p-(Dipropylsulfamyl)bcnzoic acid—The structural 
formula of probenecid may be represented as follows. 


HOV<0- 


SOjNtCHjCHjCHjlj 


Actions and Uses —Probenecid, through a reversible action, 
interferes with the enzymatic metabolism and inhibits the renal 
tubular excretion of certain organic compounds such as pern 
cillin, p aminosalicylic acid, and phenolsulfonphthalein It also 
acts as a urate elimmant by depressing the renal tubular resorp 
tion of urate, thus increasing the urinary excretion and reducing 
the serum level of uric acid Probenecid is therefore useful as 
an adjuvant to intensive therapy with penicillin or p amino¬ 
salicylic acid to increase and prolong the plasma concentrations 
of these anti infective agents, and as an agent to promote the 
elimination of uric acid in the interval treatment of chronic 
gout Its suppression of the renal clearance of phenolsulfon- 
ph haleiu (phenol red) is of significance in the application of 
that kidney excretion test as a clinical guide to the effectiveness 
of probenecid Analytic methods are also available for determi¬ 
nation of probenecid metabolites in the body fluids 

Probenecid plasma levels of 2 to 10 mg per 100 cc have been 
correlated with effective plasma levels of penicillin and of 
p-ammosahcylic acid Probenecid is capable of producing a two¬ 
fold to fourfold increase in plasma levels of penicillin or p - 
aminosalicylic acid Therefore it can be used to increase the 
effectiveness of orally administered penicillin and to reduce the 
dose required for adequate therapy by either the oral or intra¬ 
muscular route It may enhance the effectiveness of p amino¬ 
salicylic acid in tuberculosis by increasing its plasma level abose 
the usual limits attainable with oral administration without 
causing gastric distress 

The reabsorption of glucose, arginine, urea, or creatinine from 
the urme is not influenced by probenecid, nor does it affect the 
excretion of streptomycin, chloramphenicol, aureomycm, or 
terramycin It raises the plasma concentration of the presumably 
biologically inactive conjugated sulfonamides, but the insig¬ 
nificant increase it produces in the free sulfonamide level is 
considered to be therapeutically inconsequential However, when¬ 
ever sulfonamides are administered in conjunction with probene¬ 
cid, the sulfonamide plasma concentration should be regularly 
determined to avoid the possible development of toxic sulfona 
mide levels 
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Probenecid may precipitate an acute attack of gouty arthritis 
when used as a urate eliminant in chronic gout Also, by retard 
mg the urinary reabsorption of urates, the possibility must he 
entertained that probenecid may favor the formation of uric 
acid stones from urates that would tend to crystallize in an acid 
urine Colchicine should be administered without discontinuing 
probenecid to manage acute attacks of gout, and the precipitation 
of urates can be minimized by maintaining the urine alkaline to 
litmus Salicylates should not be administered in conjunction with 
probenecid because the therapeutic actions of the two drugs are 
antagonistic Probenecid has no analgesic action and is of no 
value in the treatment of acute gout Serious anaphylacfoid re 
actions are extremely rare, only one case has been noted to date. 

Probenecid is rapidy absorbed into the blood stream following 
oral administration and is promptly eliminated by glomerular 
filtration However, its reabsorption by the renal tubules is so 
great that the renal clearance cannot be estimated because little 
or none appears in the urine It is metabolized slowly and iti 
metabolic products are only slowly excreted m the urine Fol 
lowing a single oral dose, a determinable and functionally useful 
plasma concentration persists in the dog for longer than 44 
hours A high therapeutic index has been demonstrated m a 
variety of laboratory animals Although probenecid is well 
tolerated m man and is of low toxicity at useful dosages, occa 
sionally patients may experience nausea This may be overcome 
by reduction of the daily dosage Rarely, sensitivity may be 
manifested by the appearance of a skin rash, but such reactions 
have been observed much less frequently following therapy with 
probenecid than following the administration of antibiotics If 
a rash appears, therapy with probenecid should be discontinued 
until the cause of the reaction can be determined 

Probenecid obviously will serve no useful purpose in elevating 
the plasma concentrations of penicillin in the presence of known 
renal impairment When there is glomerular involvement, its 
rapid accumulation in the plasma may cause nausea or other 
toxic symptoms Even in the presence of renal damage, probene 
cid does not exhibit toxic action on the kidney 

Dosage —Probenecid is administered orally As an adjuvant 
to penicillin therapy of severe infections such as subacute bac 
terial endocarditis and staphylococcic osteomyelitis, the total 
daily dosage in absence of renal disease is 2 gm given in four 
divided doses The dose should be reduced for older persons m 
whom renal impairment is more likely to be present When tm 
pairment is sufficient to retard the tubular excretion of penicillin, 
probenecid is not necessary and may not be tolerated When used 
in conjunction with penicillin therapy of children, the daily dosage 
of probenecid is calculated on the basis of 0 01 gm to 0 025 
gm per kilogram of body weight (ranging from 0 25 gm to 1 
gm ) The dosage of probenecid when used with p-aminosalicylic 
acid is similar and subject to the same precautions The phenol¬ 
sulfonphthalein (phenol red) excretion test employed by the 
intravenous (15 minute) method can be used as an index of effec¬ 
tive plasma concentrations of probenecid The renal clearance of 
phenol red is reduced to approximately one fifth of the normal 
rate with adequate dosage of probenecid 

As a urate eliminant in chronic gout, a daily single dose of 
0 5 gm is recommended for one week, then increased to 1 gm 
daily in two divided doses This is usually adequate as a mam 
tenance dose because renal impairment is common m patients 
with gout However, for some patients it may be desirable to 
increase the total daily dosage to 2 gm, given in four divided 
doses, to obtain optimal excretion of uric acid The urine can 
be maintained alkaline to litmus with doses of 5 to 7 5 gm of 
sodium bicarbonate or potassium citrate, and the patient's sad 
base balance should be checked regularly to avoid systemic 
alkalosis 

Tests and Standards — 

Physical Properties Probenecid Is a white odorlesJ crystalline powder 
which metis between 1 98 and ZOO 11 is soluble In acetone aicohot dilute 
ajkajis and dilute sodium bicarbonate, and insoluble in dilute srids snd 
water 

Identity Tests Dissolve about 0 1 gm of probenecid In 1 ml cl I0ft 
sodium hydroxide add about 50 mg oi Raney nickel catalyst agitate 
for 5 min and filler Transfer the filtrate to a small beaker containing 
10 mi of 10% hydrochloric acid and test to be sure the solution is sctd 
Add J ml of Ol'* sodium nitrite allow the reaction mixture to stand 



Vol 151, No 4 


COUNCIL ON PHYSICAL MEDICINE AND REHABILITATION 


299 


for 5 min. odd 5 ml of 0.5% ammonium aulfamate allow lo atand for 
5 min and finally add 5 ml of 0 1% N-(l-naph(hyl)ethylcnedlamlne 
dlhydrochlorldc no color devc opa [distinction from Carlnamtdc (4 -car 
boxy lphcny line thane sulfonanlllde)] 

A 0 001% alcoholic solution of probenecid prepared as directed In the 
ipcctroptaotomeUlc awav cxMMts u\tnwlolct absorption maxima at about 
223 0 and 2480 A [specific absorbancy, E(l% 1 cm) about 336] 

Purity Tests Transfer to a 200 ml glass stoppered flask about 1 5 cm 
of probenecid accurately weighed add 150 ml of water containing 3 ml 
of diluted nltri acid stopper the flask tightly and ocltnte it me hanlcally 

for 13 min and filter the solution To 25 ml of the filtrate add 1 ml of 

silver nitrate T S no more turb’dlty Is produced than from 0 1 ml of 
002 N hydrochloric acid diluted to 25 ml and treated in the same 

manner (presence of halides) To 25 ml of the filtrate add 1 ml of 

diluted hydrochloric acid and t ml of barium chloride T S the turbidity 
does not exceed that of a control containing 0 2 ml of 0 02 N sulfuric 
acid diluted to 25 ml and treated In the same manner (presence of 
sulfate) Determine the heavy metals content In 25 ml of the filtrate as 
directed In U S P XIV p 717 no more turbidity develops than In a 
control containing 20? of lend 

Suspend In 100 ml of water nbout 2 gm of probenecid accurately 
weighed. Heat on a steam bath for 30 min cool and filter Titrnto 
25 ml of the filtrate with 0 1 N sodium hydroxide using pheno pblhalcln 
T S as the Indicator not more than 0 5 ml Is required (presence of 
free acid) 

Dry about 1 gm of probenecid accurately weighed, at 105 for 4 
hours the loss in weight Is not more than 0 1% 

Carefully ash about 0J5 gm. of probenecid accurately weighed, In a 
platinum crucible the residue Is not more than 0 1% 

Assay (Probenecid) Transfer to a 100 ml solumctrlc flask nbout 0 1 
gm. of probenecid accurately we g'led and dilute to the mark with 
alcohol Mix thoroughly Transfer 10 ml of this solution to a second 
100 ml volumetric flask and dilute to the mark with alcohol. Mix thor 
oughly and transfer 10 mL of this solution to a thljd 100 ml volumetric 
flask dilute to the mark with alcohol and mix thoroughly Determine 
the absorbancy of the final solution (0 001%) at 2480 A The concentra 
tlon of the final solution of probenecid In mg /ml = absorbancy — 33 6 
The amount of probenecid present Is not less than 95 0 nor more then 
105 0% 

(Nitrogen) Transfer to a semi micro KJeldabl flask about 0 5 gm of 
probenecid accurately weighed and digest for 4 hours with 7 ml of sul 
furlc acid 2 7 gm. of potass um sulfate and 0 3 gm of mercuric oxide 
Cool the Cask, add 15 ml of water and again cool Connect the flask 
to a distillation apparatus and add 35 ml of 40 % sodium hydroxide 
and 12 ml of 40% sodium thiosulfate Distil the ammonia into 50 ml 
of saturated boric acid so utlon. Titrate the liberated ammonia with 0 1 
N sulfuric add using a mixed Indicator (1 5 methyl red T S and bromo- 
cresol green T.S ) Each milliliter of 0 1 N sulfuric acid Is equivalent to 
0 001401 gm. of nitrogen and 0 02854 gm. of probenecid The amount of 
nitrogen present Is not less than 4 81 nor more than 5 01% equivalent 
to not less than 98 0 nor more than 102 0% of probenecid 

Dosage Forms of Probenecid 

Tablets, Identity Tests The solution as prepared In the assay responds 
to the spectrophotometrlc identity tests listed in the monograph for 
probenecid 

Assay (Probenedd) Accurately weigh 20 tab ets and grind them to a 
fine powder Transfer to a 125 ml glass-stoppered flask an amount of 
powder accurately weighed equivalent to about 0 1 gm of probenecid 
Add 50 mL of alcohol and heat to incipient boiling Stopp-r the flask 
and ag tate mechanically to effect solution of the probenecid. Filter into 
a 100 mL vo umetric flask. Repeat the extraction twice more with 25 and 
15 mL portions of hot alcohol collecting the filtrates In the 100 ml 
■volumetric flask. Wash the filter with hot alcohol and add the washings 
to the extracts Dilute to the mark with alcohol and mix thoroughly 
Proceed as directed in the spectrophotometrlc assay In the monograph for 
probenecid starting with Transfer 10 ml, of this solution to a second 
100 mL volumetric flask The amount of probenecid present la 

not less than 94 0 nor more than 106 0 % of the labeled amount 

Sharp & Dohme, Inct, West Point, Pa 

Tablets Benemtd 0.5 gm U S patent 2,608,507 

Phenylephrine Hydrochloride U.S P (See New and Nonofficial 
Remedies 1952, p 190) 

Broemmel Pharmaceuticals, San Francisco 

Solution hophrln Hydrochloride 0 25% 30 cc , 118 3 cc , and 
473 cc bottles A buffered, isotonic solution containing 2 5 mg 
of phenylephrine hydrochloride in each cubic centimeter Pre¬ 
served with 0 1% chlorobutanol and 0 1% sodium sulfite 
Solution lsophrln Hydrochloride Ophthalmic 0 125% 15 cc. 
and 118 3 cc bottles A buffered, isotonic solution containing 
1 25 mg of phenylephrine hydrochloride m each cubic centi¬ 
meter Preserved with 0 01% methylparaben, 0 005% propyl¬ 
paraben, 0 01% chlorobutanol and 0 1% sodium sulfite U S 
trademark 355,953 


Polymyxin B Sulfate (See The Journal, Nov 22, 1952, page 
1220) 

Burroughs Wellcome &. Company, Inc, Tuchaboe, N Y 

Sterile Powder Aerosporln Sulfate 200,000 unit vials Each 
vial contains 200,000 units of polymyxin B sulfate equivalent 
to 20 mg of polymyxin B standard U S patent 2,565,057 
U S trademark 505,252 

Chas Pfizer & Co, Inc , Brooklyn 

Sterile Powder Polymyxin B Sulfate 500,000 unit vials Each 
vial contains 500,000 units of polymyxin B sulfate equivalent 
to 50 mg of polymyxin B standard 
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APPARATUS ACCEPTED 

The following additional products have been accepted as con¬ 
forming lo the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclusion 
in Apparatus Accepted A copy of the rules on which the Council 
bases its action lull be sent on application 

Ralph E De Forest, M D , Secretary 

General Electric Automatic Blankets, 

Models PB12A1 and PB1SA1 

General Electric Company, 1285 Boston Ave., 

Bridgeport 2, Conn 

The General Electric Automatic Blankets are heated by a net¬ 
work of small cables that contain a heating wire and a signal 
wire with necessary insulation These cables are connected, by 
means of a suitable conductor, to a control box, which stands by 
the bedside and must be connected in turn with a source of 60- 
cycle alternating current at 115 
volts The blanket proper, made 
of a mixture of rayon, wool and 
cotton, resembles an ordinary 
blanket except for the incorpo¬ 
rated electrical network, is wash 
able, and is listed by Under¬ 
writers’ Laboratories, Inc. The 
full size and twin size are 183 
and 167 cm (72 and 66 m) wide 
respectively, both are 218 cm 
(86 in ) long. The maximum cur¬ 
rent consumption for the full 
size is 190 watts, for the twin 
size, 140 watts 

From acceptable sources the Council obtained both clinical 
and laboratory evidence that these blankets satisfied the pub- 
of the Council for acceptable electric 


Aid, Model 97 

Johnston Hearing Aid Mfg Co, 708 
W 40th St, Minneapolis 8 Distributed 
by the Goldentone Corporation, 708 W 
40th St, Minneapolis 8 

The Goldentone Hearing Aid, Model 
97, is a conventional electric hearing aid 
It measures 86 by 58 by 22 mm without 
clothing clips and weighs 80 gm with¬ 
out batteries It is available in two forms, 
regular and high power ” The latter gives 
a higher acoustic gam 

Evidence from sources acceptable to the 
Council showed that both forms were sat¬ 
isfactory in construction and performance 
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COARCTATION OF THE AORTA 

Coarctation of the aorta was described by Morgagni 
m 1760 and by the French anatomist Pans m 1789 
Maud Abbott, in 1928, in her classical work on con¬ 
genital heart disease, found 142 cases of this abnormality 
in 1,000 cases of congenital cardiovascular defects In 
the period from 1928 to 1947, Reifenstein and his 
associates 1 collected 104 cases of coarctation of the 
aorta m which autopsy was performed The probable 
incidence of the adult type of coarctation of the aorta 
according to these authors is 1 in 3,000 or 4,000 
autopsies 

In its classical form coarctation of the aorta presents 
the following features hypertension in the upper ex¬ 
tremities, lower blood pressure in the legs with dimin¬ 
ished or absent pulsation m the femoral and popliteal 
arteries, tortuous dilated intercostal arteries causing 
erosion and notching of the ribs, as seen m x-ray films, 
systolic murmur over the precordium and cardiac hyper¬ 
trophy Gross 2 stresses that, with rare exceptions, co¬ 
arctation of the aorta may be recognized quickly and 
with accuracy by finding these signs on physical exami¬ 
nation Of the greatest importance m the diagnosis is 
the disparity of blood pressures in the arms and the legs 
In the majority of patients beyond the first decade, hyper¬ 
tension is usually firmly estabhshed 

Although coarctation is occasionally compatible with 
long and useful life, at least 61% of the patients in 
Reifenstein’s 1 series have died before or during their 
40th year of life, and the average age at death was 35 
years The causes of death were rupture of the aorta, 
bacterial endocarditis or aortitis, congestive heart failure, 

1 Reifenstein G H Levine S A and Gross R. E Coarctation of 
the Aorta A Review of 104 Autopsled Cases of the ‘Adult Type, 2 Years 
of Age or Older Am Heart J 33: 146-168 (Feb ) 1947 

2, Gross R E Coarctation of the Aorta Surgical Treatment of 100 
Cases Circulation It 41 55 (Jan) 1950 

3 Crafoord C- and Nylin G Congenital Coarctation of the Aorta 
and Its Surgical Treatment J Thoracic Surg 14 347 361 (Oct.) 1945 

4 Blalock A and Park, E A Surgical Treatment of Experimental 
Coarctation (Atresia) of Aorta Ann Sure 119 445-456 (March) 1944 

5 Stephens H B and Grimes O F Coarctation of the Aorta 
Report of Six Cases with Operation J Thoracic Surg. 18 1 804-826 (Dec) 
1949 

6 Glenn F and O Sullivan, W D Coarctation of the Aorta Ann, 
Sure 138 770-776 (Nov) 1952. 


and intracranial lesion Rupture of the aorta or intra¬ 
cranial lesion occurred m about one-third of all patients 
who died Congestive heart failure was common, but 
almost all patients who died of this cause had evidence 
of additional cardiovascular lesions, such as bicuspid 
aortic valves and abnormalities of the aortic arch Hyper¬ 
tension, so characteristic of these cases, is probably to 
be ascribed not directly to the aortic block but to diminu¬ 
tion m the renal blood flow below the constriction, which 
m turn causes a generalized vasoconstriction reflcxly 
Until recently there was general agreement that there 
is no special treatment for this condition but that the 
subject should be protected as much as possible from 
physical strain and infections, however, less than 10 
years ago, Crafoord 3 in Sweden, and later others in the 
United States, demonstrated the feasibility of a surgical 
approach to the problem Attempts to relieve hyper¬ 
tension of aortic coarctation have, according to Gross, 3 
included sympathectomy, anastomosis of the left sub¬ 
clavian artery to the distal aorta, as performed by Blalock 
and Park, 4 excision of the coarctation and end-to-end 
reconstruction of the aorta, and excision of the coarcta¬ 
tion followed by insertion of a graft to bridge the resulting 
gap The lumbodorsal sympathectomy was of little, if 
any, value The Blalock and Park 4 operation has given 
fair and sometimes excellent results Excision of the 
narrow portion and end-to-end anastomosis of the aortic 
tube is probably the procedure of greatest usefulness in 
this condition Gross 2 in a senes of 100 patients with 
coarctation operated on by him summarized the results 
as follows 9 had only thoracic explorafion, there were 
11 fatalities from various causes, and, of the 80 patients 
who survived the operation, 1 had no relief of hyper¬ 
tension, 8 had fairly satisfactory relief, and 71 had com¬ 
plete disappearance of hypertension Gross ! resorted m 
6 cases to the use of a graft to bridge the gap Aortic 
segments have been gathered aseptically from human 
beings who have died, and this material has been used 
to badge the defects that have been left after excision of 
coarctation These grafts have varied from 4 to 5 cm in 
length The patients have been followed from three 
months to one and one-half years This operation should 
be useful in cases in which the narrowed segment is very 
long or in cases m which the remaining aorta is rigid 
and the ends cannot be easily brought together 

Surgical therapy for coarctation has received general 
acceptance Some 300 patients have been subjected to 
surgical therapy up to date Stephens and Grimes, 5 6 
writing in 1949, believed that the over-all mortality rate 
for the operative treatment of coarctation of the aorta 
was 22 5% Glenn and O’Sullivan 0 m 1952 felt that the 
operative mortality rate should be 10% or less Gross * 
feels that with early diagnosis and early surgical treat¬ 
ment the surgical mortality rate should not exceed 5% 
or 6% Most surgeons stress that early diagnosis and 
early surgical treatment are essential, so that the oper¬ 
ation is performed before irreversible changes have taken 
place 
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treatment failure with penicillin 

Clinical experience has shown that large doses of 
penicillin may be ineffective in overcoming an infection, 
despite the fact that in vitro tests show the infective 
organism to be sensitive to the antibiotic In some cases, 
refractoriness may be attributed either to inadequate 
concentrations of penicillin reaching the pathogenic or¬ 
ganisms because of a walling-off of the focus of infection 
or to the development of resistant organisms Another 
explanation for refractoriness, namely, that in older foci 
of infection the organisms are no longer multiplying or 
metabolizing as actively as in the fresh infection, has 
recently been explored by Eagle 1 Mice were given intra¬ 
muscular injections of known numbers of a highly viru¬ 
lent strain of group A streptococci, and treatment with 
penicillin was begun at varying intervals after inocula¬ 
tion Animals were then killed at either one, two, four, or 
eight hours after treatment and the inoculated muscle 
emulsified and subcultured to determine the residual 
viable organisms 

Preliminary experiments with untreated animals re¬ 
vealed a rapid increase in the number of organisms re¬ 
covered from the muscle during the first 9 hours after 
inoculation, with only a moderate increase occurring in 
the next 15 hours In animals treated with penicillin dur¬ 
ing the first six hours of the infection, a rapid bacteri¬ 
cidal effect was noted and no deaths occurred m animals 
set aside for mortality studies If treatment was delayed 
12 hours, however, the same dose of penicillin exerted 
only a slow and irregular bactericidal effect and the 
mortality rate did not differ significantly from that of un¬ 
treated controls In order to effect a cure when treatment 
was delayed, it was found necessary to continue treat¬ 
ment for six to eight days It was considered that the re¬ 
tarded bactericidal action of penicillin in the older infec¬ 
tion was unlikely to be due to interference of drug action 
by the development of a systemic host factor, since when 
mice infected 24 hours earlier were reinoculated and 
treated immediately the bactericidal action of penicillin 
was promptly manifested in the second site of inoculation 
but was not apparent in the site inoculated 24 hours 
earlier It was further shown that failure of therapy in the 
older infections could not be explained by the increased 
number of organisms present or by fadure of the drug to 
reach the organisms 

In discussing these results, Eagle draws attention to the 
well-known fact that penicillin kills bacteria most effec¬ 
tively m vitro when they are actively metabolizing a 
favorable medium and suggests that m older infections 
the organisms have multiplied to such an extent that they 
exhaust the surrounding tissue of nutnlites faster than 
they can be supphed by the blood stream Furthermore, 
as inflammation sets m, the leukocytes may compete with 
these bacteria for the nutnlites, while local accumulation 
of products toxic to the bacteria may further reduce them 
metabolic activity This concept is strengthened by the 
observation that, when larger inoculations were used, the 


time during which penicillin exerted a rapid bactencidal 
effect was shortened 

The author suggests that exhaustion of favorable food¬ 
stuffs may explain the paradoxical treatment failures 
sometimes observed with penicillin, citing among other 
examples the fact that when penicillin is used in the treat¬ 
ment of syphilis the incidence of treatment failure in¬ 
creases significantly if treatment is delayed until the sec¬ 
ondary lesions have appeared Since the physiological 
state of the organisms rather than the concentration of 
penicillin appears to be the limiting factor in such a re¬ 
fractory state, prolongation of treatment or the use of 
penicillin m combination with an antibiotic the effective¬ 
ness of which is not restricted to actively metabolizing 
organisms would appear at times to be a more logical 
approach to successful therapy than the use of increased 
dosages of penicillin 


FERROUS SULFATE POISONING 

In recent years, numerous cases of ferrous sulfate 
poisoning have occurred m young children following the 
ingestion of medicinal iron 1 In many instances death has 
occurred within six hours of taking the drug, being pre¬ 
ceded by a shock-like condition consisting of pallor, 
cyanosis, tachycardia, and restlessness In general, the 
autopsy findings have failed to offer a satisfactory ex¬ 
planation of death, and opinions have been divided as 
to whether the fatal outcome was due to shock secondary 
to local tissue damage or due to systemic effects follow¬ 
ing the passage of large quantities of iron into the blood 
stream In reporting another fatality, Smith has outlmed 
a possible modus operandi of the initial shock 2 He postu¬ 
lates that the massive ingestion of iron leads to a break¬ 
down of the “mucosa block” that normally regulates the 
absorption of iron from the gastrointestinal tract accord¬ 
ing to the iron requirements of the body ’ The ingested 
iron would then promote the formation of apofemtin, 
which would combine with the iron to form ferritin This 
in turn is thought to be identical with the vasodepressor 
material (V D M ), which is found in the blood of ani¬ 
mals in experimentally induced shock and which is 
thought by Mazur and Shoor to play an important role in 
the development of the shock state * Thus, Smith sug¬ 
gests that in acute iron poisoning an excessive production 
of femtin both m the mucosal cells and in the liver, 
spleen, and bone marrow may lead to the escape of some 
of this material mto the circulation to initiate and main¬ 
tain the shock that is the conspicuous feature during the 
first phase of ferrous sulfate poisoning 


. n cxpci.mcmai Approacn to me Problem of Treatment 

Failure with Penicillin Group A Streptococcal Infection In Mice Am J 
Med 13 389 (Oct) 1952 

1 Poisoning from Accidental Ingestion of Medicinal Iron editorial 
JAMA 14S 1280 (Apt11 12) 1952 

2. Smith J P The Pathology of FerTous Sulphate Poisoning J Path 
& Bact. 64 1 467 (July) 1952 

, P F . and otl,er ‘ Radioactive Iron Absorption by Gastro- 

Intestlnal Tract Influence of Anemia Anoxia and Antecedent Feeding 
Distribution In Growing Dogs, J Exper Med 78 169 (Sept.) 1943 
1952. The FanCti0ni 01 FerriUn ^Itorial JAMA 160:36 (Sept 6) 
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ST ATEM ENT OF BOARD OF TRUSTEES ON REPORT 
OF THE TRUMAN COMMISSION ON THE 
HEALTH NEEDS OF T HE NATION 

The Truman Commission on the Health Needs of the Nation 
released the first volume of its report of Dec 18, 1952 Refer¬ 
ence to the executive order issued by him on Dec 29, 1951, 
indicates the broad nature of the task assigned to thi 3 Com 
mission Comments on this report are made with the full under¬ 
standing of the very wide scope of the assignment and the very 
limited time the Commission had to attempt to accomplish 
its task 

It is to be particularly noted that the executive order directed 
the Commission to inquire into the medical needs of the military, 
defense production, the veterans and the general public It was 
further instructed to report on the adequacy and prospective 
supply of physicians and allied professional personnel, local 
public health services, education and hospital facdities, and the 
adequacy of private and public programs designed to provide 
methods of financing medical care The Commission was to con¬ 
sider particularly the impact of military and defense require¬ 
ments on civilian health needs Finally, it was to report on the 
extent of the federal, state and local government services in the 
health fields and the desirable level of their expenditures con¬ 
sidering private resources and the other financial demands on 
government 

The Commission, by executive order, was required to submit 
its final report m one year It has labored arduously and any 
criticism of its final report must be made in the light of the tre¬ 
mendous scope of its assignment and the time limit on its activi¬ 
ties The Board, however, is not justified in withholding criticism 
on this account, since the impact of such a report, unless sub¬ 
jected to careful analysis, may carry undue weight in future 
discussions of the many important problems affecting the health 
of the American people 

The Commission has little to offer that is new The answer 
proposed for the solution to almost every problem is additional 
federal funds Aside from the question of how these funds are 
to be raised, m the background of all of these endeavors lurks 
the shadow of federal control This control may come directly 
or by established standards to which all states must conform 
These standards will not be written into the law but will be 
established by administrative regulations If the pattern laid 
down m former bills is followed, the administrative agency will 
be authorized to set up a plan of its own, in any state that does 
not conform to federal standards 

The people are interested in a higher quality of medical service 
Millions are already covered by a voluntary plan An increase in 
federal expenditures leadmg to further taxation will give one 
more twist to the spiral of inflation and force a higher premium 
rate on those millions already protected The philosophy behind 
this report is barren While it gives lip service to the responsi¬ 
bility of the individual for his own health, it destroys this sense 
of respons bility by insistence on federal aid from every angle. 
While it stresses the importance of a personal physician, it de¬ 
means his standing by unfavorable and false comparisons of his 
ability to render good medical care as contrasted to the much 
vaunted groups of highly trained specialists 

Whde the report at present is devoid of supportive factual 
material, the basic philosophy underlying it is quite evident The 
argument is that health is condiuoned by food, housing and edu¬ 
cation so that control of all of these factors, as well as health 
measures per se, should come under the direction of an all wise 
federal government Without naming it, the Commission has 


described the welfare state It may be just as well to call It by its 
true name, the socialist state 

At this point it may be recalled that the Commission was di 
rected to report on the extent of federal, state and local govern¬ 
ment services in the health field and the desirable level of these 
expenditures considering private resources and other financial 
demands on government There is little evidence, in Volume I, 
that the Commission has seriously considered this part of the 
directive under which it was operating 

The Commission also failed to meet another most immediate 
issue, that is, the failure of the federal government to coordinate 
its own activities The most pressing problem m medicine is the 
conservation of medical resources, and the most pressing problem 
before the country is conservation of its economic resources The 
Board can see little sense in the government, under the Hospital 
Construction Act (Hill Burton), spending millions of dollars con 
structmg civilian hosp tals and at the same time building up hos 
pital systems in the Army, Navy, Air Corp3 and Veterans Ad 
ministration, beyond the legitimate needs of those agencies, and 
competing with civilian hospitals for scarce health personnel In 
th_s process, these government agencies are competing with each 
other, and, at the same time, competing with private hospitals by 
caring for many thousands of patients that projierly belong in 
civilian hospitals The problem was placed squarely before the 
Commission and was left unanswered This is an area where facts 
are most readily available and where constructive recommenda 
tions could most quickly be put into effect 

In the field of education, the Commission recommends ex¬ 
tension of federal subsidy to schools of medicine and the allied 
health agencies, not only for construction and renovation of 
facdities but directly for operational cost, elimination of deficits 
and for scholarship It rather naively asserts that public opinion 
would prevent the federal government from influencing the 
policy of these schools or the direction of teaching m Bny way 
It might be recalled that during the pressing days of the late 
war medical students were urged to accept federal subsidy with 
out obligation Now, the nation urgently demands that they re¬ 
pay that obligation by war service The American Medical Asso¬ 
ciation has declared the principle that acceptance of federal sub¬ 
sidy by medical schools, except in the form of one time grants 
for construction of facilities, endangers the future independence 
of medical teaching 

Appraisal at this point is hampered by the fact that the report 
is being presented m the reverse of its proper order The scientific 
and logical approach would be the presentation of factual ma¬ 
terial, analysis of the data presented, comparison of this data 
with other material of like nature, presentation of conclusions 
on the basis of facts and, finally, recommendations as to action 
The reverse has been the procedure in this case The public is 
now presented with a senes of conclusions and recommendations 
not supported by any factual data but based solely on the opinions 
formed by the members of the Commission A detailed appraisal 
of the validity of these opinions and recommendations cannot be 
made untd the supporting material is available 

These comments, however, are in order at this time, since 
all of the problems discussed in Volume I of the Commission s 
report have long had the thoughtful consideration of the Amer¬ 
ican Medical Association and many other allied health groups 
Furthermore, many of the solutions proposed have been thor 
oughly aired in the halls of the Congress and rejected 

There are many general statements m the Commission’s re¬ 
port with which the Association has long been ra agreement 
When the opinions of honest men diverge, it is often on the basis 
of methods of accomplishing what appear to be desirable ob- 
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jectives We can all agree that the American people should have 
access to the best possible health services There is no debate on 
this specific objective There is, however, divergence of opinion 
as to how and when this can best be accomplished 

The Commission, in the opinion of the Board, fails to meet 
one of the major issues confronting us at the present moment of 
our history We arc now engaged in a vast world wide struggle 
which strains our economic and personnel resources To meet the 
power set against us, we must make the best possible use of our 
total resources in order to protect our nation from foreign aggres¬ 
sion and from economic disaster at home The directive of Mr 
Truman is interpreted m this light when it states, among other 
things, the Commission is authorized and directed to inquire 
into, and study the extent of Federal, State and local government 
services in the health field, and the desirable level of expenditures 
for such purposes, taking into consideration other financial obli¬ 
gations of government and the expenditures for health purposes 
from private sources ” 

The Commission, in its statement m Volume I and its recom¬ 
mendations, has not met this specific issue As a practical docu¬ 
ment, it avoids some of the princ pal problems that now con¬ 
front us, and m certain instances, overlooks the impelling nature 
of other needs The Commission, in the course of its report, 
made thirty three recommendations for federal appropriations, 
covering specific health objectives S nee most of these are on a 
matching basis, it would involve as great or greater contributions 
from state and local government While the Commission esti¬ 
mates the total annual contribution of the federal government 
to be a little over $1,000,000,000 (one billion dollars), the total 
cost to the taxpayers would be more than double this amount, 
assuming that the Commission has made a correct estimate of 
the cost An analysis of these various recommendations indicates, 
however, that the ultimate cost would be greatly in excess of the 
estimate made by the Commission One pertinent economic ques 
tion at this point is, can the people of this country, at this time or 
in the foreseeable future, take on this additional tax burden? 

The Commission, in advocating compulsory health insurance 
for a large segment of our population, is running directly counter 
to the opinion of the nation as expressed by thousands of organ¬ 
izations and as overwhelmingly demonstrated at the polls As 
previously stated by Dr Louis H Bauer, President of the Amer¬ 
ican Med cal Association, “The Commission proposes that funds 
collected through the Social Security System be used to purchase 
medical care for beneficiaries (now four and one half million) 
covered by that system Under this plan, the federal government, 
through payroll deductions, would pay directly for the medical 
care of an ever-increasing segment of our population, and our 
health services would inevitably be controlled by ‘Big Govern¬ 
ment’ ” 

The report in many of its parts is illogical and contradictory 
Nowhere is this more evident than in the inadequate discussion 
of its proposal for a combined health and security department. 
There is no definition of the relationship of these two segments 
nor of how the expanding activities of mditary and veterans' 
medicine could be brought under control or coordinated with 
civilian medical needs and other medical functions of the fed¬ 
eral government Thinking is obscure on how a federal agency 
that establishes standards and patterns can at the same time 
stimulate a flow of new ideas and plans for the strengthening 
of our health services coming from states and localities into the 
federal government ” 

The Board is fully aware that it is not in possession of all of 
the material that came before the Commission, and it awaits the 
publication of these facts, in the full report, before reaching final 
conclusions In Volume I, brief references are noted to the tre¬ 
mendous advances made by American medicine, in the last half 
century, without benefit of any large contribution from the fed¬ 
eral government and without federal standardization The Board 
is therefore somewhat confused by the Commission s strong and 
repeated urging that the health of the American people can only 
be secured by widespread invasion by the federal government 
into almost every phase of medical activity 


AMERICAN MEDICAL ASSOCIATION COUNCIL 
ON RURAL HEALTH 

Meeting of State Committees on Rural Health and 
Committees Handling Rural Health Programs 

Ballroom, Hotel Roanoke, Roanoke, Va 

Peb 26 , 1953 

PROGRAM 

Theme—Doctor Participation in Community Programs 
F S Crockett, M D , Presiding 
12 00 Noon Registration 
2 00 P M Greetings 

Walter B Martin, M D , Member, Board 
of Trustees, American Medical Associ¬ 
ation, Norfolk, Va 

2.10 p M Doctor Participation in Community Programs 

F S Crockett, M D , Chairman, Council 
on Rural Health, American Medical Asso¬ 
ciation, Lafayette, Ind 

The Place of Public Health Service in County 
Health Councils 

2 25 p m (a) Franklin D Yoder, M D, Director, State 
Health Department, Cheyenne, Wyo 

\ 

2 45 pm (f>) Robert Yoho, Director, Division of Health 

and Physical Education, State Board of 
Health, Indianapolis 

The Place of the Physician in Rural 
Health Activities 

3 05 p M (a) Charles R Henry, M D , Rural Health Com¬ 

mittee, Arkansas Medical Society, Little 
Rock, Ark 

3 25 p m (6) Haddon A Peck, M.D, Chairman, Rural 
Health Committee, Kansas Medical So¬ 
ciety, St Francis, Kan 

3 45 p M Discussion Period 

5 00 p m Adjournment 

6 00 p M Social Hour 

7 00 p M. Dinner 


SPECIAL FEATURES IN SCIENTIFIC EXHIBIT, 
NEW YORK SESSION 


The Committee on Scientific Exhibit has planned several 
special features for the New York Session The Special Exhibit 
on Fractures will be shown again, with demonstrations on frac¬ 
tures of the ankle, wrist, spme, and elbow and the results of 
falls on the extended hand The committee in charge consists 
of Gordon M Momson, M D., Boston, chairman, Ralph G 
Carothers, MB, Cincinnati, Herbert W Virgin, M D., Miami, 
Fla„ and Kellogg Speed, M D , Chicago, emeritus 
The Section on Pathology and Physiology is making arrange¬ 
ments for a Special Exhibit on Fresh Pathology An advisory 
committee has been appointed, consisting of Frank B Queen, 
M D , Portland, Ore , chairman, H J Corper, MX) , Denver’, 
Edwin F Hirsch, MJ), Chicago, L G Montgomery, MB 
Muncie, Ind, I Earl Thomas, M D, Philadelphia, and M g’ 
Westmoreland, MX), Chicago An active local committee will 
be in charge of the demonstrations under the guidance of Mil- 
ton Helpern, M D„ New York. 


ine becuon on Pediatrics has planned an exhibit symposium 
on childhood accidents Subjects to be covered will include com¬ 
mon types of poisoning in children, poisoning by pesticides lead 
poisomn&suffocabon, bums, and a review of accidents in gen- 
eml F Thomas Mitchell, MB, Memphis, is m charge, ass,fted 
by George M Wheatley, MX), New York. 
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CALIFORNIA 

Honor Consular Corps.—At the annual dinner meeting of the 
San Francisco chapter of the Pan American Medical Association, 
honoring the San Francisco Consular Corps and visiting Latin 
American physicians and students, Dr Robert T Legge, pro 
fessor emeritus of hygiene and preventive medicine, University 
of California Medical School, Berkeley, spoke on “Occupational 
Diseases ” The newly elected officers, all from San Francisco, 
are president, Dr Jacob C Geiger, first vice president, Dr 
Manus A Francoz, second vice-president, Dr Berthel H 
Henning, secretary, Dr Ralph A Reynolds, and treasurer, Dr 
Luis E Chaparro 

Course in Neurology.—A course in basic neurology is offered 
by the University of California extension to graduates of 
approved medical schools and to graduate psychologists Meet 
mg each Monday, Feb 16 to June 8, 7-9 p m, m the mam 
building of the Veterans Administration Hospital, 5901 Seventh 
St, Long Beach, the course will offer a survey of the organization 
and function of the central nervous system The first lecturer, 
Theodore H Bullock, Ph D, associate professor of zoology at 
UCLA, will talk on “The Evolution of the Nervous System " 
Information may be obtained from Dr Thomas H Sternberg, 
Medical Extension, University of California, Los Angeles 24 
Fee for the graduate course is $75 

FLORIDA 

Cerebral Palsy Clinic.—A medical clinic and demonstration on 
cerebral palsy will be conducted Feb 2 6 (9 a m to 5 p m) by 
Dr Winthrop M Phelps, Baltimore, m the clinic of the United 
Cerebral Palsy Association of Miami, 1612 S W First St 
Members of the Dade County Medical Association are cordially 
invited to attend and to inspect the new and expanded facilities 
of the organization The full dime staff of physical, speech, and 
occupational therapists and the director of special education will 
attend 

GEORGIA 

Group Malpractice Insurance Withdrawn.—The United States 
Fidelity and Guaranty Company, which for many years has 
issued to the Medical Association of Georgia a group professional 
liability pohey providing optional malpractice coverage for in¬ 
dividual members of the society, has announced its intention to 
cancel this policy on its anniversary date, March 18 Persons 
insured under group pohey PL-518 will, however, continue to be 
insured until the expiration date of their individual certificates 
The company in the future will write this type of coverage only 
on an individual basis on a standard form of new professional 
liability pohey approved by the Insurance Department of the 
State of Georgia 

ILLINOIS 

Civil Service Positions Available —The Civil Service Commis¬ 
sion has issued another call for applicants for the positions of 
psychiatrist, physician, and tuberculosis control physician 
Written applications and oral tests are required Information and 
application forms may be obtained from local offices of the 
state employment service or from the Civil Service Commission, 
Armory Bldg, Springfield 

Dr Miller Honored —At its annual convention in Chicago, Phi 
Delta Epsdon medical fraternity presented its distinguished 
service award to Dr J Roscoe Miller, Evanston, president of 
Northwestern University since 1949, “in recognition of his out¬ 
standing contribution in advancing the arts and science of 


Physicians are invited to send to this department ilems of news of general 
Interest for example those relating to society activities new hospitals 
education and public health Programs should be received at least three 
weeks before the date of meeting 


medicine Dr Miller has been assistant dean of the university 
(1933 1941) dean (1941-1949), and professor of medicine since 
1949 In 1948 1949 he served as president of the Chicago Medi 
cal Society and the Association of American Medical Colleges 

Chicago 

Antimicrobial Treatment In Tuberculosis—On Jan 27 Dr 
David B Radner will address Medical Unit 9 20, U S Naval 
Reserve, on "The Newer Antimicrobial Treatment m Tuber¬ 
culosis ” The unit will meet at the U S Naval Reserve Armory 
at Randolph Street and the lake (CEntral 6 6828) at 8 p m 

Lecture Senes—The Chicago Medical School, 710 S Wolcott 
Ave, is giving a senes of lectures on somatopsychic relation 
ships, Tuesdays, 12 30 p m, in amphitheater A On Jan 27 
Ward C Halstead, Ph D , professor of expenmental psychology 
and director of medical psychology, University of Chicago, wiU 
discuss “Psychological Reactions to Organic Disease ” 

Isoniazld Therapy.—At its meeting, Jan 30, 8 p m, In the 
Hotel St Clair (162 E Ohio St, SUpenor 7-4660), the Chicago 
Tuberculosis Society will present the following program on 
isoniazid therapy 

In Acute Tuberculosis Meyer R Lichtenstein. 

In Chronic Tuberculosis George C Turner 
In Tuberculous Meningitis, Mark H Lepper 
As an Adjunct to Surgery William M Lees 

Discussion will be by Dr William B Knapp 
INDIANA 

Dr William D Weis Resigns.—Dr William D Weis, Lake 
County health officer for 18 years, and city health officer of 
Hammond from 1908 to 1918, has resigned During his term of 
office the 79 year-old physician established rules of sanitation 
for Hammond restaurants and groceries, increased the nursing 
service from one nurse for 10,000 school children to nine nurses 
for 19,000 children, and made the department of health an 
integral part of the county government and an agency of health 
education for the public 

MARYLAND 

Discussion of Blood Dyscraslas.—At its evening meeting Jan 16 
the Baltimore City Medical Society presented a panel discussion 
on blood dyscrasias, with Dr Cyrus C Sturgis, Ann Arbor, 
Mich, as moderator and Drs C Lockard Conley, Robert N 
Cooley, Vernon JL Norwood, and Milton S Sacks, all of Haiti 
more, as participants 

Congenital Heart Disease Program.—A new regional congenital 
heart disease program has been established at Johns Hopkins 
Hospital, Baltimore, to serve children living in the Middle 
Atlantic and Southern states According to Dr Martha M Eliot, 
chief of the Childrens Bureau, $20,000 in federal funds has 
been allotted for the work up to next June 30 The program will 
operate primarily for children from Pennsylvania, Delaware, 
West Virginia, Virginia, the District of Columbia, North Caro¬ 
lina, South Carolina, Tennessee, Alabama, Georgia, Florida, 
Mississippi, Puerto Rico, and the Virgin Islands 

Personal,_Dr Harold W Keschner has been appointed chief 

of the pathology department, Baltimore City Hospitals, and 
assistant professor of pathology, University of Maryland School 

of Medicine, Baltimore-The Williams & Wilkins Company, 

medical publishers m Baltimore, have named as consultant to 
their edttonal department Dr Henry J L- Marriott, assistant 
professor of medicine at the University of Maryland School ot 

Medicine, Baltimore-Dr W Sinclair Harper Jr, director of 

mental health for Toronto, Canada, was recently appointed 
health officer of the Eastern Health District m Balumore 



VoK 151, No 4 


MEDICAL NEWS 


305 


MASSACHUSETTS 

Lalic> Clinic Lecture.—A symposium on rheumatic heart dis 
ease will be presented in the Joslin Auditorium, New England 
Denconess Hospital, Boston, Jan 28 (7 30 p m) Collaborators 
will be Drs Robert E Foley, Herbert D Adams, and Ferdinand 
A Snlzman 

Fedlntrlc Program—On Jan 28 (2 5 p m) as part of its 15 
hour postgraduate medical institute course in general medicine, 
the Massachusetts Medical Society will present the following 
lectures in the Doctors’ Library, Burbank Hospital, Fitchburg 

General Surgery In the Infant Orvar Swenson Boston 
Radiologic Aspect* of Surgical Problems In Children Carroll Z, 
Berman Boston 

Neurosurgical Treatment of Congenital Anomalies Donald D Matson 
Boston 

New England Center Lectures —The House Officers’ Association 
of New England Center Hospital announces the following pro 
grams in its evening lecture senes 

Jan. 30 Some Aspects of Acid Base Regulation Robert F Pitts, 
professor ot physiology and biophysics, Cornell University Medical 
College New York. 

Feb 20 Some Contributions 10 the Physiology of Gastric Secretions 
and the Peptic Ulcer Problem Lester R. Dragstedt professor of 
surgery University of Chicago School of Medicine 

These programs will be helcf at 7 p m in the Stearns Auditorium 
of New England Center Hospital All interested persons are 
invited to attend , 

MICHIGAN 

Meeting on Improvement of Nursing Service,—Members of the 
Michigan State Medical Society are invited to attend the South¬ 
western District Meeting on Improvement of Nursing Service in 
Michigan, which will be held In Kalamazoo, Jan 29 This work¬ 
shop meeting, which wdl start at 9 30 a m on the 7th floor of 
Bronson Methodist Hospital, is sponsored by the Michigan State 
Nurses Association 

Annual Clinic Day,—Mt Carmel Mercy Hospital, Detroit, will 
have its 14th annual clinic day program Jan 28 The following 
papers will be presented 

Management of Patlenu with Renal Llthlasls, Charles C Higgins 
Qev eland 

Office Gynecology Walter T Dannreulher New York 
Present Day Treatment of Chronic Arthritis, Russell X.. Cecil New 
York. 

Carcinoma In Situ Grades of Malignancy and Prognostic Significance 
Albert C Broders Sr Temple Texas 
Iatrogenic vs. Thcogenlc Disease James H. Means Boston 
Use of Surgical Methods in Treatment of Acute and Recurrent Pan 
creatltls Robert Elman St Louts. 

Tumors of the Neck Samuel F Marshall Boston 

At a luncheon (compliments of the Sisters of Mercy), Rt Rev 
Msgr Maurice S Sheehy, LL.D , Washington, D C, will talk 
on “The Priest and the Doctor ’’ The banquet will be held at 
6 30 p m in the mam ballroom of the Statler Hotel 

NEBRASKA 

Personal —Dr George W Covey, Lincoln, was recently elected 

editor of the Nebraska State Medical Journal -The Lincoln 

Kiwanis Club recently presented its medal for distinguished 
service to Dr Morns Nielsen, Blair, doctor of medicine, 
humarutanan and citizen,” the first member of the medical pro¬ 
fession to receive the award 

Psychiatric Institute Opens Western Clinic,—The Western Clinic 
of the Nebraska Psychiatric Institute was opened at St Mary 
Hospital in Scottsbluff Dec 15 Sponsored jointly by the board 
of control and the University of Nebraska College of Medicine, 
Omaha, the new clinic will provide psychiatnc diagnosis, treat¬ 
ment, and consultation services to the western portion of 
Nebraska, where such service was previously unavailable Con¬ 
sultation services are open to any resident of the state of 
Nebraska, but extended treatment will be given only to those 
unable to afford private care It is preferred that applications for 
service be made through the patient s family physician, however, 
direct reference through other agencies will be accepted Appli¬ 
cations should be addressed to the Western Clinic, Nebraska 
psychiatric Institute, St Mary Hospital, Scottsbluff 


NEW YORK 

Dog Quarantine Imposed*—Because a rabies infected fox was 
recently found in Rochester and an infected dog in Livingston 
County, dogs have been ordered restricted to their owners prop¬ 
erty or leashed throughout Livingston and Monroe counties, 
including the city of Rochester, for at least six months to pre¬ 
vent the spread of rabies The quarantine applies to all dogs, 
whether or not they have been immunized 

In Memory of Dr Joseph Goldberger.—In accepting a portrait 
of the late Dr Joseph Goldberger, presented by his widow to 
his alma mater, the New York University College of Medicine, 
Dean Currier McEwen revealed that the laboratories for the 
study of nutrition and the metabolic diseases in the new medical 
science building, being built for the New York Umversity- 
Bellevue Medical Center, will be named in honor of Dr Gold¬ 
berger, whom he described as “perhaps the greatest” medical 
alumnus of New York University 

Bronx Society Asks Tests for Drivers,—The Bronx County 
Medical Society has urged Gov Thomas E Dewey to appoint 
a fact finding board of state legislators and physicians to formu 
late medical standards for motorists, in order to nd the roads 
of physically and mentally handicapped drivers Basic require¬ 
ments, as outlined by Dr George Schwartz, chairman of the 
public relations committee of the society, include a physical 
examination of every driver at the time of initial issuance or 
renewal of hcense, to be made by a physician in private practice, 
In a hospital clinic, or one attached to the motor vehicle bureau 
Recommended for inclusion in the examination were tests of 
vision, hearing, physical deformity or dismemberment mcom 
patible with safe driving, constitutional diseases, and psycho 
pathic states 

New York City 

Hepatitis and Cirrhosis to Be Discussed —A round-table dis 
cussion of current problems in hepatitis and cirrhosis of the 
liver will be presented as the scientific program of the Stated 
Meeting of the Medical Society of the County of New York, 
Jan 26 Dr Alexander B Gutman, director of medical research 
at Mount Sinai Hospital, will serve as moderator and the follow¬ 
ing as collaborators Dr Franklin M Hanger, Columbia Univer¬ 
sity College of Physicians and Surgeons, Dr William J Eisen- 
menger. Rockefeller Institute of Medical Research, Dr John R 
Neefe, University of Pennsylvania, Philadelphia, Dr Louis M 
Roussellot, St Vincent’s Hospital, and Dr Stephen H Des- 
champs, U S Army Hospital, Medical Service, Fort Dix, N J 

Tuberculosis Sanatorium Conference.—The 56th clinical session 
of the Tuberculosis Sanatorium Conference of Metropolitan 
New York will be held in the amphitheatre, Cornell University 
Medical College, 1300 York Ave (at 69th St.) Jan 28 at 8 15 
p m The topic of discussion will be “The Solitary Tuberculous 
Focus Bronchial Relations to Solid Necrotic Tuberculous 
Lesions ” Dr David Ulmar, consultant in pulmonary diseases, 
Veterans Administration Hospital, Castle Point, will preside 
Presentation will be made by Dr Edgar M Medlar, Hermann 
M Biggs Memorial Hospital, Ithaca Dr Julia M Jones, Belle¬ 
vue Hospital, Dr Herbert C Maier, Lenox Hill Hospital, and 
William Steenken Jr, Trudeau laboratory, will participate in 
the panel discussion 

Ophthalmologists Needed,—The New York City Department of 
Health has openings for ophthalmologists in its diagnostic eye 
clinic, 22 of which are operated for patients up to 21 years of 
age throughout the city These clinics provide diagnostic service 
only Each ophthalmologist is expected to see about 12 children 
per three hour chmc session Applicant must (1) either be a 
diplomate of the American Board of Ophthalmology or have 
completed a residency in ophthalmology in a hospital approved 
for residency training by the A M A Council on Medical 
Education and Hospitals and be eligible to take the examina¬ 
tion of the American Board of Ophthalmology and (2) be 
licensed to practice medicine in New York, Clinic ophthalmol¬ 
ogists are paid $11 30 per three hour chmc session, are given a 
prorated amount of annual vacation with salary, and may join 
the New York City Retirement System Application should be 
made m writing to Dr Helen M Wallace, director, Bureau for 
Handicapped Children 
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OHIO 

Lecture on Radiation Therapy —On Jan 27 (8 p m ) the Cleve¬ 
land Clinic will present a discussion of ‘ Principles of Radiation 
Therapy” by Otto Glasser, Ph D , and Dr Robert A Hays The 
medical profession is cordially invited to attend this lecture, 
which will be given m the North Clinic Building (fourth floor) 

Dr Hayman Named Tufts Dean,—Dr Joseph M Hayman Jr , 
professor of medicine, Western Reserve Umvers ty School of 
Medicine, Cleveland, has been appointed dean of Tufts College 
Medical School, Boston, to succeed Dr Dwight O'Hara, who 
recently res gned Dr Hayman will also hold a professorship of 
medicine at Tufts and will be senior physician in the New Eng¬ 
land Center Hospital, Boston, and the Pratt Diagnostic Clinic, 
for which the school is the teaching base Dr Hayman will 
assume his new duties April 1 

Medicolegal Cooperation at Cincinnati,—The University of 
Cincinnati’s colleges of law and medicine have set up a novel 
interchange plan under which law students will attend a medical 
college diagnostic clinic weekly during the first semester and 
medical students will visit the law college during the second 
semester to become trial witnesses m its student practice court 
Now on its trial run, the project was set up by students through 
a desire to have both sides become better acquainted with each 
others terminology, techniques, and difficulties in dealing with 
medicolegal problems 

OKLAHOMA 

Meeting on Trauma,—On Jan, 26 at 8 p m , Dr Carl A, Moyer, 
professor of surgery, Washington University School of Medi¬ 
cine, St Louis, will address the Tulsa Academy of General 
Practice on “Recent Advances in the Supportive Care of 
Trauma ” Dr Moyer, formerly dean of Southwestern Medical 
School of the University of Texas, Dallas, was recently appointed 
Bixby professor of surgery at Washington University The meet¬ 
ing, which will be held at the Hotel Tulsa, will be open to all 
physicians 

Personal,—Dr Henry K. Speed of Sayre was recently elected 

president of the Sayre Chamber of Commerce-Dr John L, 

Day, Woodward, was recently awarded a certificate of life 
membership by the Oklahoma State Medical Association, of 

which he has been a member since 1910-Dr Nesbitt Miller, 

Oklahoma City, has been selected as director of the Oklahoma 
Defense Blood Center to succeed Dr John R B Branch, who 

has moved to Crescent, Ga-Dr Felix M Adams, medical 

superintendent of the Eastern State Hospital, Vinita, for the past 
40 years, was recently presented with a certificate award for 
“faithful service and outstanding leadership’ by the Tulsa County 
Health and Welfare Association Dr Adams was said to be the 
youngest state hospital superintendent in the nation when he 
was appointed head of the Vinita hospital in 1913 and is today 

the oldest employee in continuous service to the state-Drs 

Udonna C Boon, Denis S Downey, and William H Cook, of 
Chickasha, and Dr Louis A Hahn, of Guthne, were recently 
awarded pins and certificates by the Oklahoma State Medical 
Association in recognition of their half century of service as 
physicians 

PENNSYLVANIA 

Cancer Clinic—The Delaware County Unit of the American 
Cancer Society will hold a tumor clime for all physicians of the 
county the second Wednesday of each month (12 30-1 30 p m ) 
in the auditorium of the Delaware County Hospital, Drexel Hill 

Pennsylvania Week Award —Dr Martha L. Bailey, Dfllsburg, 
was recently named as one of the first two women to receive 
the Pennsylvania Week award for outstanding public service 
Dr Bailey, who is a member of the Board of Directors of the 
I York County Tuberculosis and Health Society, is president of 
1 the Dillsburg Women’s Club and chairman of health and wel- 
1 fare of the York County Federated Women’s Club She was 
1 director of medical service for the northern region of York 
County during World War U and was formerly in the state 
I health department, where she established a senes of maternal 
[ and child health centers m smaller communities 


Philadelphia 

Psychoanalytic Lecture—-On Jan 29 the Extension School of 
the Philadelphia Psychoanalytic Institute will present a lecture 
by Dr L Arthur Mirsky, Pittsburgh, on “Family Patterns, 
Constitution and Personality " This is one of a senes on family 
patterns and personality development that is being given by the 
institute Individual lectures, $1 75, residents, interns, and medi 
cal students are invited to attend as guests 

Meeting of Medical HIstonans.—The section on medical history 
of the College of Physicians of Philadelphia will meet Jan 29 
at 8 30 p m in the hall of the college, 19 S 22nd St The 
following program will be presented 

Geome M Plersol and Igho H Kombloeh (by tuvliaUon), Vanlshln* 
Springs and Health Resorts of Pennsylvania 
Whitfield J Belt Jr Ph D professor of American history at Dickin¬ 
son College Carlisle Pa. (by invitation) Medical Students and Their 
Examiners tn 18Ui Century America 

Fund for Division of Hematology,—According to the will of 
Thomas Drake Martinez Cardeza, a director of the Fidelity 
Philadelphia Trust Company, the bulk of his $400 000 estate will 
be given to Jefferson Medical College and its hospital for re 
search in medicine. His will stipulated that the fund be known as 
the Charlotte Drake Cardeza Foundation The money is to be 
applied for the maintenance of the*di\ision of hematology m 
the department of medicine 

Viruses as Immunizing Agents—The first Annual oration spon 
sored by the Philadelphia Hahnemann Medical College Alumm 
Society will be delivered Jan 29, 9 p m, in the Kiahr Audi 
torium, Hahnemann Medical College, 235 N 15th St, Harold 
R Cox, Sc D , director of viral and rickettsial research, Lederie 
Laboratories, Inc., Pearl River, N Y, will speak on Use of 
Living Viruses as Immunizing Agents with Particular Emphasis 
on Poliomyelitis ” Physicians, medical students, laboratory 
technicians, and nurses are welcome 

TENNESSEE 

University News—Dr Walter F Bemell James, formerly associ¬ 
ate professor of obstetrics, Meharry Medical College, Nashville, 

has been promoted to the rank of professor-Dr E. Perry 

Crump has been appointed professor of pediatrics 

Dr King Honored —An oil portrait of Dr Charles C King, a 
gift of friends, was recently unveiled at the West Tennessee 
Cancer Clinic in Memphis Dr King, who has served for eight 
years as president of the Memphis Chapter of the American 
Cancer Society, recently received the 1951 citizenship award of 
the Newspaper Guild of Memphis in recognition of his work 
against cancer, his efforts m behalf of the Tennessee Society of 
Crippled Children and the Shrine School for Crippled Children, 
and his contributions to various other civic endeavors 

TEXAS 

First Bertner Professor.—Edward C Hinds, M D, D D S , h~s 
been named the first professor to occupy the E. W Bertner chair 
of oral surgery recently established by the University of Texas 
Dental Branch, Houston The professorship is a memorial to 
the late Dr Ernst W Bertner, first president of the Texas 
Medical Center 

Sodety News,—At its semiannual meeting m Austin, the Tovas 
Surgical Society elected Dr George W Waldron, Houston, 
president. Dr Hamss Williams, Austin, first vice-president, Dr 
Hub E Isaacks, Fort Worth, second vice president. Dr Albert 
W Hartman, San Antonio, secretary, and Dr Robert L. Sewell, 
Fort Worth, treasurer 

Restorative Medicine Institute.—The Institute of Restorative 
Medicine was recently opened m Jefferson Davis Hospital, 
Houston, by the department of psychiatry and neurology of 
Baylor University College of Medicine Patients are under study 
to determine the feasibility of rehabilitation in their cases, ac¬ 
cording to Dr Ben L Boynton, professor of physical medicine 
and rehabilitation at Baylor The new unit, planned for the 
benefit of patients of all ages in *eed of medical rehabilitation, 
a ims to restore the patient to a productive place in society 



Vol 151, No 4 


MEDICAL NEWS 


307 


VIRGINIA 

Four Physicians Honored —Drs Arthur J Edwards, Samuel R 
McDowell, W R Rogers, and Joseph S Bachman were guests 
of honor at a dinner given by the medical staff of Kings Moun 
tain Memorial Hospital, Bristol Dr Bachman has practiced in 
the bi state city of Bristol (Tcnn and Va) for 62 years, Dr 
Edwards for 52, Dr Rogers for 51, and Dr McDowell for 43 
years Dr William K Vance spoke on Medicine, Then and 
Now, 1900-1952 ” The honored guests were given inscribed silver 
plates and smoking jackets 

WASHINGTON 

University News,—Dr Edward C Roosen Runge, formerly on 
the faculty of the University of Louisville School of Medicine, 
has been appointed assistant professor of anatomy at the Univer¬ 
sity of Washington, and Lyle H Jensen, PhD , has been pro 
moted to assistant professor of anatomy 

Directory on Handicapped Children Agcndes —The Washington 
State Health Council has issued a directory to help physicians 
put parents of handicapped children in touch with community 
agencies that can help them, it also lists agencies serving men¬ 
tally retarded children, those having sight or hearing handicaps, 
the crippled, epileptics, and those with congenital defects, polio 
myelitis, cerebral palsy, or rheumatic fever A copy of the di¬ 
rectory will be sent to each member of the Washington State 
Medical Association Extra copies may be obtained from the 
Washington State Health Council, 905 Second Ave Bldg, 
Seattle 4, at cost, 5 cents each 

WEST VIRGINIA 

Society Sews .—At its annual business meeting the Academy of 
Medicine of Parkersburg elected Dr Forrest L. Blair, president, 
Dr Robert C Lincicome, vice president, and Dr John H Gile, 
secretary treasurer (reelected) 

Rheumatic Fever Prevention Program —Distribution of peni¬ 
cillin under the rheumatic fever prevention program of the state 
department of health will be made hereafter tn accordance with 
the following principles Penicillin will be distributed to medi¬ 
cally indigent patients under the age of 21 years, only on request 
of a licensed physician and then only to patients who have had 
a known attack of rheumatic fever within the past two years 
Distribution will be made only through physicians who agree 
to keep their patients under observation at reasonable intervals 
in order that the West Virginia Heart Association and the state 
department of health may obtain such information as may be 
requested The following procedure is being used in operation 
of the new program The physician requests penicillin for his 
patient through the local health department or through the 
division of heart disease control of the state department of 
health, in Charleston A request blank is then mailed to the 
physician, to be filled out and returned to the division of heart 
disease control On receipt of the form, the division sends the 
physician at monthly intervals a supply of 100 tablets, each con¬ 
taining 100,000 units of penicillin Recommendations are en¬ 
closed with each package concerning the dosage advised by the 
medical advisory board of the West Virginia Heart Association 
A post card requesting certain information from the physician 
is enclosed with each shipment If no penicillin is available, the 
request is placed on file and shipment made as soon as possible. 

ALASKA 

Diphtheria Outbreak Controlled —During an outbreak of 
diphtheria in the Bethel area, 119 clinical cases and 8 deaths 
were reported, according to Alaska Department of Health 
records Of the eight deaths reported, all were in adults except 
one in a 10-year-old girl Medical authorities stated in December, 
1952, that the outbreak appeared to be under control 

Poliomyelitis Increases In Late Fall.—As of Nov 12, 1952, 48 
cases of poliomyelitis were reported to the Alaska Department 
of Health, more than 40 of which were from Ketchikan and 
Metlakatla In the 1952 outbreak of the disease in Alaska, only 
eight cases had been reported between May 5 and Sept 30, but 
a sharp upswing in incidence began in October One death was 
reported 


GENERAL 

Certification for Nutritionists.—Tile American Board of Nutri¬ 
tion will meet in April to consider applications of candidates 
for certification as specialists in human nutrition Application 
forms may be obtained from the secretary, Otto A Bessey, 
Ph D , University of Texas School of Medicine, Galveston 
Completed applications should be in his office not later than 
March 15 

Myasthenia Gravis Foundation —The newly formed Myasthenia 
Gravis Foundation, 480 Lexington Ave , New York, has chosen 
Dr Henry R. Viets, Boston, as chairman of the medical ad¬ 
visory board The foundation will publicize the characteristics 
of the disease, support research and disseminate information 
concerning its results as well as information concerning ad¬ 
vances in therapeutic procedures, and cooperate with other 
corporations engaged in similar activities 

Pan American Association Caribbean Cruise.—The Pan- 
American Association of Ophthalmology will hold its second 
interim meeting in February, combining scientific sessions with 
a two week cruise in the Caribbean on the transatlantic liner 
Italia The liner will sail Jan 31, after the midwinter meeting 
of the New Orleans Ophthalmologies! Society, and will visit 
Kingston, Jamaica, Curasao, J^a Guaira and Caracas, Vene¬ 
zuela On the return trip, stops.will be made at San Juan, 
Puerto Rico, and Havana, Cuba Reservations may be made 
through Mr H H Allen of the Allen Travel Service, 550 Fifth 
Ave, New York 

Council to Combat Blindness Offers Grants —Applications for 
the 1953-1954 grant-in aid awards of the National Council to 
Combat Blindness will be considered at the annual meeting in 
the spring The council encourages applications for grants to 
projects encompassing the scientific principles that are related 
to the study of sight—both normal and pathological, including 
the various branches of biological, chemical, and physical 
science, and clinical investigative medicine Completed applica¬ 
tions should be received in the office of the council no later 
than April 15 Forms may be obtained by addressing- Secretary, 
National Council to Combat Blindness, Inc, 1186 Broadway, 
New York 1 

Sale of Easter Seals.—According to the National Society for 
Crippled Children and Adults, in the past 10 years the sale of 
Easter Seals has grown by more than 500% to a 1952 figure of 
more than $6,716,000 Last years services, conducted by Easter 
Seal affiliates in each of the 48 states, District of Columbia, 
Alaska, Hawaii, and Puerto Rico, include 78 diagnostic clinics; 
171 outpatient treatment centers, of which 127 received all or 
almost all their support from Easter Seal funds and the remain¬ 
ing 44 through joint operation, 10 residential centers, 21 re¬ 
habilitation centers and curative workshops, 32 planned treat¬ 
ment centers, 97 speech and hearing facilities and services, 187 
public school systems receiving assistance, 40 sheltered work¬ 
shops and homebound programs, 33 craft outlets, and 16 
programs of special education 

Society News.—At its annual meeting in New York the Associ¬ 
ation for Research in Nervous and Mental Disease elected 
Davenport Hooker, Ph D , Pittsburgh, president. Dr John C 
Whitehom, Baltimore, first vice president, Laurence H. Snyder, 
Sc D , Norman, Okla , second vice-president, Dr Clarence C 
Hare, New York, secretary treasurer, and Dr RolloJ Masselinl, 

New York, assistant secretary-At its annual meeting in 

Miami, Fla, the Southern Medical Association elected the 
following officers president. Dr Walter C Jones, Miami, 
president-elect. Dr Alphonse McMahon, St. Louis, first vice- 
president, Dr Robert L. Sanders, Memphis, Tenn , second vice- 
president, Dr Edward W Cullipher, Miami, secretary-manager, 
Mr C P Loranz, Birmingham, Ala , chairman of the council, 
Dr Fred E Woodson, Tulsa, Okla , chairman of the board of 
trustees, Dr Elmer L Henderson, Louisville, editor of Southern 
Medical Journal Dr Marye Y Dabney, Birmingham, Ala ——— 
The Central Society for Clinical Research elected these officers 
for 1953 president, Dr George E Burch Jr, New Orleans, 
vice president. Dr Jerome W Conn, Ann Arbor, Mich and 
secretary treasurer, Dr Kenneth G Kohlstaedt, Indianapolis 
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Warning—Itinerant Narcotic Addict,—Hospitals and physicians 
m the New England and possibly the Middle Atlantic states are 
warned concerning the activities of an addict who seeks hos¬ 
pitalization for narcotics- while feigning renal colic Since 
August, 1951, the subject has presented himself to physicians or 
hospitals as an employee of the Cleveland-Chffs Iron Company, 
Cleveland He gives the name Kenneth C Scott. He is described 
as a good talker, about 29 years of age, 5 ft 9 in tall, with black 
hair, ruddy completion, and stocky build He claims to be a 
merchant seaman and a World War 13 veteran with service in 
Europe and the Pacific He relates tales about Korea and ship¬ 
ping on the Great Lakes The Cleveland firm has refused pay¬ 
ment of bills referred to it by various hospitals on his account 
The firm states that, because it has not been furnished his Social 
Security number by these hospitals, it is unable to state definitely 
that this is the same Kenneth Scott who worked for about one 
month in 1945 as a watchman on its steamer Pioneer The Social 
Security number of the former employee of the Cleveland-Chffs 
Iron Company is 197-18-9119 

Fellowships in Child Psychiatry.—Fellowships in child psychi¬ 
atry are available in a number of member clinics approved as 
training centers by the American Association of Psychiatric 
Clinics for Children The training begins at a third year, post¬ 
graduate level with minimum prerequisites of graduation from 
medical school, a general or Rotating internship, and a two year 
residency in psychiatry, all approved Most of these clinics have 
also been approved individually by the American Board of 
Psychiatry and Neurology for a third year of training and for 
an additional year of experience The association states that at 
the completion of training, attractive openings are available m 
all parts of the country Fellows receive instrucuon in thera¬ 
peutic techniques with children in outpatient settings that utilize 
the integrated services of the psychiatric clinic team Most of 
the clinics have a two year training period, although a few will 
consider giving one year training in special cases Fellowship 
stipends are usually m line with U S Public Health Service 
standards (approximately $3,600), as these stipends come mainly 
from the Public Health Service Special arrangements may be 
made to supplement the pay by assuming other responsibilities 
locally (e g , part time work with the Veterans Administration or 
consultation to social agencies) A limited number of training 
centers can offer higher stipends Application may be made 
through the association or directly to the individual clinics, but 
acceptance of applicants for training is by the individual train¬ 
ing centers For information and application forms, write to 
Miss Marion A Wagner, Administrative Assistant, American 
Association of Psychiatric Clinics for Children, 1790 Broadway, 
Rm 916, New York 19 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr George F Lott, 535 North 
Dearborn St., Chicago 10, Secretary 

1953 Annoal Station, New York, lone 1-5 

1953 Clinical Settlon, St. Louie, Dec, 1-4 

1954 Annual Settlon, San Francisco, Tone 3t 25 
1954 Clinical Session, Miami, Florida, Nor 30-Dec. 3 

Annual Congress on Medical Education and Licensuie, Palmer House, 
Chicago Feb 9 10 Dr Donald G Anderson, 535 North Dearborn St, 
Chicago Secretary 

National Confesence on Rural Health Roanoke Hole!, Roanoke, Va. 
Feb 27 28 Mis. Axllnt Hibbard 535 N Dearborn St, Chicago 10, 
Secretary 


American Academy of Allergy StaUer Hotel Boston Feb 26-28 Dr 
Ben Z Rappaport 55 East Washington St Chicago Secretary 

American Academy of Forensic Sciences Drake Hotel, Chicago, Feb 
26-28 Prof Ralph F Turner Michigan State College Dept of Police 
Administration, East Lansing Mich, Secretary 

American Academy of Orthofaedic Suroeohs Palmer House Chicago 
Jan. 24-29 Dr John R. Norcross 122 South Michigan Avenue Chicago 
3, Secretary 


American College of Radioloo y Palmer House Chicago Feb 6 Mr 
William C, Stronach 20 North Wacker Drive, Chicago 6. Executlre 
Secretary 

American Orthopsychiatrjc Association Hotel Staller, Cleveland Feb 
23 25 Dr Erie E Welsch 303 Lexington Ave , New York 16 Secretary 

American Protestant Hospital Association Palmer House Chicago 
Feb 10-13 Mr Albert G Hahn Protestant Deaconess Hospital, Evans, 
viile Ind ExecuUve Secretary 

Atlanta Graduate Medical Assembly, Atlanta BUlmore Hotel Allamt 
Ga Feb 23 25 Dr Mark S Dougherty 15 Peachtree SL N W , Atlanta! 
Ga Chairman 

Central Suroical Association Drake Hotel Chicago March 3 7 Dr 
Robert M. Zollinger University Hospital, Columbus 10 Ohio Secretary 

Chicago Medical Society Annual Clinical Conference, Palmer House 
Chicago March 3-6 Dr Maurice M Hoellgen 86 Bast Randolph St! 
Chicago 1 Secretary 

Dallas Southern Clinical Society Baker and Adolphus Hotels, Dallas 
Texas Mar 16-19 Dr T Haynes Harvlll 433 Medical Arts Bldg, 
Dallas 1 Secretary 

International Post-Graduate Medical Assembly of Southwest Texas, 
Municipal Audliorlum San Antonio Texas Jan 27 29 Dr John M 
Smith Jr P O Box 2445 San Antonio 6 Texas Secretary 

Michigan Clinical Institute Sheraton Hotel, Detroit March 1113 Dr 
J M Robb 606 Townsend St Lanstng 15 Mich General Chairman. 

New Orleans Graduate Medical Assembly, Mnnlctpal Auditorium New 
Orleans March 2 5 Dr Woodward D Beacham, 1430 Tulane Avenue, 
New Orleans 12, Secretary 

Pacific Coast Surgical Association Seattle and Harrison Hot Springj 
B C Feb 16-20 Dr Carteton Maihewson Jr Stanford University 
Hospital San Francisco Secretary 

Regional Meetings, American College of Phssicians 

Colorado Denver February 17 Mr E R Loveland 4200 Pine SL 
Philadelphia 4 Executive Secretary 

Delaware Wilmington Feb 27 Mr E. R. Loveland 4200 Pine St. 
Philadelphia, Executive Secretarv 

Kansas Kansas City March 20 Mr E R. Loveland, 4200 Pine St., 
Philadelphia 4 ExecuUve Secretary 

Viroinia Veterans Administration Hospital Hampton Feb 26 Dr John 
B McKee 114 West Boscawen SL Winchester Chairman. 

Sectional Mebtoos, American Colleob of Surgeons 

Atlanta Ga. The Atlanta Biltmore, Feb 23-24 Dr William G 
Hamm, 384 Peachtree St N E Atlanta Chairman. 

Boston Statler Hotel, March 2 5 Dr Samuel F Marshall, 605 Com 
monweallh Ave , Boston Chairman. 

Salt Lake City Utah Hotel Mar 20-21 Dr John H. Clark 349 East 
First Street South Salt Lake City, Chairman 

Sioux Valley Medical Association Sioux City Iowa Feb. 24-26 Dr 
Edward H Sibley 622 Fourth St Sioux City 9, Secretary 

Society of University Sueoeons Washington University St Louis Feb 
12 14 Dr Clarence Dennis Kings County Hospital Brooklyn N Y 
Secretary 

Southeastern Surgical Congress Louisville Ky March 9 1Z Dr Sea 
Jamin T Beasley 45 Bdgewood Ave SB, Atlanta 3, Ga. Secretary 

U S Chapter International College of Surgeons Suxoical Division 
Meetings 

Tri State Assembly of Texas Arkansas and Oklahoma Adolphus 
Hotel Dallas Texas, Feb 5-7 Dr Curtice Rosser, 710 Medical 
Arts Bldg Dallas Texas Chairman 

Pennsylvania and Sdrroundino States, Bellevue-Slratford Hotel, 
Philadelphia Feb 13 14 Dr Moses Behrend, 225 South 17th SL, 
Philadelphia Chairman. 

Western Society for Clinical Research Carmel, Cali! Jan 30-31 
Dr Herbert N Hultgren Stanford Hospital San Francisco 15, Secre¬ 
tary 

INTERNATIONAL 

Congress or International League Against Rheumatism Geneva and 
Zurich, Switzerland Ang. 24-29 For Information write Dr W Tegner 
The London Hospital London E1 England 
Congress of the International Societt op Anoiolocy Lisbon Portugal 
Sept 18-20 Dr Henry Halmoricl 105 East 90th SL New York 28 
N Y U S A. Secretary 

Congress of thb International Society of Suroery Lisbon Portugal 
Sept 14-20 Dr L. Dejardin 141 rue Belllard Brussels Belgium Gen 
eral Secretary 

Burdpban Conoress of Allergology Stockholm, Sweden May 20-23 
For InformaUon write Dr Egon Brunn Gersonave) 8 Helterup Copen¬ 
hagen Denmark. 
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Inter American Session American College op Surgeons Paullsto Mcdl 
cal Association Bldg Sao Paulo Brazil Fob 9 12 Dr Moacyr Eyclc 
Alvaro 1151 Conselacao, Sao Paulo Brazil, Chairman 

International Conterence on Thrombosis and Embolism Basic Switzer 
land July 15 19 1954 Dr W Mere, Chief Medical Ofllcer, Gynccologl 
cal Clinic University of Basle Basle Switzerland Hon Secretary 

International Congress op Audiology, Groningen Netherlands Juno 
5-6 Dr Gunnar Holmgren Strandvogen 5A Stockholm Sweden Prcsl 
dent 

International Congress op Electroencephalography and Clinical 
Neurophysioloot Boston Mass USA Aug 18 21 Dr Robert S 
Schwab Massachusetts General Hospital Boston 14 Mass, U S A , 
Secretary-General 

International Congress of Hippocratic Medicine Evlan Franco Sept. 
3-6 Prof P Delore 13 rue Jarente Lyons France Secretary-General 

International Congress for History of Science JerusRlem Israel 
August 3 7 Prof F S Bodenhelmer Hebrew University Jerusalem, 
Israel President 

International Congress op International College of Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorck 1516 Lake Shore 
Drive Chicago Illinois USA Secretary-General 

International Congress on Medical Librarianship London England 
July 20-25 Mr \V R LeFanu % London School of Hygiene and 
Tropical Medicine Keppel Street, London WC1 England Chairman 

International Congress on Mental Health University of Toronto 
Toronto Ontario Canada Aug 14-21 1954 For Information write 
Executive Officer International Congress on Mental Health 111 St 
George SL, Toronto Ontario Canada 


International Conoress op Microbiology Rome Italy Sept 6-12. For 
Information write Dr V PuntonI Cltta Unlvcrsltarla Rome Italy 

International Congress op Oto-Neueo-Ophthalmolooy Bologna Italy 
May 3 7 Dr Gulseppe CrUtlnl Cllnlca Ocullstlca PoUcllnlco Bologna 
Italy General Secretary 

International Congress op Otorhinolaryngology Amsterdam Nether 
lands, June 8-15 Dr W H Struben, J J Vlollastraat 1 Amsterdam 
Netherlands, Secretary 


International Congress of Paediatrics Havana Cuba Oct. 12 17 Prof 
Felix Hurtado Ja Avenue 124 Miramar Havana, Cuba President 

International Conoress op Radio-Biology Copenhagen Denmark July 
I4-2J Prof Flemming Norgaard Oiler Voldgade 10 Copenhagen k 
Denmark, Secretary General 

International Conoress of Radiology Copenhagen Denmark, July 
19-25 Professor Flemming Norgaard, 10 Oster Voldgade Copenhagen 
K. Denmark Secretary General 

International Conoress op Thalassotherapy, Dubrovnlck Yugoslavia 
May 17 25 Prof C Plnvalc Mavrodne Rcpublick 51, Belgrade Yugo¬ 
slavia Secretary GeneraL 


International Congresses of Tropical Medicine and Malaria Istanbul 
Turkey Aug 28-SepL 4 Professor Dr Ihsan SOlcrfl Aksel Tunel Mey 
dam, Beyoglu Istanbul Turkey General Secretary 

International Ferttltty Association New York, N Y U S A May 
25-31 Dr Abner I Weismsn 1160 Fifth Avenue New York 29 N Y 
USA Associate Secretary GeneraL 

International Gynaecological Meeting Paris France May 22 23 For 
Information write Dr Jacques Courtols 1 rue Racine SL Germaln-en 
Laye Seine et Oise, France. 


International Hospttal Congress London England May 25 30 Capt 
J E. Stone 10 Old Jenny London EC2 England Hon Secretary 

' International Leprosy Conoress Madrid Spain Oct. 3 10 Dr Felix 
Contreras Moreto 15 Madrid Spain Secretary 

International Physiological Congress Montreal Canada Aug. 31 
Sept 4 Dr A S V Burgen Dept of Physiology McGill University 
Montreal, Canada Secretary 

International Psycho-Analytical Conoress Bedford College Regent’s 

'V, EnglaIld Ju ly 26 - 30 Dr Ruth S Elssler 285 
Central Park West New York 24 N Y Hon Secretary 

International Veterinary Congress Stockholm Sweden Aug. 9 15 Prof 
Secrel ^“*° n InsUtut0 01 v «*Mtaaiy Medicine Stockholm 50 Sweden, 

Quezon City and Manila, Philippines Nov 16- 
PhiUmHn« U £?^ 0 Valenzuela College of Pharmacy University of the 
Philippines, Quezon City Philippines Secretary-General 

' P ? ul ^r^, G *r,°r™ E MEDICAL P,Ei5 Buenos Aires Argentine 
July 12 16 Secretaria del Congress 763 Urlburu, Buenos Aires Argen 


W Hcure C ° T X“ E EnvcADON British Medical Associa 

tariat 'Y C - 1 Fondon England Aug 24-29 Se 

| u j ^ d Medical Association 2 East 103d St New York 29 N 

’ W L^?l^ 0 '?n lE ,” .? P c™ E Wo,lul Confederation for Physical Ther. 
Ph^tmu Englan d SepL 7 12 Miss M J Neirion, Chartered SocleP 

W C.’riLXd S^reTiy H ° USC 5011111 TavUt0Ck Sd “«e Loni 
"sSf The Hague Amsterdam Holland Aug. 

' Secretary-General* * BaU " 2 ** 1Md St ’ N ‘ w Y °* ® " 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board op Medical Examiners Parts I and II All centers 
where there are live or more candidates Feb 9 11 April 20-21 (Part II 
only) June 22 24 and SepL 8 10 (Part I only) Candidates may file 
applications at any time, but the National Board must receive them at 
least six weeks before the date of the examination they wish to take 
Final dote for filing application for the February examination was 
December 29 Exec Sec, Dr John P Hubbard 133 South 36th St 
Philadelphia 4 


EXAMINING BOARDS IN SPECIALTIES 

American Board op Anesthesiology Written. Various locations July 17 
Final date for filing applications Is January 17 Sec. Dr C. B HJckcox 
SO Seymour St Hartford 15 

American Board of Dermatology and Syphiloloqy Written Varioos 
Centers Sept 3 Oral Philadelphia, Oct 16-18 Exec Sec Miss Janet 
Newkirk 66 East 66th SL, New York 21 

American Board of Internal Medicine Oral New Orleans Feb 3-6, 
Boston April 9 11 New York City, May The closing date for ac 
ccptance of applications for oral examinations In New Orleans Boston 
and New York City was January 2 except for candidates In military or 
Naval Service Oral San Francisco SepL 2123 Chicago, Nov 30- 
Dec 2 The closing date for acceptance of applications for the San 
Francisco and Chicago oral examination Is April l Oral Examiners in 
the Subspectaltles Allergy New York City, June. Cardiovascular Dis¬ 
ease, Philadelphia, April 7 and New York City May 27 Gastroenter 
ology, Philadelphia, April 10-11 Pulmonary Disease Boston, April 8 or 
9 and Los Angeles May The closing date for acceptance of applica 
tlons Is February 1 Written October 19 The closing date for acceptance 
of applications Is May 1 Exec Sec. Tress., Dr William A. Werrell 
1 West Main St Madison 3 

American Board op Neurological Suroery Oral Chicago May or June 
1953 Pinal date for filing application for the oral examination was Jan. 
15 1953 Sec. Dr Leonard T Furlow Washington University School 
of Medicine Klngsblghway and Euclid Ave. SL Louis. 

American Board of Obstetrics and Gynecology Written. Various 
Centers Feb 6 1953 Final date for filing applications was Nov 1 Oral 
and Pathological Part II Chicago May 17 24 Final date for filing 
application Is Feb 1 Sec , Dr R. L. Faulkner 2105 Adelbert Road 
Cleveland 6 

American Board of Ofhthalmoloov Written. Various Centers January 
1953 Final date for filing applications was July 1 Practical. New York 
City June 6-10 1953 Sec Dr Edwin B Dunphy 56 Ivle Road Capo 
Collage Maine. 

American Board of Otolaryngology Oral New Orleans April 21 25, 
1953 Sec Dr Dean M Llerle, University Hospital Iowa City 

American Board of Pathology Written and Practical Examination In 
Pathologic Anatomy and Clinical Pathology The examination will Include 
exfoliative cytology SL Louis, March 28-31 Sec. Dr Wm. B Wart 
man 303 E Chicago Avc Chicago 

American Board of Pediatrics Oral. Baltimore, Feb 20-22 Memphis, 
March 27 29 Philadelphia May 1 3 Detroit or Ann Arbor June Place 
undecided Oct 911 (tentative) Indianapolis November Exec Sec, 
Dr John McK Mitchell 6 Cushman Road Rosemont Pa. 

American Board of Physical Medicine and Rehabjlttation Oral and 
Written May 30-31 Final date for filing applications Is March 31 Sec 
Dr Robert L. Bennett 30 N Michigan Blvd Chicago 

American Board of Plastic Surgery Final date for receipt of case 
reports for the spring examination (May June) Is January 1 of each 
year Final date for receipt of case reports lor the fall examination 
(October November) Is June 1 of each year 


American Board of Preventive Medicine April 23 25 Berkeley Boston 
Baltimore Minneapolis and New Orleans New York City Nov 7 9 
Sec Dr Ernest L. Stebblns 615 North Wolfe St Baltimore 5 
American Board of Psoctolooy Pari 1 For candidates In proctology 
and ano-rectal surgery May 9 Kansas City, Minneapolis, Philadelphia 
and San Francisco The examination will be In anatomy pbyiiology 
biochemistry and pathology and will be both oral and written Sec 
Dr Louis A Buie 102 110 Second Ave., S W Rochester Minn 
American Board of Psychiatry and Neurology San Francisco April 30- 
May 1 See Treas Dr David A. Boyd Jr , 102 110 Second Ave. S W 
Rochester Minn. ’ 


American Board of Radiology Oral. Tampa April 8-15 
Klrklln 102 110 Second Ave. SW Rochester Minn 


Sec Dr B R. 


American Board of Suroery Written. Various Centers March 
Final date for filing application was Dec. 1 Sec Dr John n 
225 S 15th St, Philadelphia. nn n 


1953 

Flick, 


AFRICAN BOARD OF Uroloot Oral Chicago Feb 711 Sec . Dr Harrv 
Culver 30 Westwood Road Minneapolis 16 Minn. *** 

B °*“ ) ° F Jnoxxac Suroery Written Varioos Centers Feb 27 Final 

TayI Q r 0 Avc n V c Uo I i 1 r2 t,0m J “' 1 ** Dr Wm ' Tuttle 1151 
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DEATHS 


Ersklne, Arthnr Wright © Cedar Rapids, Iowa, bora m Lawrence 
County, Pa, May 6 , 1885, Baltimore Medical College, 1908, 
chairman, Section on Radiology, American Medical Association, 
1930-1931, president of the Linn County Medical Society in 
1920, Radiological Society of North America in 1925, Iowa 
State Medical Society in 1938, and American College of Radi¬ 
ology in 1950, serving as a member of its board of censors in 
1951-1952, member of the American Roentgen Ray Society, 
honorary member of the Chicago Roentgen Society; a co¬ 
founder of the Iowa X-Ray Club and secretary from its begin¬ 
ning in 1920 until April, 1952, secretary of the Iowa division 
of the American Cancer Society, which presented him with a 
bronze medal and citation as “the Iowan who contributed most 
to cancer control in 1951”, executive secretary of the cancer 
committee of the Iowa State Medical Society, developed and 
made a series of specula for use in x ray transvaginal treatment 
of cervical cancer, which was exhibited in London in 1950 at 
the International Congress of Radiology, member of the Iowa 
State Executive Cancer Committee, which prepared and dis¬ 
tributed a cancer manual for the physicians of Iowa, member 
of the examining board during World Wars I and II, awarded the 
Selective Service Medal, a talented woodcarver; received a silver 
cup from the American Physicians’ Art Association, Class A, 
for a carving exhibited at the American Medical Association 
meeting in Chicago in 1944, on Oct, 12, 1952, awarded the 
medal of the American Cancer Society “for distinguished service 
in cancer control ’, established the Erskine physics prize at Coe 
College in Cedar Rapids and Hiram (Ohio) College, author of 
“Practical X Ray Treatment" published in 1931, the fourth 
edition of which is now at the publishers, head of the x-ray 
department at Mercy and St Luke's Methodist hospitals, died 
Dec. 10, aged 67, of cerebral arteriosclerosis 

Albl, Rudolph © Denver, Regia Umversita di Torino Facolta di 
Medicina e Chirurgia, Italy, 1900, served as a member of the 
state board of health and the state board of medical examiners, 
and as city commissioner of health, awarded citations and 
decorations from the Italian government for his meritorious 
social and medical work for Italians who made their homes in 
Colorado, died in San Jose, Calif., Oct 23, aged 78, of coronary 
thrombosis, hypertension, and atelectasis of the right lung 

Anderson, James Martin © Cross City, Fla , Atlanta College of 
Physicians and Surgeons, 1910, died in Mercy Hospital, Miami, 
Oct 5, aged 71, of myocardial infarction 

Burchfield, Charles Custer © Somerset, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1920, died in the 
Presbyterian Hospital, Pittsburgh, Oct 30, aged 60, of cardiac 
failure 

Black, Arthur Lloyd © Bowman, S C , Medical College of the 
State of South Carolina, Charleston, 1912, served as mayor, 
died in Lloyd Noland Hospital, Fairfield, Ala, Oct 19, aged 
67, of coronary disease. 

Campbell, Mary Page, San Francisco, Cooper Medical College, 
San Francisco, 1888, died Nov 16, aged 90 
Cooper, Samuel J , Relief, N C (licensed in North Carolina in 
1909), died recently, aged 80 

Deal, Benjamin A @ Statesboro, Ga , Medical College of 
Georgia, Augusta, 1909, died recently, aged 67, of myocardial 
1 failure and metastatic carcinoma 

Ohlendorf, Clarence, Park Ridge, Ill, Northwestern University 
Medical School, Chicago, 1918, died Oct 20, aged 65, of cerebral 
hemorrhage 

Olin, Lester Cleo © Maryville, Tenn , University of Illinois 
College of Medicine, Chicago, 1929, served during World War 
I, formerly health director for Alcoa, on the staff of Blount 
Memorial Hospital, died Oct 22, aged 54, of coronary occlusion. 


$ Indicates Member of the American Medical Association 


Palmer, Alonzo Trent, Tallulah, La, Vanderbilt University 
School of Medicine, Nashville, Tenn, 1916, died Oct 29 
aged 58 ’ 

Palombo, Albert S , Brooklyn, University and Bellevue Hospital 
Medifcal College, New York, 1927, member of the American 
Psychiatric Association, served on the staffs of Kings County and 
Long Island College hospitals, died recently, aged 50, of 
coronary thrombosis 

Parrish, Marion Franklin © Sturgis, Mich , Medical College of 
Ohio, Cincinnati, 1897, served during World War I, affiliated 
with Sturgis Memorial Hospital, died in Leila Post Hospital, 
Battle Creek, Oct 31, aged 79, of arteriosclerotic heart disease 
and diabetes melhtus 

Paschall, Adolphus F © Puryear, Tenn , University of Louisville 
(Ky) Medical Department, 1890, past president of the Henry 
County Medical Society, for eight years county judge, died Oct. 
18, aged 85, of arteriosclerosis and cerebral hemorrhage 

Paul, Raymond Emerson © Botkins, Ohio, University of Cincin¬ 
nati College of Medicine, 1925, member of the American 
Academy of General Practice, past president of the Shelby 
County Medical Society and in 1944 secretary-treasurer; affili 
ated with St. Rita s and Memorial hospitals in Lima, died Oct. 
15, aged 51, of Mdmbres disease 

Prime, Frederick © New York, University of Pennsylvania 
Department of Medicine, Philadelphia, 1905, at one time in 
structor in surgery at his alma mater, assistant in cancer research 
at Columbia University College of Physicians and Surgeons 
from 1913 to 1918, when appointed assistant professor in cancer 
research, holding this post until 1939, fellow of the New York 
Academy of Medicine, consulting radiotherapist of St Luke's 
Hospital, from 1918 to 1923 associate editor of the Journal of 
Cancer Research died Oct 13, aged 71, of aplastic anemia 

Randall, Dwight Theodore © Los Angeles, College of Medical 
Evangelists, Loma Linda and Los Angeles, 1929, certified by the 
National Board of Medical Examiners, affiliated with St John’s 
Hospital in Santa Monica, died in Santa Monica (Calif ) Hospital 
Oct 9, aged 48, of coronary artery disease and mdiary tuber¬ 
culosis 

Sorna, Marie © Chicago, College of Mcdidne Bnd Surgery 
(Physio-Medical), Chicago, 1908, died Nov 28, aged 74, of 
chronic myocarditis 

Strickland, John Howard, Alice, Texas, University of Texas 
School of Medicine, Galveston, 1937, served during World War 
II, killed in a plane crash near Sinton Nov 14, aged 41 

Stnttmatter, Louis Edward © Philadelphia, Jefferson Medical 
College of Philadelphia, 1922, affiliated with St Mary's Hospital, 
died Oct 31, aged 58, of coronary thrombosis 

Tannenbaum, Samuel © Brooklyn, Rush Medical College, Chi¬ 
cago, 1931, affiliated with the Jewish Hospital, died Sept 25, 
aged 51 

Tavlin, Robert Cedric © Okeene, Okla, University of Illinois 
College of Medicine, Chicago, 1943, served during World War 
II, died Nov 30, aged 32 

Van Stone, Wilfred Douglas © Denver; Harvard Medical School, 
Boston, 1919 affiliated with Mercy Hospital, died Oct 22, aged 
61, of peptic ulcer 

Wells, Lorenzo D, Kirhersville, Ohio, Rush Medical College, 
Chicago, 1900, died Nov 19, aged 78, of cerebral hemorrhage 
Whitmore, Ray Close © Hancock, Mich., University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1906, affili¬ 
ated with St Joseph Hospital, died OcL 28, aged 69, of mitral 
insufficiency and coronary infarction 

Woodman, Alice Josephine B Hopkins © Brookline, Mass, 
Tufts College Medical School, Boston, 1907, died Aug. 6 , 
aged 79 
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DEPARTMENT OF DEFENSE 

Donations for Amputee Clinic nt Seoul —The I Corps Korean 
Childrens Amputee Clime, bached by $75,872 89 in voluntary 
contributions, was established Dec 17, 1952, nt Severance 
Hospital in Seoul The Childrens Amputee Fund drive was 
originated four months ago by Lt. Gen Paul W Kendall, com 
mnnding general of 1 Corps The clinic will accept all patients 
on a nonsectanan basis and will be supervised by a joint civilian 
military committee The money has been sent to the National 
Council of Churches of Christ in the United States, which will 
be trustee for the amputee fund 

Working closely with the Amputee Clinic arc Dr Reuben A. 
Torrey Jr, director of the Christian Project for the Rehabilita 
tion of Korean Amputees, an amputee himself, and Dr Florence 
J Murray, Halifax, Nova Scotia, Canada, assistant superinten¬ 
dent of the hospital, member of the medical staff, and instructor 
m the medical school for 35 years 
Severance Hospital, named for a wealthy American family 
that donated funds for its construction, was founded in 1884 as 
the first modern hospital in Korea. It is supported by miss on 
boards of Presbyterian, Methodist, and United churches of the 
United States, Canada, and Australia Its medical school, which 
has produced 35% of all physicians now in Korea, has 1,300 
graduates and a present enrollment of more than 100 Its nurses 
training school has 500 graduates The hospital staff is headed 
by Dr Chang Mo Moon, a graduate of its medical school, as 
are most of the 10 staff physicians Graduate nurses include 20 
Koreans, 2 Americans, and 1 Canadian. 

The money for the clinic was raised by Korean and American 
civilians and soldiers, sailors, airmen, and marines from at least 
13 nations fighting Communist aggression in Korea Front line 
divisions contributed more than $50,000, and I Corps non- 
dmsional units added another $15,000 The largest Korean dona¬ 
tion came from the 101st Division, Korean Service Corps, which 
contributed 18,813,000 won ($3,136) The 3d Division led all 
units with $17,306 59 in contributions Other large donations 
included $15,141 85 from the 1st Marine Division, $10,991 55 
from the 2d Infantry Division, and $6,638 84 from the 1st 
Commonwealth Division Air Force units gave $2,195 An addi¬ 
tional $55 was donated by crewmen of the hospital ship USS 
Repose. 


PUBLIC HEALTH SERVICE 

Thirty Two Roving Epidemiologists,—Roving epidemiologists 
of the Public Health Service assisted state and local health 
departments m controlling more than 200 epidemics and 3 flood 
disasters during 1952. Surgeon Genera! Scheele has announced 
that this was 10 times greater than the average number of 
epidemic and disaster calls answered m recent previous years 
due to the fact that 1952 was the first full year of operation of 
the Epidemic Intelligence Service, a mobile corps of 32 epidemi¬ 
ologists attached to the Communicable Disease Center at Atlanta, 
Ga This cadre of specialists, now organized into a nationwide 
network, not only provides improved investigation services to the 
states, but provides also an opportunity for those young physi¬ 
cians to gam experience and skill. 

The Epidemic Intelligence Service is a part of the Com¬ 
municable Disease Center’s Epidemiology Branch, headed by Dr 
Alexander D Langmuir, of Atlanta When not quelling epi¬ 
demics, the 32 Epidemic Intelligence Service medical officers are 
assigned to state or local health departments, schools of medicme 
or public health, or other research laboratories strategically 
located in 16 states from coast to coast. At those posts they carry 
on continuing epidemiological investigations. 

Dr Scheele said that the outbreaks studied in 1952 included 
36 categories of diseases There were 18 epidemics of infectious 
hepatitis, 8 each of poliomyelitis and encephalitis (an infectious, 


mosquito-borne virus disease sometimes resembling poliomye¬ 
litis), and 1 or more outbreaks of anthrax, brucellosis, German 
measles, infectious mononucleosis, influenza, malaria, psittaco¬ 
sis, rabies, suspected smallpox, typhoid fever, and others 

On two occasions in 1952 the Epidemic Intelligence Service 
sent epidemic consultants on overseas missions An epidemiolo¬ 
gist was lent to the World Health Organization of the United 
Nations for seven weeks m April and May to study and make 
recommendations for controlling a widespread outbreak of epi¬ 
demic meningitis in Khartoum, Anglo-Egyptian Sudan, Africa 
Again in collaboration with the World Health Organization, the 
Epidemic Intelligence Service dispatched an epidemiologist to 
Greenland m December to observe an epidemic of poliomyelitis 
in Godthaab The Public Health Service also rejiorted that, 
on three occasions in 1952, it sent specialists, equipment, and 
supplies to combat flood disasters As in the case of epidemic 
aid, disaster assistance was rendered when state health depart¬ 
ments requested it The teams were made up of as many as 10 
experts, and they utilized at various times sewer cleaning devices, 
pumps for relieving flooded community water works, mobile 
water purification units, light traps for catching mosquitoes, 
automotive and hand spraying equipment, and a spray plane with 
pilot From April until June, the service furnished emergency 
assistance to Iowa and Nebraska in controlling health hazards 
created by the Missouri River flood In May and June, similar 
aid was given to Utah when flood waters caused by melting 
snows inundated some 25,000 acres in five counties m Salt Lake 
Valley Before that emergency was brought under control, flash 
floods in two areas of Texas required the assignment there of 
Public Health Service personnel 

California requested the Communicable Disease Center’s 
assistance m meeting two concurrent disease outbreaks Dr 
Wilton L. Halverson, director, California State Department of 
Public Health, on July 31 reported to the Public Health Service 
that the state’s Central Valley was experiencing the greatest 
seasonal incidence of mosquito-borne encephalitis ever observed 
in California To meet that emergency, the state health depart¬ 
ment was throwing its full resources into a gigantic control and 
research program, called Operation Culex tarsalis, after the 
mosquito that was the principal vector At Dr Halverson’s 
request, the Public Health Service supplemented the state’s 
facilities by flying in 34 specialists—medical epidemiologists, 
sanitary engineers, entomologists, and veterinarians They be¬ 
came, for the period of the study, members of the state team, 
totalling more than 300 persons More than 725 cases of en¬ 
cephalitis were recorded in California during the epidemic, giving 
the state more than half the total incidence reported in the 
United States in 1952 More than 375 of those cases were con¬ 
firmed by laboratory tests, and there were more than 40 deaths 
attributed to encephalitis 

Whde California's public health resources were extended to 
meet the encephalitis threat, a small-scale, but important, out¬ 
break of malaria occurred elsewhere in the state This was the 
first evidence of local transmission of that disease in California 
since 1945 and the first in that county since 1939 Again, the 
California State Department of Public Health requested the 
services of two mveshgators, this time an entomologist and a 
nurse-epidemiologist Working with state personnel, they found 
that about 1,500 camp fire girls had attended four camps near 
Nevada City, Calif, during the summer, but by the time the first 
cases werd"reported the girls had scattered over a wide area. 
During the incubation period of the disease at least nine of the 
girls were stricken with malaria. Working with private physicians 
and local health departments, the investigators studied health 1 
records, drug store chill tome sales, mosquito prevalence, and 
military leave records The clues in the mystery finally pomted 
to the probable source a discharged Marine who had served in 
Korea and who had camped out m the mosquito infested woods 
a mile or two from the girls’ camp during the July 4 week end 
While sleeping in the open he suffered an acute malarial relapse 
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with chills and fever and the next day entered a hospital many 
miles distant 

Tennessee witnessed another instance of camp contracted dis¬ 
ease, spread throughout the state when an encampment was 
dismissed Dr R H Hutcheson, commissioner, Tennessee 
Department of Public Health, reported that in mid July an out¬ 
break of gastroenteritis occurred m a church camp in middle 
Tennessee A study, including an examination of the food 
handlers, was made on the scene immediately following closing 
of the camp In August, the state health department received 
reports from various sections of the state that infectious hepatitis 
cases were cropping up among those who had been at the camp 
Dr Hutcheson asked the Communicable Disease Center for 
epidemiological assistance The investigation showed that more 
than 100 cases of infectious hepatitis had occurred among the 
290 campers There was no causal relationship between that 
disease and the earlier evidence of gastroenteritis—both were 
spread simultaneously, but infectious hepatitis showed up late 
because it has a longer period of incubation within the patient 
The dates of onset indicated a common source of infection, and 
the earlier investigation had suggested water as the vehicle of 
transmission With those facts established, the roving epidemiolo¬ 
gists unravelled the mystery by performing a simple test They 
placed a fluorescent dye into the commodes m three cabins 
located above a spring that was the source of water supply for 
the camp An hour and a half later, the dye appeared in the 
spnng Their report summed up their findings ' Undoubtedly, a 
camper with a mild case of infectious hepatitis, or a earner of 
the virus, was living in one of the cabins ” 

Regular Corps Examination for Medical Officers —A competi¬ 
tive examination for appointment of medical officers to the 
regular corps of the U S Public Health Service will be held 
May 5-7 at a number of points throughout the United States 
Appbcations must be received no later than March 24, 1953 
Appointments will be made in the grades of assistant surgeon 
and senior assistant surgeon In making assignments, considera¬ 
tion is given to the officer’s preference, ability, and experience, 
however, all commissioned officers are subject to change of 
station and assignment as necessitated by the needs of the 
service Appointments are permanent and provide opportunities 
to qualified physicians for a life career in clinical medicine, re¬ 
search, and public health 

Both grades require United States citizenship and graduation 
from a recognized school of medicine For assistant surgeon, 
applicants must have at least 7 years of collegiate and pro¬ 
fessional training and appropriate experience, and for senior 
assistant surgeon, at least 10 years of collegiate and professional 
training and appropriate experience There will be a written 
professional examination and a physical examination 

Entrance pay for an assistant surgeon with dependents is 
$6,017 per annum and for semor assistant surgeon with de¬ 
pendents, $6,918 These figures include the $1,200 annual addi¬ 
tional pay received by medical officers, as well as subsistence 
and rental allowance Provisions are made for promotion Retire¬ 
ment pay after 30 years of service or at the age of 64 is three- 
fourths of annual basic pay at the time of retirement. Additional 
benefits include periodic pay increases (time served as a member 
of the armed forces is credited), 30 days annual leave, sick 
leave, full medical care, and other privileges Information may 
be obtained from the Chief, Division of Commissioned Officers, 
Public Health Service, Washington, D C 

Appoint Assistant Surgeon General —Justin M Andrews, 
D Sc, has been appointed Assistant Surgeon General and asso¬ 
ciate chief of the Bureau of State Services Dr Andrews is at 
present chief of the service’s Communicable Disease Center in 
Atlanta, Ga The Surgeon General also announced that Dr 
Theodore J Bauer, now chief of the Division of Venereal Dis¬ 
ease of the Public Health Service, w Washington, will replace 
Dr Andrews in Atlanta on Jan 5 Dr Andrews, a native of 
1 Rhode Island, received a degree of doctor of science from Johns 
Hopkins University After 12 years of university teaching, he 
became director of the Division of Malaria and Hookworm Serv¬ 
ice for the Georgia State Department of Public Health During 
World War II he served in Europe and the Pacific area He was 
chief raalanologist in several theaters of war and received the 
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Legion of Merit award for his work in the Mediterranean theater 
In his new job, Dr Andrews will direct the Bureau of State 
Services’ program in applied research m the various disease con 
trol programs of'the bureau In addition to the Communicable 
Disease Center in Atlanta, the bureau operates the Environmen 
tal Health Center in Cincinnati and the Arctic Health Research 1 
Center in Anchorage, Alaska 

New Branches in Cancer Institute,—Two new branches have 
been established m the National Cancer Institute, Bethesda, Md, 
for orientation of its work to research programs m the Clinical 
Center at the National Institutes of Health Dr Roy Hertz, 
assistant clinical professor of medicine, George Washington Uni 
versity School of Medicine, Washington, D C, who headed the 
former endocrinology branch, has been named chief of the new 
research medicine branch Dr Robert R Smith, chief surgeon 
of the National Cancer Institute, will serve as acting chief of 
the new clinical medicine and surgery branch 

Fluoridation of Wafer Supplies,—As of Nov 19, there are 479 
towns in the United States using water to which fluoride has been 
added, according to the Division of Dental Public Health, Public 
Health Service These communities have a population totalling 
9,972,000 persons Washington, D C., is the largest city in thu 
group, and San Francisco is the second largest In addition, 353 
towns, totalling 17,280,000 population, have officially approved 
this action, although fluoridation has not yet been started The 
states with the highest number of communities using fluoridated 
water are Wisconsin 90, Maryland 63, Kentucky 37, Michigan 
27, and Minnesota 24 


VETERANS ADMINISTRATION 

Appoint Dr Ireland Chief of Surgical Division —Dr Paul Ire¬ 
land of Denver has been appointed chief of the surgical di 
vision, Department of Medicine and Surgery, in the Veterans 
Administration He is a son of the late Major Gen Merrittee 
W Ireland, Surgeon General of the Army from 1918 to 1931 
Dr Ireland has been chief of the surgical service m the VA 
Hospital at Denver and for five years was chief of the surgical 
service in the VA Hospital at Fort Logan, Colo Before join 
ing the Veterans Administration, he was a member of the staff 
of Parkview Hospital and chief of the surgical staff of St Mary’s 
Hospital, both in Pueblo, Colo During World War n he served 
in the Army Medical Corps 

New Hospital Managers,—Dr Ralph S Metheny, for many 
years a member of the Army Medical Corps and since 1946 with 
the Veterans Administration, will manage the new VA Hospital 

at Syracuse, N Y, which will open next spring.-Dr Oliver 

W Greer, who practiced medicine m Indianapolis for many 
years and since 1946 has been with the Veterans Admmistra 

tion, will manage the VA Hospital at Newington, Conn-The 

new manager of the large VA Tuberculosis Hospital at Oteen, 
N C, is Mr Phillip L. Collins, who has had about 17 years’ 
experience in VA Hospitals as business manager, assistant man¬ 
ager, or manager 

Personal —Dr Tiffany Lawyer Jr., an associate in neurology at 
Columbia University, has been appointed chief of the neurology 
section of the psychiatry and neurology division, Veterans Ad 
ministration Department of Medicine and Surgery, succeeding 
Dr Pearce Bailey, who resigned to accept a position as director 
of the Institute of Neurological Diseases and Blindness of the 
U S Public Health Service Dr Lawyer is a diplomate of the 

American Board of Psychiatry and Neurology-Dr Ray 

mond Feldman of Denver has been appointed chief of the out 
patient section, Psychiatry and Neurology Division, in the Wash 
mgton, D C, Central Office of the Veterans Administration, 
succeeding Dr John D Schultz Jr, who resigned to become 
director of the psychiatric outpatient program at Georgetown^ 
University, Washington, D C 

Hospital News—Dr Gustav Bychowshi, assistant clinical pro¬ 
fessor of psychiatry at New York University, addressed the hos 
pital staff at the VA Hospital, Northport, Long Island, N Y., 
on Nov 21, 1952, on ‘ Latent Psychoses " 
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ARGENTINA 

The Transformation of (he National Academics.—The Argen¬ 
tine National Academies were, for a long time, free scientific and 
scholarly corporations with a venerable tradition The oldest 
was the Academy of Medicine, founded by Rivndavin in 1822 
For many years the academies supervised the professional 
schools of the university, but in 1918 a separation was estab¬ 
lished, and from that time the medical school, for example, was 
governed by a council elected by the professors, the dean being 
chosen by the council for a period of three years Under Presi¬ 
dent Perdn’s present regime, the dean is now chosen by the rector 
(or president of the university), who is himself appointed by the 
president of the republic Until now the academies have remained 
free as private institutions, enjoying complete autonomy and 
devoted only to the advancement of knowledge The members 
were elected for life by the academicians themselves, who could 
annul the appointment only in case of sickness, unjustifiable 
absence from the meetings for a year, or unworthy conduct 
The National Academy of Medicine had 35 members and many 
corresponding and honorary members, both Argentine and 
foreign It had private funds and endowments and owned an 
important building with many research departments The in¬ 
stitution also received a considerable grant from the government 
Last year congress passed a law authorizing President Perdn 
to reorganize the academies The reason given was that all in¬ 
stitutions m the country must conform to the ideals of the 
Peromstic revolution Recently the executive power has decreed 
new rules for the organization of nauonal and private academies 
Their role as before is to preserve and diffuse culture and support 
scientific research Like their predecessors, they will advise the 
government when their opinion is asked In the meantime the 
new statutes establish that all members of the academies over 
60 years of age retire from their positions With this provision 
many of the most distinguished intellectuals in the country have 
been separated from the academies, although they were originally 
nominated for life, among them are Drs B A Houssay, Mariano 
Castex, A Sordelli, and E Larreta Several of the members 
under 60 have already resigned 

A central academic council has been set up Its members are 
the chairmen of the National Academies, and the secretary for 
educaUon will be its president- It will distribute grants from 
public funds to the national and private academies, and it will 
submit to the president of the republic the names of new mem 
bers proposed by the academies, stating their approval or veto 
The chairmen themselves will be chosen by the president of the 
republic from a list of three names in each case, proposed by 
the Academic Council The appointment will last three years, 
but the holder may be reelected Every new academician will 
be selected by the president of the republic from a list of three 
names proposed by each academy and supported by the Academic 
Council As can be seen, from now on the academies are no 
longer free corporations but institutions directly submitted to 
the President of the Republic The last remnants of academic 
freedom in Argentina thus appear to have been swept away 

Law on Practice of Medicine in Entre Rfos —A new law on the 
exercise of the medical profession was approved by the house 
and the senate of the province of Entre Rios and promulgated 
by the governor The new law of 316 articles has produced sur 
prise and alarm in the medical profession of Argentina, and 
many medical associations have asked for its abrogation Accord 
mg to this law, the practice of medicine is a social function and 
the state has the right of intervention in the professional activi¬ 
ties Medicine is an ethical and political activity and consequently 
should be directed by the state The physician, who is an agent 
of the state and has a public function, is obliged to be a member 
of the College of Physicians established by the law The authon- 
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ties of the college are elected by the members, but the nomina¬ 
tions are subjected to the approval of the Ministry of Health, 
the college will be a collaborator of the Ministry of Health and 
also will establish the professional fees every year Furthermore, 
the law proposes that the superior sanitary government be ruled 
by the Corjiorative Council of Health, an organization of the 
government of the province, that the government have the 
power of intervention or dissolution of all these institutions or 
any other medical association at any moment, and that medical 
fees be established every year by the government with the advice 
of the Corporative Council of Health, the General Confedera¬ 
tion of Labor, the Industrial Corporation, and other similar 
groups 

All prescriptions, laboratory analyses, and radiographs or 
electrocardiograms will be recorded on three forms one for 
the patient, one for the physician's files, and a third, which must 
be sent to the Ministry of Health m the next 24 hours A cer¬ 
tificate of the first examination of every patient, with indication 
of diagnosis and treatment, also should be sent to the ministry 
in the next 48 hours The police can oblige any physician to 
assist a patient if he has refused to do so The physician cannot 
leave the city or stop his professional activities without per¬ 
mission from the Public Health Ministry, and he must send any 
information required by the authorities for statistical informa¬ 
tion The physicians must obey all the orders on his medical 
service issued by the professional colleges, the professional cor¬ 
porations, or the Ministry of Health All infractions of the law 
or lack of obedience will be punished by fines, imprisonment 
(one to six months), or retirement of professional license Any 
inspector of functionary of the Ministry of Public Health can 
enter the professional office during the medical activities and 
can obtain the aid of the police, if necessary The offices can be 
closed at any moment if infractions of the law are verified All 
punishment will be announced by radio, newspapers, and on a 
large placard on the front door of the physician s home In fact, 
denunciation of any violation of the law is compulsory Ninety 
articles of the law consist of regulations for fines, imprisonment, 
and court and justice procedures for infractions to the law This 
new law shows very little respect for the ethics of medicine and 
for the physicians 

Twenty-Third Argentine Congress of Surgery,—The annual 
Argentine Congress of Surgery will be held m Buenos Aires, Oct 
5 to 10, with Dr Juan Martin Allende presiding. Reports will 
be presented on (1) mega-esophagus and its surgical treatment, 
by P M Barreto (Brazil) and R C Ferrari (Argentina), (2) 
traumatic lesions of the hand, by J Vails (Argentina), T Gebauer 
(Chile), and R G Pulvertaft (England), and (3) diverticulosis 
colosigmoidea, by A Canonico A special symposium on early 
diagnosis of acute ileus will be directed by R Pasman, J A 
Ferreira, J E Rivarola, and J V Uriburu Another symposium 
on open traumatic lesions of legs and arms will be directed by 
C E Ottolenghi (Buenos Aires), R G Pulvertaft (England), 
J Sgrosso (Rosario), and G Allende (C6rdoba) On four morn¬ 
ings, the members of the congress will observe operations in 
hospitals of Buenos Aires that will be followed by panel dis¬ 
cussions and presentation of clinical cases 

Previous Training for Universities —Until recently it was neces 
sary to finish the primary and secondary school before being 
admitted to the universities In many professional schools, en 
trance examinations were established for the selection of the 
students with sufficient previous training for the university 
Recently, all the Argentine umversities have suppressed these 
examinations In the University of Eva Per6n (formerly La 
Plata) by a new decree of its president, any person over 22 
years of age can be accepted without certificates of primary and 
secondary studies, if they can pass an entrance examination This 
surprising new rule, with suppression of all previous preumver- 
sity regular studies, was unexpected and has no precedent in this 
country 
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Scientific Societies.—The present rules for all scientific societies 
is that, 15 days or more before the meetings take place, there 
must be requested permission from the police to whom there 
must be sent the list of speakers and the title of papers to be 
reported A policeman, sergeant, or officer of the police is present 
during every scientific meeting Up to now all medical societies 
have obtained this permission m due time and have functioned 
without interference of any kind Recently, however, some other 
important cultural institutions have not been allowed by the 
police to have their meetings, and for this reason their activities 
have stopped, as is the case of the Sociedad Cientffica Argentina 
(80 years old) and the Colegio Libre de Estudios Supenores 
Many memorial meetings have not been permitted, for instance, 
a tribute to Prof Amado Alonso, who recently died at Harvard 
University 

First Latin American Congress of Obstetrics and Gynecology .—> 
The Society of Obstetrics and Gynecology of Buenos Aires has 
organized the First Latin American Congress of Obstetrics and 
Gynecology, which is at the same time the Eighth Argentine 
Congress. The meetings will be held m Buenos Aires, from Oct 
26 to 31, and the chairman will be Dr Normando Arenas The 
problems to be discussed are analgesia and anesihesia in ob 
stetrics, by Dr O Rodriguez Lima (Rio de Janeiro) and S L. 
Sala (Buenos Aires), premature birth, by L M Machado (Belo 
Horizonte) and M M Torres (Argentina), ovarian insufficiency, 
by E Bunster (Chde) and P Rigueroa Casas (Rosario), and 
mammary carcinoma, by R, Leborgne (Uruguay) and A. E. 
Nogufe (Argentina) 

Retirement of Professors.—Some professors of the Medical 
School of Buenos Aires have been retired A. Landivar (surgery), 
M Soto (pharmacology and therapeutics), N Dimitri (neurol¬ 
ogy), E Castano (urology), and N Palacios Costa (obstetrics) 
These were some of the professors who are between 65 and 70 
years of age and who have filled the conditions that allow them 
to have full retirement salaries 


AUSTRALIA 

Red Cross Faces Crisis.—The Australian Red Cross Society has 
spent £500,000 of its wartime surplus since 1945 and is now 
short of funds The deficit for the past three years has been 
more than £200,000 This year’s appeals have been disappointing, 
because most of the states did not reach their goals financially 
Top priority is for sick and wounded from Korea, disabled ex- 
service women and men, and prisoners of war These services 
will be the last affected Recreational therapy work m hospitals 
has been reduced Such therapy includes libraries, handicraft 
services, and transport of patients Other activities that met a 
community need not supplied by governments or other volun¬ 
tary agencies would not be reduced In Queensland, the blood 
transfusion service is subsidized by the state government to the 
extent of 93% of its expenses 

Thallium Poisonings Increase —The deaths of 10 persons in New 
South Wales have been proved or are suspected of being the 
result of poisoning by thallium, an ingredient of four brands of 
rat poison One woman was suspected of having poisoned two 
husbands with this chemical She has been tried and found guilty 
of the murder of one of them The National Health and Medi¬ 
cal Research Council met in Canberra this month, and a de 
cision will be made on uniform control of poisons The con¬ 
trol of dangerous drugs is a responsibility of each separate state 
Queensland has banned the sale of materials containing thal¬ 
lium, but such were freely available on the open market in New 
South Wales 

Record Low Maternal Death Rate.—A death rate of 1 18 per 
1,000 live births for 1951 established a new record for Queens 
land This rate is now about a quarter of what it was 25 years 
ago There are many reasons advanced for this improvement 
Most women in Australia now have their babies in hospitals 
The standard of hospital equipment and facilities has improved. 


many of the poorer class of lying in hospital having been closed 
Training of physicians and nurses has improved The emphasis 
m medical training is to produce a competent and resourceful 
general practitioner It is claimed that the Australian medical 
schools in Sydney, Melbourne, Adelaide, and Brisbane graduate 
a medical practitioner who is the equal of those graduated from 
any other medical school in the world The course now takes 
virtually seven years to complete, since a year of hospital ex 
penence is now compulsory, prior to full registration 

Other factors in the low maternal death rate are the use of 
antibiotics, and the availability of blood for transfusion Puerperal 
Infections are almost unknown Cesarean section is now per 
formed more than twice as frequently as it was five years ago, the 
incidence m the large hospitals now being just over two per 
hundred deliveries This is a low figure m comparison to Amen 
can and British hospital experience, but considera ion should be 
given to the higher proportion of home deliveries m other coun 
tries The maternal mortality from cesarean secuon is now 
less than 1% The lower segment operation has almost en 
tirely replaced the classical The incidence of embolism is now 
one of the three leading causes of death following cesarean 
section (the others being shock and hemorrhage) In some hos¬ 
pitals, anticoagulant therapy is now a routine puerperal pro¬ 
cedure At the Women’s Hospital in Melbourne, hexamethomum 
is being used to relieve hypertension during pregnancy 

Blood Group Reference Laboratory —At the Commonwealth 
Serum Laboratories in Melbourne, two serologists, Mr Roy T 
Simmons and Dr J J Graydon, have established themselves 
as world authorities m genetic research For 13 years, this has 
been their scientific hobby, quite apart from routine full time 
duties in a institution primarily devoted to the commercial pro¬ 
duction of biologicais Physicians scattered throughout the 
southern hemisphere refer them blood grouping and compata 
bility problems to them The Wenner-Gren Research Foundation 
in New York and the University of California support their 
work 

By studying the blood group systems of thousands of natives, 
rare inherited blood similarities are being found in widely sepa 
rated races Similarity of genes in the Australian aborigine, the 
Chenchus of southern India, and the white race suggests a com¬ 
mon origin The American Indian and the New Zealand Maon 
have a common blood denominator This might support the Kon 
Tiki theory that the Polynesians drifted across the Pacific There 
is no serological evidence that the Polynesians originated from 
a group pushing southeastward from Asia through Micronesia 
The American Indian and the Polynesian Maon today lack par¬ 
ticular common blood genes held by the Micronesians and 
Melanesians, The primitive hairy Ainus of Japan’s northern 
island of Hokkaido have a blood component similar to the white 
races These Ainus are also closely related to the Japanese Sim¬ 
mons and Graydon exchange testing serums with other blood 
group reference laboratories throughout the world They provide 
a clearing house for routine Rh testing serums in Australia 
Thi 3 testing serum is provided free of cost, but those institutions 
receiving it are expected to take blood from suitable donors 
of high titer antibodies and forward it to the clearing house 

Failure of New Cancer Treatment.—Last September a method 
of cancer treatment was developed by two Sydney physicians, 
F A Maguire and Mabel McEIhore The treatment used a 
combination of corticotropin, aureomycin, and blood transfusion 
Early results seemed encouraging, but it is'noW reported that 
the last of the senes of 10 patients has died No claim was made 
that a cancer cure had been discovered, but these protestations 
notwithstanding, wide publicity was given to the therapy Dr 
F A Maguire, a gynecologist of high standing and an outstand 
mg lecturer on his subject at the University of Sydney, was 
director general of medical services of the Australian army 
during the early part of World War II 

Two Eye Banks in Australia —Melbourne and Bnsbane now 
have eye banks to facilitate cornea transplants An appeal has 
been made for volunteers to bequeath an eye to the Brisbane 
bank when they die 
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Isoniazid nod Tuberculosis.—An interim report of the clinical 
tnnl being carried out by the tuberculosis chemotherapy trials 
committee of the Medical Research Council has now been pub 
lished This is based on the findings in 331 patients who had 
completed at least three months’ treatment These fall into three 
main groups ( 1 ) acute, rapidly progressive pulmonary tuber¬ 
culosis (105 cases), ( 2 ) other forms of pulmonary tuberculosis 
suitable for chemotherapy (157 cases), and (3) chronic forms of 
pulmonary tuberculosis unlikely to respond to chemotherapy 
(69 cases) In the entire series, 173 patients were treated with 
isoniazid (200 mg administered daily in two 100 mg tablets 
given at 12 hour intervals, by mouth) and 158 with streptomycin 
(1 gm administered intramuscularly daily) plus p-aminosahcyhc 
acid (PAS) (20 gm of the sodium salt administered daily, in four 
doses, by mouth) Toxicity with isoniazid therapy was ' a very 
minor problem”, 107 patients had no toxic manifestations what¬ 
soever The side-effects recorded were drowsiness in 13 cases, 
increase of deep reflexes m 23, tremors of the limbs in 21, twitch 
ing of limbs in 2, disturbance of micturition in 3, “nervous" 
reactions m 4, constipation m 9, flushing of the face in 3, 
hemoptysis in 7, and sljn disturbances in 4 It is pointed out that 
these findings do not rule out the possibility of toxicity from 
longer-term treatment, from repeat courses, or from a larger 
daily dose Apart from gain in weight, there was little difference 
between the results in the streptomycin plus p-aminosahcylic 
acid group (SP group) and those in the isoniazid group (H 
group) Thus, the general condition showed a 2+ improvement 
in 22% of the SP group and in 32% of the H group At the end 
of three months 67% of the originally febrile patients in the 
SP group were afebrile, compared with 56% of the H group 
In patients with a sedimentation rate of over 20 before treatment, 
the value returned to normal in 22% of the SP group and 20% 
of the H group Radiographic assessment showed a 2+ or 3+ 
lmprovement in 29% of the SP group and in 26% of the H 
group In the SP group there was radiological deterioration in 
1% and three deaths, while in the H group, radiological deteri¬ 
oration occurred in 6 % and there was one death The proportion 
of patients becoming bactenologically negative by the end of 
the second month was 26% m the SP group and 23% in the 
H group The average gain in weight was 6 lb (2 7 kg) in the 
SP group and 11 lb (5 kg) in the H group 
The disturbing feature of the investigation was the develop¬ 
ment of bacillary resistance to isoniazid, this was found in 11 % 
of the patients at the end of one month’s treatment By the 
end of the second month it had risen to 52%, while at the end 
of the third month the incidence was 71% Lack of progress, 
as assessed by radiological changes, was found to be related to 
the emergence of drug resistance The effect of combining 
streptomycin with isoniazid on reducing the high incidence of 
resistance is bemg investigated, and preliminary observations 
suggest that, in infections with streptomycin sensitive bacilli, this 
combination may be effective. With the proviso that the emer¬ 
gence of drug resistance is “a most serious problem affecting the 
use of isoniazid," the conclusion was that, judging wholly from 
short term results, isoniazid is a very effective drug m pulmonary 
tuberculosis, but given alone it is not more effective than strepto¬ 
mycin plus p-aminosabcylic acid. 

New Health Center.—After a long period, new health centers 
are at last being budt The latest and most ambitious so far is 
one that has just been built by the London County Councff on 
the Woodberry Down housing estate in north London, at a cost 
of £151,000 It is a two-story building, on a site of \Vi acres, 
and contains five units- a general medical and dental practi¬ 
tioners unit, a school health unit, a chdd-welfare unit, an ante¬ 
natal unit, and a remedial-exercise and child guidance unit. Each 
unit has its own entrance. The ground floor is occupied by the 
general practitioners the antenatal, chdd welfare, and school- 
health units and by the foot clinic On the upper floor are the 
dentists unit, the minor-operations theater, the eye room, the 
physicians side room, the ultraviolet and remedial exercises 
room, the child-guidance unit, and staff refreshment and com¬ 
mon rooms Six general practitioners will run their practices from 
the center, and each physician s suite consists of a waiting room 
(14 by 12 ft), a consultation room (14 by 12 ft) and an exami 


nation room (9 by 8 ft) There are washbasins in the consulting 
and examination rooms A door leads directly from the con¬ 
sultation room to the main corridor so that patients need not 
return to the waiting room There is also a bedroom and bath¬ 
room for the physician who is on duty for night calls, as well 
ns a common room for the medical and dental staff, with a small 
kitchen attached There are about 60 physicians in practice 
within a mile of the center, and it is from these that the six 
physicians to use the center will be chosen The precise terms 
have not yet been announced, but each practitioner is to be 
asked to pay a certain sum in return for the facilities he will 
have in the center The sum is to be based on an estimate of 
what it costs to provide comparable facilities in a private house, 
and the sum of £350 a year has been suggested The cost of 
running the center will be about £34,000 a year 

Stress Incontinence —At the 13th British Congress of Obstetrics 
and Gynaecology in July, Dr Albert H Aldridge of New York 
emphasized the importance of infection m aggravating the symp¬ 
toms of apparent stress incontinence Most patients could be 
treated satisfactorily by a vaginal plastic procedure, relatively 
few require the more elaborate sling operations Of the latter. 
Dr Aldridge considered those procedures earned out from both 
above and below to be the safest, since there is less chance of 
urethral damage, and since it is also possible to place the slmg 
more accurately 

Prof T N A Jeffcoate and Dr H Roberts threw light on 
the problem by a remarkable senes of lateral x ray pictures. 
Normally there is a sharp angle between the urethra and the 
bladder base, postenorly, but dunng mictunUon the angle is 
obliterated In cases of prolapse without stress incontinence, 
although the bladder neck might descend considerably, this pos¬ 
terior urethrovesical angle was constantly present In patients 
suffenng from stress incontinence no such angle could be demon¬ 
strated Professor Jeffcoate emphasized that it was neither descent 
of the bladder neck nor apparent funnelling in this region that 
was the important factor, but the absence of the posterior 
urethrovesical angle When a subsequent x-ray picture was taken 
any successful operation for this condition could be shown to 
have had the effect of reestablishing this posterior angle 

Official or Proprietary Drugs?—The following excerpts are from 
the address given by Prof David Campbell, president of the 
General Medical Council and regius professor of materia medica 
and therapeutics in the University of Aberdeen, at the opening 
of the 111th session of the University of London School of 
Pharmacy In view of his position as president of the General 
Medical Council, the body responsible for the publication of the 
British Pharmacopoeia, the maintenance of the Medical Register, 
and the discipline of the medical profession, these comments, 
though not official, must be looked on as representing a pomt 
of view that is receiving sympathetic consideration in official 
circles 

“The danger now is excessive and inaccurate medication And 
that danger is not lessened by persistent advertisement in the 
form of quasi scientific and clinical dissertations which are 
showered so freely on the medical profession by various drug 
firms, often of the same drug under half a dozen or so different 
names It may be that the National Formulary and the 

deliberations of the Cohen Committee will help to solve the 
problem m this country But I doubt it Now that we are to 
have a quinquennial publication of the British Pharmacopoeia 
with addenda m the years between, I suggest that it is worth 
considering whether, save for experimental purposes, prescribing 
in the National Health Service should be confined to drugs and 
preparations made official m the Pharmacopoeia Such a policy 
in my view would lead to no loss of efficiency—in fact, it would 
improve it And it would be less expensive to the community ” 

Tobacco and Cancer.—In a recent issue of The Lancet, Liver¬ 
pool workers have tried to throw further light on the topical 
problem of the relationship, if any, between smoking and car¬ 
cinoma of the lung Their observations are based on a study of 
100 cases of proved carcinoma of the lung (93 men and 7 
women) and 200 control patients Of the 93 men with carcinoma 
of the lung, 5 (5 4%) were nonsmokers, and of the 7 women, 

4 (57 1%) were nonsmokers The corresponding figures for the 
186 male controls and 14 female controls were 6 5% and 78 6%, 
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Of the smokers with carcinoma of the lung, 74 7% smoked 
cigarettes, 8 8%, a pipe, and 16 5%, both The comparable 
figures for the control group were 78, 4, and 18% A significantly 
higher proportion (33%) of the smokers with cancer had smoked 
more than 20 cigarettes daily than had the smokers without 
cancer (18 1%) There was a slightly higher proportion of pipe- 
smokers among the smokers with cancer than among the smokers 
without cancer An analysis of the duration of smoking showed 
some curiously anomalous results there were more cancer 
patients who smoked than control patients who smoked in the 
20 to 29 year age group (50 5% against 32 2%), but fewer 
smokers in the cancer group than in the control group under 
20 years of age (8 8% against 13%) and m the group over 30 
(40 7% against 54 8%) The cautious conclusion is reached that 
"it is possible that heavy smoking of cigarettes may be a factor 
in the aetiology of carcinoma of the lung ” 


PARIS 

Cardiovascular Diseases in France,—According to the National 
Institute of Hygiene there is in France a steady increase of can¬ 
cer and cardiovascular diseases Between 1906 and 1949, the 
incidence of cardiovascular diseases increased 119% and that 
of cancer increased 123% In 1906, deaths from cancer and 
tuberculosis were more than twice as numerous as those due to 
cardiovascular diseases In 1949, mortality due to cancer and 
tuberculosis was only 84% of that due to cardiovascular dis¬ 
eases, thus cardiovascular diseases caused 17,000 more deaths 
than tuberculosis and cancer together The general mortality rate 
fell from 156 to 130 per 10,000, between 1936 and 1947, and 
even to 125 per 10,000 in 1950 Among all causes of death, 
cardiovascular diseases have taken first place In 1906, they rep¬ 
resented 7 4% of the total mortality and occupied the fifth rank, 
in 1947 , they reached 20 4% of the general mortality, almost 
three times the former figure In France there is yet no detailed 
analysis showing the various forms of this disease in each age 
group The distribution of deaths by dipartements is paradoxical 
In 1946 the mortality was 6 6% m Pans and in other diparte- 
ments it was 7 4% In 1947 the mortality m Pans was 18 3% 
and in other dipartements it was 20 4% Thus the mortality in 
Paris is always a little less than that in the rest of France, not¬ 
withstanding the capital’s accelerated tempo of life, which is 
one of the presumed causes of cardiovascular diseases Diparte¬ 
ments most affected are those situated in the center, east, and 
south-east of France 

Use of Ganglion Blocking Agents In Removal of Cerebral 
Tumors,—The use, in general surgery, of ganglion blocking 
agents to reduce the loss of blood dunng operations has become 
common Prof D Petit DutaiUis and Drs G Guiot and Da- 
moiseau employed this technique for the first time in brain sur¬ 
gery at the La Piti6 Hospital They used it in 70 patients, including 
58 with brain tumors They used hexamethonlum bromide and 
more recently a new product, not yet employed m hypotensive 
surgery, “pendiomid" (n,n,n',n'-3-pentamethyl n,n' diethyl 3 aza- 
pentyIene-l,5-diammonlum dibromide) This substance is non¬ 
toxic, the blocking of ganglionic synapses was obtained with a 
thousandth of the lethal dose This drug is easier to use, its 
action is easily reversible, and it is possible to use minute doses 
and to repeat them oftener According to Petit-Dutaillis and 
co-workers, the problem Is to produce an orthostatic hypoten¬ 
sion, putting the operative area in a condition comparable to a 
transient exsanguination The aim of these workers is to operate 
on the patients in a sitting position For subjects with a cerebral 
disorder, this orthostatic hypotension must be progressively 
attained while watching brachial arterial blood pressure, pulse, 
and respiration The first intravenous injection is performed 
very slow while the patient is in a dorsal decubitus position, 
with a dose of 20 mg. of hexamethomum bromide, or 50 mg 
of ‘pendiomid’, then the body above the waist is progressively 
raised by several stages of 10° and the legs are progressively 
lowered while the hips are kept immobile Blood pressure is 
maintained between 60 and 80 mm Hg, if it falls lower, it is 
corrected by raising the lower extremities and lowering the 


upper part of the body Ephedrme and epinephrine are rarely 
used By the end of the intervention the same movements are 
repeated m the opposite direction The tolerance of the brain to 
this orthostatic hypotension was checked by electroencephalo¬ 
gram and corticogram The method is not used m aged patients 
or in those with a previous history of vascular defect The only 
incident noted was a sudden hypotension with cyanosis and 
once, with loss of control of micturition These incidents were 
immediately corrected by putting the patient in a decubitus posi 
tion or even by reversing the angle This method suppresses 
capillary hemorrhage and diminishes cerebral pentumoral 
edema Very fragile encephalic angiomas can be operated on 
without incident Among 70 patients operated on, these workers 
note 9 operative deaths (15 4%), whereas before the wtroduc 
tion of this method the total mortality rate among 381 cerebral 
tumors operated on at the Pitid Hospital dunng the last two 
years was 26% 

Primary Tuberculosis In Young Children Due to Injections.— 
For some time, transmission of disease by the syringe, in the 
form of jaundice occurring during treatment of syphilis or other 
diseases, has been known Professor Debrd, M Lamy, and their 
associates have noted 58 cases of primary infection with tuber 
culosis due to inoculation In 24 cases they ascertained that pern 
cillin was the vehicular agent In one case tuberculosis was 
transmitted through an injection of streptomycin After an incu 
bation of two to three weeks, a cold abscess set in at the site of 
the injection, softened, fistulated, and formed a persistent cyst. 
Oftener than not the lesions remain localized and suppurative 
for a long time and result in scarring with calcification of the 
abscess or of lymph nodes Distant lesions were noted in 13 
patients 5 with palpable mesenteric adenitis, 2 with transient 
pleural effusion, 2 with erythema nodosum, and 4 with spleno¬ 
megaly Microscopic examination of the pus of the abscess 
reveal SO to 100 bacilli per field, the cutaneous reaction to 
tuberculin became positive in an average of four to six weeks 
after the count. The treatment consists of repeated evacuant 
punctures According to Debrd and his associates, prevention is 
most important He demands that each patient have his^owp 
syringe but, if it is necessary to sterilize syringe and needle 
between each injection, a five minute boiling period is com 
pulsory 


SPAIN 

Congress of Orthopedics and Traumatology—The Fourth 
National Congress of Orthopedics and Traumatology was held 
on Oct 14 m the Assembly Hall of the Casa del Mddico m 
Barcelona Dr R Valdds Santuano of Oviedo and Dr Sierra 
Cano of Santander dealt with antibiotics and chemical drugs 
used in treatment of osteoarticular tuberculosis The speakers 
concluded that modern therapy contributes toward normal blood 
values and makes the sedimentation rate of the erythrocytes nor¬ 
mal The roentgen picture shows favorable changes in the 
atrophy of bone and in the capsulosynovial shadows, changes 
such as those observed in cases of cold abscess and of tuber¬ 
culous fistula The treatment also produces favorable changes 
on the allergic syndrome of the disease, including improvement 
of the lesions, which can be verified by histological observation 
of the mvolved tissues The best results of treatment are ob¬ 
served in exudative caseous synovitis and the most moderate 
results m chronic tertiary lesions Dr F Garzia Diaz of Oviedo 
described his technique for ischiofemoral arthrodesis A film 
was exhibited showing his technique, and another film showed 
experimental tuberculosis of the skeletal bones and its treatment 
Dr GonzSlez Sdnchez reviewed the history, classification, and 
various theories on the mechanism of production of the fractures 
of the pelvis He stated that Bohlers method for separation of 
the symphysis pubis is useful He described his own technique 
to be used when the aforementioned method fails Bohlers 
technique is also of value m the treatment of fractures at the 
bottom of the acetabulum with great luxation of the head of 
the femur 
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COMPLICATIONS FOLLOWING INJECTION 
OF FISH LENS PROTEIN FOR CATARACT 
To the Editor —In an article published In Science Sept 12, 1952, 
pages 276 278, Shropshire, Ginsberg, and Jacobi reported favor¬ 
able results m the nonsurgical treatment of cataract with m 
jections of fish lens protein This treatment received widespread 
publicity in newspapers and other lay publications It is, there¬ 
fore, imperative to warn the medical profession of the possible 
dangers that may arise when persons who have received this 
treatment are subjected to surgical removal of cataract, since the 
repeated injections of fish lens protein may have rendered their 
eyes hypersensitive to their own lens protein 

I was alerted to the dangers inherent in lens protein treatment 
of cataract by the unfortunate experience of a patient in whom 
bilateral endophthalmitis developed following preliminary in 
dectomies m 1926 The endophthalmitis was accompanied by 
secondary glaucoma and resulted in total blindness Several 
weeks before the operations, the patient had received 36 in 
jections of the Davis lens antigen This was an extract prepared 
from beef lenses 

Preliminary experiments on 13 patients were reported by Dr 
A E Davis in 1922 (International Congress of Ophthalmology, 
Philadelphia, W F Fell, page 284) This was followed two years 
later by a report of a further senes of 131 cases (Tr Am Ophth 
Soc 22 112, 1924) Davis claimed that the progression of the 
cataract can be arrested if the treatment is given early, but he 
advised that “mature senile cataracts should be removed by 
operation ” Several of his patients suffered severe systemic re 
actions, which, in some cases, necessitated termination of the 
treatment. 

It is interesting to note that, at the same International Congress 
at which Davis presented his first paper, Verhocff and Lemoine 
read their classical treatise on “endophthalmitis phacoanaphylac- 
bca " This term was, in fact, coined by Verboeff to denote the 
severe inflammatory reaction occasionally encountered following 
rupture of the lens capsule either by trauma or during a lens 
extraction This uveitis resembles sympathetic ophthalmia elm 
ically, but can be differentiated from it on histological examina¬ 
tion of the eyeball 

It has been established that this serious complication can be 
produced m experimental animals by sensitization to lens protein 
This sensitization is tissue specific and not species specific, so 
that repeated injections of protein derived from fish or other 
animal lenses may sensitize the human eye to the protein of its 
own lens 

Recently, a private patient with bilateral immature cataracts 
received a senes of 50 injections of the much publicized fish lens 
extract An intracutaneous sensitivity test performed in the course 
of this treatment produced a violent local reaction Despite this, 
the injections were continued The patient developed sensitivity 
to light in both eyes, and later a severe painful inflammation of 
his left eye ensued. This was caused by a sudden intumescence 
of the lens and was associated with evidence of uveitis, namely, 
keratic precipitates and an aqueous ray 

I removed the left lens in capsule Nevertheless, the uveitis 
persisted for two weeks, after which time it subsided under the 
influence of cortisone therapy Meanwhde, in the right lens sub- 
capsular vesicles had developed, which probably were the cause 
of the photophobia, since some lens material could easily seep 
out of the lens into the aqueous through the extremely thin lens 
capsule The right lens was therefore removed in capsule, where 
upon the photophobia subsided and the eye recovered unevent¬ 
fully 

To my knowledge, approximately 1,000 persons, all having 
cataracts that eventually may require surgical treatment, have 
already been subjected to lens protein injections that have ren 
dered them sensitive to their own lens matter It is important for 
the physician to realize the serious potentialities that sensitization 
to lens protein may involve and to inquire specifically regarding 


any former treatment Most patients will be reluctant to disclose 
their unsuccessful attempts at medical treatment, both in an 
effort to avert criticisms and in order to spare the sensibility of 
their physician The patient must be made to realize that failure 
to reveal such information may have a serious effect on the 
course of his treatment and may even lead to loss of sight 

Adolph Posner, M D 

667 Madison Ave 

New York 21 

BOXING IN NEW YORK 

To the Editor —I want to take this opportunity to thank you 
for the kind reference to the Medical Department of the New 
York State Athletic Commission in your editorial entitled 
“Medical Examinations for Athletes,” appearing m The Journal 
for Dec 13, page 1490 We were particularly gratified with the 
favorable reference to the accomplishments of the medical 
department of the New York State Athletic Commission, and 
therefore I think it is appropriate at this time to submit to you 
a brief but more comprehensive interim report that was sub- 
mitfed to me recently by our medical director, Dr Ira A Mc- 
Cown Dr McCown is a fellow of the American College of 
Surgeons, diplomate of the American Board of Surgery, and has 
for years been particularly interested m traumatic surgery, 
specifically head injuries This report is submitted with the 
realization that all medical information and scientific data should 
be made avadable to all those interested in the welfare of boxers, 
their health and medical safeguards, since it is apparent from 
your editorial that many states are woefully lacking in this 
regard 

A concrete example of our desire to further the medical phase 
of the boxing program and to make this information available 
to other states is that the first medical conference of Athletic 
Commission Physicians was held at the Hotel Astor, New York, 
July 25 and 26, 1952, at which time medical authorities m their 
respective fields engaged in a symposium on safeguards for 
boxers and injuries and accidents sustained by boxers The 
participants in this symposium included such well known authori¬ 
ties and specialists as Dr Jefferson Browder, professor of sur¬ 
gery, and neurosurgeon, New York State Medical School, who 
spoke on the diagnosis and treatment of head injuries, Dr 
Charles G Child HI, attendmg surgeon. New York Hospital, 
and associate professor of clinical surgery at Cornell University, 
on the pathological physiology of anoxia and the indications for 
a resuscitator in the treatment of shock at ringside, Dr John L 
Madden, assistant professor of clinical surgery at Long Island 
College of Medicine and director of the department of surgery 
at St Clare’s Hospital, on the requisition of a fully equipped 
emergency medical kit for ringside physicians, Dr Abraham 
Rabiner, neurologist and clinical professor. New York College 
of Medicine, on a practical medical research program for box¬ 
ers, Dr George Righter, otolaryngologist at the Albany Hospital 
and assistant professor of Otolaryngology at the Albany Medical 
College, on the nasal, paranasal smus, and ear complications in 
traumatic and infectious injuries m boxers, and Dr Vincent 
Nardiello, commission physician at Madison Square Garden and 
well known boxing physician, who spoke on 25 years’ experience 
in treatment of nngside emergencies 

The doctors from the other states that were represented at the 
conference came from as far south as Florida and from as far 
north as Marne The panel of physicians in New York State, 
consisting of about 35 members, were also present, and the’ 
representatives of some of the other state boxing commissions 
attended this conference and participated in the discussions, tho 
end result of which was a compilation of a 235 page report, 
which will soon be available to the various Athletic Commissions 
throughout the country This indeed may well serve as a Medical 
Bible of authoritative reference for boxing 
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The following recommendations have been considered and 
approved by the commission during my tenure as chairman 

I A new type of absorptive mat for the ring, replacing the 
old felt pad This was developed after considerable research by 
the Cornell Aeronautical Laboratories, Buffalo, N Y, and is 
now mandatory in every boxing arena in the state of New York 
We consider this, more than any one safety measure, responsible 
for the total absence of fatalities in the past 14 months, and only 
insignificant and minor injuries from knock-downs Even to the 
layman at ringside, bearing the terrible “thud” that the occiput 
made at the impact with the old felt pad and the resulting in¬ 
audible impact that is made with the new type of ring mat, the 
improvement is all the more apparent 

2 . Recommendation of the substitution of 8 ounce gloves for 
the conventional 4 and 6 ounce gloves in all rings m New York 
State, except for championship bouts This too was approved 
after extensive research by the same Cornell laboratory, which 
experimented with gloves of various weights and conclusively 
proved this newly recommended glove to be the safest 

3 The mandatory 8 count knock-down rule, effective Dec 7, 
1952, for all except championship bouts, and the three successive 
knock-down counts in any one round termmating the bout far 
all except championship bouts 

4 Thirty day automatic suspension rule, operative for all 
knockouts and other indicated injuries 

5 Mandatory electroencephalogram required as part of the 
physical examination on all boxers and after each knockout and 
on indication after any injury We consider this, more than any 
one safety measure, responsible for the reduction of serious com¬ 
plications in head injuries, and we have a full time technician 
and the electroencephalograpbic equipment available in the 
medical office of the commission for this procedure. We also 
have an outstanding neurosurgeon. Dr Harry Kaplan, who 
interprets and evaluates our electroencephalograms, in addition, 
he is often seen at ringside taking motion pictures to correlate 
these with the electroencephalogram 

6 A resuscitator, complete with oxygen equipment, now 
mandatory and available at all nngsides for every boxing bout 

7 Adoption of a standard emergency medical kit with a 
complete complement of first aid dressings, bandages, and in¬ 
struments for use by our commission physicians in emergency 
at ringside 

8 Automatic suspension of any boxer who loses six con¬ 
secutive bouts or who sustains four consecutive knockouts A 
critical review of his medical and boxing record must be made 
before reinstatement 

9 A complete mtergration between the medical department 
and the deputy commissioners of the boxing record and physical 
and mental status of all boxers before bouts will be approved 

10 Two ringside physicians available for all boxing bouts in 
New York State 

II The trial use of calcmm carbonate as a substitute for resin 
at nngside Further evaluation of this will have to be made 
before it can be pronounced superior to resin 

12 Unne examinations before and after bouts to determine 
if there is any microscopic change probably denoting any kidney 
trauma 

13 Taking of temperature before and after bouts to determine 
any metabolic alterations 

14 Mandatory semiannual examinations for the referees and 
annual examinations for the judges by the official state commis¬ 
sion physician 

Obviously the primary effectiveness of any medical program, 
whether m boxing, industry, or other competitive sports, is re¬ 
flected by the personnel, facilities and equipment available for 
these examinations We have a panel of 35 commission-approved 
physicians available in New York State for the examination of 
boxers Each boxer obtains at least three complete physical 
examinations, including examination of chest, skull x-ray electro¬ 
encephalogram, and urine examination and any other indicated 
examination 


Each boxer obtains at least four complete physical examina 
lions during his tenure in any boxing bout First is the annual 
physical examination, second, the five day pre bout examination, 
third, the noon weigh-in examination, fourth, the physical evalu* 
ation immediately prior to the bout, and, fifth, if and when 
indicated, a post bout physical examination to determine the 
extent and nature of any injury suffered m any ring. 

The New York Slate Athletic Commission s concern for the 
safety and welfare of the boxers is further exemplified by the 
fact that one of the members of the commission, Dr Chian B 
Powell, is a physician roentgenologist It is particularly gratifying 
that we have m New York a most progressive and forward look¬ 
ing governor and legislature, who not only encourage but acuvely 
support and make possible the above mentioned medical ad 
vances in boxing. This has been manifest through enacting ap¬ 
propriate legislation and appropriation of sufficient funds to 
equip the modem commission medical department When we 
have medical problems on which the commission requires advice 
and counsel, Dr McCown, the medical director, presents such 
to the medical advisory board for their reaction The medical 
advisory board consists of Dr Marvin Stevens, chairman, 
and authority on athletic injuries, Dr John A, McClean, 
ophthalmologist to New York Hospital and Cornell University, 
Dr Jefferson Browder, Gardner Childs III, Dr John S Madden, 
Dr Jyfax Moses, prominent industrial physician, Dr Abraham 
Rabiner, and Dr Charles Muzzicato, radiologist to the Gold 
water Hospital 

The physical welfare of the boxer is a matter of paramount 
importance to the commission and I assure you that we wel 
come at all times any recommendations or suggestions of a 
scientific nature relative thereto 

Robert K Christenberri 

Chairman 

State Athletic Commission 

226 W 47th St. 

New York 36 


HEALTH INSURANCE PLAN OF 
GREATER NEW YORK 

To the Editor —In the Dec 6, 1952, issue of The Jotmmi, page 
1422, appeared a letter signed by Dr George Baehr, as president 
and medical director of the Health Insurance Plan of Greater 
New York This letter, as stated by Dr Baehr, is his answer to 
the article written by Dr Arthur M Master and published in the 
Oct 25, 1952, issue of The Journal Because Dr Baebr's letter 
is argumentative, it is but natural that a reply is expected J wish 
to be counted as one who is opposed to the plan known as the 
HIP plan or the Health Insurance Plan of Greater New York 
Dr BaehFs letter explains all the reasons why the HIP plan is 
undesirable Let me quote from his letter 

From paragraph 2 " the professional skill and integrity 
of 950 of his colleagues m (his city, 46% of whom have been 
qualified by the American Specialty Boards ” All recent figures, 
and I refer to the studies made by Dr Vincent of the Rocke¬ 
feller Institute for Medical Research, state that at least 80% 
of all ills can be treated by properly trained general practitioners 
Note the disparity The HIP plan offers 46% specialists 

In the last paragraph of Dr Baehr’s letter, he mentions “ 
influence for a time in restraining those who were endeavoring 
to retard the evolutionary changes in medical practice that are 
the result of the times in which we live.” Do these evolutionary 
changes imply that the medical schools are sending out at least 
26% more general practitioners than the public require 1 Has 
Dr Baehr requested the medical colleges to change their cur- 
nculums so as to produce 46% qualified specialists and 54% 
general practiuoners? 

In paragraph 4, he states that the termination rate last year 
for all causes, including change of employment and removal 
from city, was only 7 8% Does Dr Baehr infer that the various 
groups, unions, and employers using the HIP plan have a labor 
turnover of 7 8% 1 Is it not a matter of fact that most of the 
plans are subscribed to by unions and employers where the 
change of employment rate is less than 7 8% 9 
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In paragraph 3, in regard to the intimate doctor patient rein 
tionship, Dr Baehr states, in speaking of the family physician, 
that his work may be unhurried, his panel of families is limited 
by the Medical Control Board and by his group director He is 
relieved of all obstetric work and also of the routine care of 
children up to school age ” How does one ever develop a prnc 
tice to be known as a general practice if one does not do obstetric 
work or take care of chddren up to school age? This statement 
is so dangerous that, if carried to an extreme, even the 54% 
of general practitioners that the HIP plan now uses will be re 
duced How soon will it be when Dr Vincent’s ratio will be 
reversed, namely, 80% of all medical and surgical cases to be 
treated by specialists and 20% by general practitioners Is this 
the evolutionary change that we are to expect? Does the A M A 
approve of this? 

Dr Baehr’s letter states, "HIP, like Blue Cross and Blue 
Shield, is a voluntary insurance plan " What is the mean¬ 
ing of that little one syllable word ’a" in the phrase * a volun 
tary insurance plan”? Does it mean, as he lmnlies, that the 
free choice means not a free choice of a physician but the free 
choice of a prepaid group practice? 

Once again, is this the evolutionary change in medical prac¬ 
tice by which large insurance companies offer competition to 
private practitioners by offering groups as bait? Secondly, is this 
not truly socialistic when a group practices medicine wherein the 
basis for eligibility to such group means approval by a self- 
anointed governing board called a medical control board of 15? 
Is this not centralization of the highest degree? Perhaps the 
word socialism needs a newer definition It is my opinion that 
anything that gives a group of 15 such a powerful hold over 
policies is in itself the most dangerous weapon and should be 
exposed and condemned 

The HIP plan does not stand out of itself and is not sold by 
itself, it always seems to go with a fringe package It is tied up 
with a Blue Cross hospital plan, a death insurance policy, a 
vacation policy, a pension plan, etc I believe that it should be 
a form of voluntary insurance that even on a nonprofit basis 
should be self-supporting, and the patient should have a free 
choice of his own physician, with his own physician being paid 
according to a schedule fee list and with the policy made as 
comprehensive as humanly possible 

Charles S Mirkin, M D 

1003 E 179th SL, New York 60 

To the Editor —A moderate, but otherwise brilliant article con 
cerning the impact of a certain “voluntary' health msurance plan 
on the pnvate practice of medicine, wntten by one of America s 
outstanding cardiologists and recently published in The Journal 
(Oct 25, 1952, page 766) called the attention of a wide circle of 
medical pracUtioners to the ever growing menace of socialization 
of medicine in this country In fact, an ‘ answer 1 to Dr Master’s 
paper, alleged to be a refutation of the latter’s assertions, was 
so evasive and misleading that the following facts should be 
brought out for the sake of fairness To call a plan voluntary 
just because its subscribers have the right to call on one of two 
or three practiUoners belonging to a certain group is to say the 
least a joke, reminiscent of the “free and fair" elections in cer¬ 
tain countries, where the “people" have the ‘ nght ’ to elect one 
of the two or three government sponsored candidates for office, 
or else The main issue in socialized versus individual medicine 
is not the fact that the state or some other collective superbody 
runs the insurance plan but the fact that a colossus, be it the 
state, the federal government, or the county, or for that matter 
a superconglomerate of unions, can compel (by economic pres 
sure) hundreds of thousands of persons to belong to an insur¬ 
ance plan subsidized by all the taxpayers of a certain locality 
The fact that the “ideologists" of that plan resent the name 
socialized medicine" as applied to their modus operandi and 
that they proclaim its ‘ free" character means nothing indeed, 
nowadays we are used even to totalitarian regimes claiming to 
be the paradigm of “real" democracy Incidentally, while tour¬ 
ing fascistic Spain a few months ago, I was surprised to find a 
very similar insurance planl Truly, les extremes se touchentl * 


The harmonious physician patient relations in that idyllic in¬ 
surance plan is only a myth, nay, a nightmarish myth Indeed, 
those unfortunate practitioners who belong to that panel often 
complain that they are utterly abused by their ‘ customers” who 
call them for no good reason, just because “they don’t have to 
pay”, hence, one of my friends had to make m one day 30 home 
calls, because it was raining and his habitual hypochondriacs 
did not feel like coming over to his office' How then can a 
physician consider such patients as his patients and not as his 
slave drivers (textual expression of one of my friends who works 
for that plan) is beyond my comprehension Obviously, for many 
a practitioner unable or unwilling or unqualified to struggle m 
our competitive society the ‘plan” is a blessing it assures him 
a minimal subsistence, at the price of his pride, dignity, and 
convictions O tempora, o mores! 

The easy access to ‘ qualified specialists” creates among the 
subscribers the false impression that the general practitioner is 
only a species of first aid station, hence the idolization of special¬ 
ists and the denigrating attitude toward the general practitioner 
In fact, a friend of mine, an elderly physician working for that 
insurance plan, was called some time ago to see a young child, 
he told the parents that the child had pneumonia, the father 
looked at the mother and told her wryly “He says that the child 
has pneumonia, I believe we have to call in a doctor” These 
are the fruits of socialized medicine, and no physician cherish¬ 
ing freedom and individual liberty and dignity could afford to 
overlook the dangers that threaten our profession 

Mardoqueo L Salomon, M D 
1450 Bryant Ave , Bronx 59, N Y 

BOOKS FOR KOREAN MEDICAL SCHOOL 
To the Editor —One of the most urgent problems involved in 
the rehabilitation of Korea and its people is the reactivation and 
rehabilitation of medical education, which has been virtually 
dormant under the war conditions prevailing in the nation the 
past two years This headquarters has taken considerable mterest 
in the whole problem of public health and medical education in 
Korea and in the reactivation and rehabilitation of the medical 
and nursing schools 

In this connection, we have offered to the schools all the 
facilities we can spare, the services of our professional officers 
for teaching on the faculties of the schools and m the hospitals, 
assistance m obtaining textbooks and other instructional aids, and 
advice and encouragement in rehabilitating their staffs, cum- 
culums, and physical plants The Koreans have responded and 
accepted in a gratifying manner, they are badly in need of our 
help and appreciate anything we do for them 

In attempting to place the schools in operation again, it is 
clear that the most critical need is for textbooks (old editions are 
welcome), reference books, journals, reprints, posters, pamphlets, 
or any other teaching aids of like nature Most of the students 
know some English and are rapidly improving their skill in both 
reading and speaking the language If anyone can furnish us with 
any material of this kind, it will certainly be utilized 

Recently m The Journal (150 52 [Sept 6)), there was an 
appeal by Col L, Holmes Ginn Jr for books for the medical 
school in the city of Seoul The books for which I am now asking 
are intended for the Taegu Medical School, which, in contra¬ 
distinction to the Seoul Medical School, is entuely dependent 
on the Korean Project The school at Seoul is sponsored by the 
Severance Hospital, which is supported by the Presbyterian 
Church, mainly from the United States Therefore, the Taegu 
Medical School has no sponsors other than those of us who arc 
trying to establish medicine in Korea, a project that is badly 
needed It might interest you to know that I have attempted 
to amalgamate several other schools into the Taegu Medical 
School, and this is progressing rapidly There is, however, a 
dearth of material, and anything you can do will be greatly 
appreciated 

Major Gen William E Shambora (MC) 
Chief Surgeon 

Headquarters, Far East Command 
A P O 343, San Francisco 
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This is the eighth in a senes of studies made by the Commit¬ 
tee on Indigent Care of the Council on Medical Service con¬ 
cerning local plans for medical care of the indigent A general 
introduction to the series appeared in the May 10, 1952, issue 
of The Journal, pages 188-191 The seventh study (Cascade 
County, Montana) appeared in the Jan 10, 1953, issue, pages 
146-148 

MEDICAL CARE OF THE INDIGENT 
IN POLK COUNTY, IOWA 

This study considers the medical care avaflable for Indigent 
and medically indigent residents m Polk County, Iowa The 
county has approximately 226,000 residents, of whom 178,000, 
or 79%, live in Des Moines, the state capital It is both an agn 
cultural and an industrial area, with the growing importance 
of industry indicated by a 30% population increase in the last 
10 years 

eligible population 

In 1951, approximately 5,732 residents of Polk County, or 
2 5% of the county’s population, were eligible for aid under 
general and public assistance programs The number eligible 
for aid from each program are shown in table 1 

Table 1 —Persons Eligible for Aid Under General and 
Public Assistance Programs 


Number 

Eligible 

General Assistance 2*8 

Public Assistance 6 AU 

Old Abo Assistance 4,665 

Aid to Dependent Children 660 (families) 

Aid to the Blind 168 


The total number of individuals eligible for aid to dependent 
children was not available, and, at the time the survey was made, 
Polk County had no aid to the permanently and totally disabled 
program 

General assistance clients must be legal residents of the 
county Reciprocal agreements have been made with other 
counties, however, to provide aid for nonresidents who cannot 
safely be moved to their home counties for treatment The public 
assistance programs do not require legal residence m the county 
for medical care 

administration 

Both general and public assistance medical care are adminis¬ 
tered on a county wide basis Home care and hospitalization, 
however, are administered by two different agencies The Polk 
County Welfare Department, which is in charge of all assistance 
programs, certifies the client’s eligibility for welfare aid on an 
individual casework basis Those certified are automatically 
eligible for physician’s care m the home or office, which is pro¬ 
vided through the welfare department Every patient who uses 
the Broadlawns Polk County Hospital or its clinics as a public 
assistance patient must be certified as eligible by the hospital, 
even if he has already been certified for welfare aid by the 
welfare department 

The outpaUent department of the hospital is responsible for 
its social service and records Medical social service workers 
interview the patients, determine their eligibility for free care, 
and arrange the transfer to private hospitals of patients who are 
ineligible The department also makes arrangements for nurs¬ 
ing home care or such follow-up treatment for discharged patients 
as the physician advises Nonresident and transient patients are 
also interviewed by this department and directed to the proper 
agencies from which to obtain aid 


The hospital Is governed by the Broadlawns Board of Hos 
pita1 Trustees, an elective body that serves without compensa 
tion The board determines the appropnanons needed to maintain 
hospital services and is responsible for the administration of 
welfare hospitalization and clinic care Medical counsel for the 
board is provided by an advisory committee of the Polk County 
Medical Society, composed of nonstaff physicians, and by the 
executive committee of the attending medical staff This cxecu 
live committee, composed of the chiefs of the various depart 
meats, makes all professional and medical decisions concerning 
hospital policy, subject to board approval 

Some informal coordination of home care and hospitalization 
programs is provided by the Council of Social Agencies, through 
its Social Service Exchange, to which authorizing agencies re 
port all assistance clients In this way, each welfare agency can 
determine the total aid given any individual 

The Polk County Medical Society takes an active part in the 
welfare program The society’s consultant committee meets once 
a month to review bills for physicians’ services to welfare pa 
tients The committee determines whether charges conform to 
the established fee schedule and whether the services rendered 
are in accordance with program regulations The county welfare 
director and the committee act together to control abuses of 
assistance programs by physicians and by the public The society 
also makes every effort to assist those patients who are not eligible 
for care at Broadlawns Hospital 

Dissatisfied patients may appeal to the state administrative 
boards, and old age assistance clients may, in addition, appeal 
to the courts The medical society’s grievance committee reviews 
complaints against participating physicians or, if necessary, can 
refer complaints to the grievance committee of the Iowa State 
Medical Society 

SERVICES AVAILABLE 


Approximately the same benefits are available for clients of 
the general assistance, aid to the blind, and aid to dependent 
chiJdren programs Home and office calls by physicians are pro¬ 
vided on a free choice basis Aid to the blind and aid to de 
pendent children clients may also receive physician’s treatment in 
private hospitals on a free choice basis, but patients treated at 
the county hospital, the usual agency for hospitalization and 
cluneal care of welfare patients, have no choice of physician 


Those private physicians who are willing to accept welfare 
cases are listed with the medical society and with the welfare 
department and may be contacted in an emergency through a 24 
hour telephone answering service maintained by the society 
Emergency treatment will be allowed without prior authoriza¬ 
tion, but under ordinary circumstances the welfare client is re¬ 
quired to obtain authorization before receiving medical care 


Old age assistance differs from the other programs in that 
each client is given a monthly grant, based on an estimate of 
his medical costs for the year, and is expected to pay for what 
ever medical care he receives from this grant. If the grant is in 
sufficient, he may request additional allotments 

Most welfare patients are hospitalized at Broadlawns County 
Hospital, although some clients are treated at the university hos 
pitals m Iowa City The patients referred to the university hos 
pitaJs are usually sent there with teaching values in mind, 
although eligible patients may be referred there at their own 
request Specialist care is provided at Broadlawns outpatient 
department, which is a fully equipped and fully staffed clinic. 

The county hospital provides diagnosis of mental ailments but 
is unable to handle all admissions for mental treatment, since 
it has only one seclusion room Many patients are cared for in 
private rooms, and some with milder disease are placed in wards 
The demand on clinical and hospital facilities for mental patients 
has so increased that sometimes the jail must he used for patients 
who cannot be cared for at home Part of the hospital’s medical 
section is being remodeled to provide more facilities .for study 
mg mental patients, however, remedial treatment must be e 
at private or state mental hospitals 
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The assistance program will provide home nursing in Des 
Moines and a limited amount of nursing care elsewhere In the 
county Prescriptions are filled by the pharmacy chosen by the 
patient or, for hospital and clinic patients, by the hospital 
pharmacy 

The programs provide for convalescent care when necessary, 
although most local physicians do not consider the nursing homes 
in the county satisfactory The county maintains its own farm 
or home for miscellaneous indigent persons, including transients 

The welfare department will provide all benefits advised by 
the physician, including appliances, for clients of any program 
Surgical care for aid to the blind and aid to dependent children 
clients, however, is provided through general assistance funds 

In addition, Polk County has a program providing free care 
for tuberculosis victims, which makes use of the tuberculosis 
department of Broadlawns County Hospital However, the in 
terpretation of the 1947 law authorizing this care varies, so that 
even the agencies involved have had difficulty determining the 
benefits due the patient 

SPECIAL PROGRAMS 

The Community Chest operates a convalescent home that pro 
vides beds for about 20 children and a health center that pro 
vides preventive medical care and dental care for children and 
adults This clinic refers patients requiring hospitalization to the 
proper agencies, provides eyeglasses for children, and examines 
juvenile court patients for the county The Public Health Nursing 
Association holds well baby conferences, including immuniza¬ 
tion procedures, throughout the county Some indigent patients 
are treated at the Veterans Administration hospital or out¬ 
patient clinic in Des Moines or participate in the Home Town 
Medical Care Program 

Iowa also has a Soldiers’ Relief Commission in each county, 
which provides assistance to all veterans and their families In 
Polk County, the commission purchases hospital care from the 
county hospital at cost and medical care is provided by the 
attending staff for a token payment, which is assigned to the 
Polk County Medical Society The Iowa State Rehabilitation 
Division pays for remedial care for many residents eligible for 
welfare assistance 

In addition, the Council of Social Agencies sponsors, through 
its health councd, a study of care of the chronically ill Since 
, many of the chronically ill, particularly the aged, are clients 
of the assistance programs, representatives of the welfare de¬ 
partment and of the various medical care organizations are co 
operating with the council m this study These privately and 
pubhely sponsored programs are not confined to indigent citizens, 
but in many cases they do supplement the care provided by the 
general and public assistance programs 

PROVIDERS OF SERVICE 

Treatment in home, office, or private hospital can be provided 
by any physician wflltng to participate m the program About 
half the 230 active members of the Polk County Medical Society 
have agreed to treat welfare patients 

The society’s emergency telephone service is operated by the 
district nurses’ association at the society’s expense The operators 
at this Physicians Service Bureau are provided with a list of 
all physicians willing to accept welfare patients and will contact 
one of these physicians in an emergency 

The Broadlawns County Hospital, supported by county tax 
funds, is the mam agency for hospitalization in welfare cases 
The medical attending staff is composed of members of the Polk 
County Medical Society, who volunteer then services free of 
charge The society’s advisory committee determines whether 
i the Physician is qualified for appomtment to the branch of serv¬ 
ice for which he has applied The hospital s executive commit¬ 
tee then passes on the application and refers it to the board of 
trustees for final approval 

Physicians are assigned to certain periods of the year, during 
which they cover the service to which they are assigned In 1951, 
approximately 150 physicians were on the staff as active, honor¬ 
ary, or consultant members These physicians care for patients 


and also instruct and supervise the residents and interns Broad¬ 
lawns County Hospital has an arrangement whereby residents 
in various specialties at private hospitals in the county and at 
the University of Iowa hospitals are appointed to service at 
Broadlawns for periods of four to six months 
The university hospitals accept about 600 patients per year 
from Polk County, according to a quota based on state taxation 
and county population The private hospitals in the county also 
accept some welfare patients but are reimbursed for this care 
by rehabilitation and charitable organizations rather than from 
general or public assistance funds 
According to the latest figures, there are 1,244 hospital beds 
In Polk County, including 165 m three osteopathic hospitals and 
50 in a private hospital for mental patients Broadlawns County 
Hospital has 166 general hospital beds and 90 beds for tuber¬ 
culosis patients 

The outpatient department of the county hospital provides 
clinical and specialist care for mdigent patients There are 30 
clinics each week in the various specialties Usually the clinics 
are conducted by attending staff members, but some are con¬ 
ducted by residents The outpatient department at present has 
a policy of referring aid to the blind and aid to the dependent 
children clients to their private physicians for treatment, if their 
condition allows this 

The hospital also maintains a blood bank, which is almost 
self supporting In 1950, only 264 of the 1,161 donors were pro¬ 
fessional The remaining 897 or 77% were relatives and friends 
of patients who received transfusions 

Home nursing in Des Moines is provided by the Public Health 
Nursing Association The association is supported mamly by 
private funds, although some tax funds are used to supplement 
the staff Limited nursing care is provided in the rest of the 
county from county funds, supplemented by federal funds allo¬ 
cated by the state department of health 

Prescriptions are filled at private pharmacies Patients receiv¬ 
ing regular treatments at the hospital may have prescriptions 
filled at the Broadlawns pharmacy 

PAYMENT FOR SERVICES 

The old age assistance program pays for medical care on a 
u preallotment” plan The physician estimates the amount of 
medical service his patient will require durmg the coming year, 
and a grant sufficient to pay for this service is sent to the patient 
in monthly installments From this grant, the client is expected to 
pay for whatever medical care he receives If the allotment 
proves inadequate, he can apply for an additional amount, but 
If it is in excess of his needs, no adjustment is made durmg 
the year 

For clients of the other assistance programs, physicians’ care 
Is reimbursed according to a fee schedule established by the 
Polk County Medical Society and the state and county welfare 
departments The schedule lists maximum fees for house and 
office calls, laboratory services, immunizations, x ray examina¬ 
tions, and some special procedures The Blue Shield fee schedule 
is suggested for services not covered 

A fee of $5 00 is allowed for each house call, whether day 
or night, and $1 00 for each additional patient treated on the 
same call The fee for an office visit is $2 50, and $3 00 is 
allowed for subsequent visits to receive injections 

Physicians’ fees will be paid for treatment of aid to the blind 
and aid to dependent children clients at private hospitals, but 
no provision is made for the payment of hospital charges 
Attendmg physicians at Broadlawns County Hospital serve with¬ 
out payment Patients receiving inhospital care at the county 
hospital who are able to pay for service make their payments 
to the Polk County Medical Society 
Broadlawns County Hospital and its outpatient department, 
which provide most of the hospitalization and clinical care for 
welfare clients, receive no payments from general or public 
assistance funds If the patient is able to make any payment for 
outpatient clinic care, the fee is retained by the hospital 
A physician who treats a general assistance, aid to the blind, 
or aid to dependent children client submits his bill to the con- 
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sultant committee of the medical society for auditing The society 
then sends general assistance bills to the county welfare depart¬ 
ment and public assistance bills to the state department of wel¬ 
fare for payment General assistance claims are paid directly 
to the physician Although federal laws now allow payment di¬ 
rectly to the physician for public assistance care, Polk County 
pays by a special allotment to the client, who is then expected 
to pay the physician himself Payments for other medical serv¬ 
ices or for appliances are made directly to the vendor 

COST AND FINANCIAL SUPPORT 

The general assistance program in Polk County is supported 
by county taxation An annual appropriation is made to the 
county welfare department for this program, and an emergency 
appropriation can be made if the funds allocated prove in¬ 
sufficient 

Aid to the blind and aid to dependent children programs are 
supported by county, state, and federal funds The federal gov¬ 
ernment contributes half the cost of the program, and the state 


Table 2 —Total Cost of Patient Care and Approximate 
Cost of Free Care Provided in Broadlawns County 
Hospital in 1950 



Total Patient 

Free Patient 
Care Co it 


Care Oost 

(Approximate) 

Tuberculosis Department 

$ 69 837*20 

$ &4,483JS2 

General Department 

Outpatient 

70,SSo.97 

SSAT9M 

Hospital 

409 938.11 

270,559Jg 

Total 

*o60 191.28 

4360,227 76 


Table 3 —Attendance Figures and Expenditures for Some Items 
of Hospital and Outpatient Care in 1950 


Tuberculosis 

Department 

Gene ml 

-A 

r~ .. .A , , 

r , 

Out 

Out¬ 

patient Hospital 

patient Hospital 


Individual Patients 

343 

146 

9 081 

4,834 

Patient Daps per Visits 

8,813 

29,895 

87,620 

41,891 

Coat per Day per Visit 

Gross Cost 


| 641 

* 2.94 

? 1279 

Patient Cart 


2-84 

1 £8 

1084 

Medical Salaries 


0^15.00 

12,561 At 

48,289 68 

Jfurslngr Salaries 


46 775.83 

10,295 40 

205,519.83 

Dmcs and Medicines 


6 720.18 

17,833-61 

718SSB7 


and county each provide one-quarter Funds allocated in 1 950 
were adequate in both programs, though physicians reported 
that less than half their fees were paid 

The old age assistance program is supported by the state and 
federal governments, which share the cost equally The funds 
allocated in 1950 were inadequate, but the state budget cannot 
be augmented by emergency appropriations As a result, grants 
were curtailed and many physicians suffered a loss However, 
the physicians, the health center, and the Broadlawns outpatient 
department continued to give medical care to the aged after the 
funds were exhausted 

The county hospital receives an annual appropriation from 
the county, based on a detailed budget covering anticipated ex¬ 
penditures for the ensuing calendar year This budget is pre¬ 
pared prior to Aug. 15, which is the final filing date for tax 
levy askings, and the appropriation is established on the basis 
of these figures and the anticipated revenue. In 1950, the state 
legislature granted an increase in the tax for hospital support 
to two mills and authorized a further one mill emergency tax 
if the regular tax did not provide sufficient funds. The hospital 
board has authorized the presentation of a bill for an increase 
in the tax rate to five mills, since emergency appropriations 
have been necessary annually during recent years 


Some patients at the hospital and the outpatient clinics are 
found able to pay all or a part of the hospital charges. In 1950 
69 7% of the hospital funds came from the county and 303% 
from these patients or from agencies liable for their care 

Figures are available only for the expenditures and services 
provided at Broadlawns County Hospital and its tuberculosis 
department, no data is available on other assistance cwts or 
services The expenditures and services for general and public 
assistance patients at the hospital are not listed separately How 
ever, approximately 78% of the patients in the tuberculosis de 
partment received free care in 1950, and about 66% of the 
patient-days m the general department of the hospital were not 
covered by full or partial payments A report of the investiga 
tions and check ups of patients treated at the general outpatient 
clmic shows about 50% of the clients investigated were covered 
by one or more of the assistance programs. 

Applying these percentages to the statements of the total cost 
of patient care in the three departments, the approximate cost 
of the free care provided m the various departments of the hos 
pital in 1950 is shown m table 2 

The total net operating expenses of the hospital in 1950, for 
both departments, was $914,894 67 and the total operating in 
come, of which 98% was received from patients or from agencies 
paying for their care, was $267,974 95 The hospital pharmacy 
filled 31,001 prescriptions during the year, but data are not avail 
able as to the proportion of these that were filled for welfare 
patients Attendance figures and expenditures for some items of 
hospital and outpatient care in 1950 are shown in table 3 

MEDICAL SOCIETY RELATIONSHIP 

The Polk County Medical Society not only cooperates with the 
county's assistance programs but also, to a certain extent, spon 
sors and helps administer them The fee schedule for physicians 
was established through the cooperation of the sotiety and the 
welfare agencies, and the society’s consultant committee audits 
physicians’ bills for all programs except old age assistance. The 
committee also works with the welfare department to prevent 
abuses of the program The society’s grievance committee stands 
ready to hear complaints against physicians participating in the 
program 

Medical care for patients hospitalized at the county hospital 
is furnished under the auspices and direction of the Polk County 
Medical Society Society members serve at the hospital without 
payment, caring for patients and supervising and instructing the 
interns and residents The advisory committee of the society 
reviews all applications for staff membership at the hospital and 
determines the applicants qualifications Ail decisions concern 
mg professional care and medical policies in the hospital are 
made by the attending staff’s executive committee, composed of 
society members, with the cooperation of the advisory commit¬ 
tee Hospital patients who can afford partial or full payment remit 
this payment to the medical society 

During the war, when medical service was at a premium, the 
Polk County Medical Society agreed to pay the salary of a 
clinical director The society decided that employment of a physi¬ 
cian in this capacity would help to offset the shortage of staff 
members caused by military demands In 1950, the council of 
the society decided that this shortage no longer was critical and 
discontinued its contribution of the clinical director’s salary 
However, as the society felt that the position should be continued 
at the hospital regardless of the size of the attending staff, the 
board of hospital trustees has assumed payment of the directors 
salary 

In addition to its services to the county hospital, the society 
has established a commitment board that supervises treatment 
of patients referred to the university hospitals The board re¬ 
ceives reports on the patients while they are at the hospital and 
utilizes local medical and auxiliary facilities to follow up the 
cases and provide interim and post-treatment care. 

The medical society's working agreement for medical care fer 
county patients also includes treatment of patients at the county 
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jail and the juvenile home In addition, the society office makes 
every effort to assist patients who are ineligible for care at the 
county hospital 

SUMMARY 

Medical care for indigent and medically indigent residents of 
Polk County is on a county wide basis Clients of the assistance 
programs are all eligible for the same benefits and will be pro* 
vidcd with any care considered necessary by the attending 
physician 

Physicians’ care, prescriptions, appliances, home nursing, and 
convalescent care are provided by the county welfare department 
The patient has free choice of physician for home and office care 
and in private hospitals, and physicians are reimbursed accord¬ 
ing to a fairly liberal fee schedule 

Physicians providing aid to general assistance clients are paid 
directly by the county Public assistance patients receive an addi¬ 
tion to their regular monthly grant with which they are expected 
to pay for physicians care 

No provision is made for the payment of hospital or clinic 
charges, smce the program makes use of Broadlawns County 
Hospital and the University of Iowa hospitals, which are tax- 
supported Physicians at the county hospital, who provide m- 
hospital, clmic, and specialist care for welfare patients, serve 
without remuneration under the auspices and sponsorship of the 
Polk County Medical Society The patient does not have free 
choice of physician in the county hospital, and the hospital 
determines his eligibility for free care without reference to the 
welfare department’s decision on his case Prescriptions are filled 
by private pharmacies and by the hospital pharmacy Though 
convalescent care is available, the county has no control over the 
quality of nursing homes There is general dissatisfaction with 
this situation, and several agencies are attempting to obtain some 
regulation of the homes 

Several public and private specialized programs providing 
medical aid include assistance clients among those aided Regula¬ 
tions have been established to provide care for nonresidents and 
transients 

Placing physicians' care under one agency and hospitalization 
under another leads to a certain amount of confusion For in¬ 
stance, a relief client must be certified as eligible by both agencies 
to receive both types of care Cooperation exists between the 
two authorities, but there is no formal liaison or coordination A 
central certifying authority for all medical care might avoid 
much duplication of effort. 

There is no control over the spending of the medical allotment 
to public assistance clients, and physicians and other providers 
of medical services report that less than half their fees are actu¬ 
ally paid. This has resulted in a natural reluctance on the physi¬ 
cian’s part to treat pubbc assistance patients. 

The method of payment for old age assistance care is a par¬ 
ticular subject of dissatisfaction Since the medical grant is based 
on an estimate of medical needs for the coming year, the amount 
granted each client frequently differs from his actual medical 
costs As a result, the patient may have to request additional 
funds or receive free treatment, or he may realize a profit on 
the medical care grant In either event, the program seems in¬ 
equitable and unsatisfactory 

This dissatisfaction with the old age assistance program is 
particularly noteworthy smce the program includes about 80% 
of those eligible for welfare aid in the county The aged are also 
those most likely to require medical assistance The county 
hospital, for example, reports that about half its bed patients 
are 60 years of age or over 

However, despite these complaints concerning ad min istration 
of the program, it seems generally agreed that the medical care 
provided is adequate except for convalescent home care In ad¬ 
dition, public and private programs provide help for non¬ 
residents and ' borderline" bases, no person is denied necessary 
hospital and medical care 

_ The assistance programs operate with the full cooperation and 
aid of the Polk County Medical Society, and control of medical 
care and standards remains in the hands of the medical pro¬ 
fession. 


MISCELLANY 


LIMITATIONS OF CONSUMER FOOD PROTECTION 
UNDER EXISTING LAWS 

We have been hearing about the adequacy of the nation’s food 
supply and of tbe American diet in terms of nutnuonal health, 
about nutrition as a factor m disease and the significance of 
recent advances in nutrition These subjects place an accent on 
the positive I wonder if we should not look also at some of the 
negative aspects It is these that tend to negate the values of the 
great scientific advances m nutrition 
The diet of the American people has undergone great changes 
•—I am sure for the better American agriculture has produced 
ever increasing quantities of the so-called protective foods The 
food processing industries and the pharmaceutical industry have 
developed processes and products of great value New canning 
and freezing techniques preserve the nutritional values of food 
crops Chemical synthesis has made vitamins plentiful and inex¬ 
pensive Millions of c tizens have been educated on the import¬ 
ance and content of a balanced diet 

Unfortunately the American public is not sufficiently informed 
to gam full advantage of the achievements of science and 
technology m the fields of nutrition and of agriculture, food 
processing and marketing Because public education m these 
fields has lagged in some areas there has been a penalty for our 
progress in nutrition This lack of public knowledge has made a 
fertile field for new forms of quackery which frequently impair 
the consumer’s health by inducing him to rely on bizarre diets 
or nutritional nostrums for treatment of serious diseases 

Myths and folklore m regard to foods and diet are as old as 
mankind, but a vast new folklore of nutrition is being built by 
distorting the facts of the real advances of nutrition science. 
Speculative theories reported to scientific groups are stated to the 
public as facts, facts are half stated and become half truths in 
this campaign of misinformation which constantly seeks to 
persuade uninformed consumers to become faddists of one sort 
or another In all our scientific writings we should try to choose 
expressions of such accuracy and clarity that they will not lend 
themselves to easy distortion for the promotion of nostrums 
The food quack has something to sell If it is shipped across 
state fines and if the labeling includes false or misleading state¬ 
ments, we can institute legal action But if the quackery is con¬ 
fined to false teachings in books, pamphlets, or “health 
magazines" or radio and TV broadcasts that are not part of a 
commercial scheme of distribution and do not come under the 
legal definition of labeling, then the FDA can take no legal action 
Where the false or misleading matter does not fall into the 
category of commodity advertising, the Federal Trade Commis¬ 
sion can do nothing We have observed tbe growth of certain 
publications and the wide sale of certain books containing state¬ 
ments which, if used as labeling for products, would violate the 
law We have had several important cases in which the courts 
ruled that such matter does constitute labeling where it is used 
for the purposes of labeling. You may recall our successful 
seizure last year of a lot of blackstrap molasses, with accompany¬ 
ing copies of a book on diet which was a national best seller 
This book prescribed blackstrap for a half million or so readers, 
to prolong life, treat menopausal difficulties, grow hair and 
correct baldness, restore gray hair to its natural color, prevent 
nervousness, tiredness and poor digestion, promote normal func¬ 
tioning of the glands and prevent changes due to old age I think 
today the blackstrap fad is dead, but there are others 

In the field of nutation the layman is too often at a loss 
to know where to go for sound information Dr E V McCollum 
stated There is no field of knowledge In which there are so 
many self appointed advisors, who have judged their fitness for 
instruction on the basis of personal experiences or credulous 
belief in attractively presented fallacy The distinction of 
fact from fallacy is difficult for those who have sought to be 
come well informed through reading of many authors, some of 
whom are faddists ” 


Abstract of an address by & W Crawford U S Commissioner of 
Food and Drug, delivered at tbe National Food and Nutrition Institute 
Washington D C Dec 9 1952. 
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It is frequently difficult to convince a lay jury of the mislead¬ 
ing nature of representations that are made These false teach¬ 
ings are intriguing to the uninformed, particularly those who 
want to believe that something is good for them 
What are some of these current mjlhs of nutrition? There is 
the widespread belief that the nutritive value of a plant depends 
on the hind of soil on which it is grown and that the nutritive 
value of meat products depends on whether or not the feed the 
animal consumed was grown on proper soil There is an element 
of truth in this thesis, but the only disease in man that has been 
associated with deficiencies of the soil is simple goiter However, 
we see claims that foods gain almost magic properties through 
the practice of so-called organic farming More frequently we 
see the assertion that we cannot depend on ordinary foods as a 
source of essential nutrients because the food was grown on 
impoverished soil, and that we must turn to the pitchman’s 
vitamin and mineral preparations as a supplement to avoid mal¬ 
nutrition Anyone who has a headache, that tired feeling, or an 
ache or pain is urged to believe that he is suffering from a ‘sub- 
clmical deficiency” and needs to supplement his diet with some 
concoction Of course no normal individual, no matter how well 
fed, can go through life without experiencing some of these 
symptoms There is no basis for believing that such symptoms 
are frequently due to subclmical deficiencies 
The quack tells us that subclmical deficiencies are almost uni¬ 
versal and that unless promptly remedied they may cause serious 
or fatal diseases The fact is he is diagnosing or encouraging 
self-diagnosis of conditions that even experts cannot recognize 
if they are of nutritional origin There is always something about 
the quack’s product that makes it superior to anything else. 
Sometimes he pretends to be allied with the medical profession, 
but often he attacks the advice of physicians as orthodox and 
out-of-date He artfully inspires m the prospect a fear that his 
diet is nutritionally inferior and that be is suffering or will suffer 
from about every disease in the dictionary if he does not avail 
himself of this wonderful supplement 

The outstanding current examples of this kind of salesmanship 
are the promotions of those food supplement products containing 
a multiplicity of vitamins and minerals, all combined with a base 
of plant extractives, alleged to be derived from plants grown on 
organically fertilized soils and harvested to prevent loss of highly 
acclaimed but unidentified nutritional factors 

Quackery in the field of nutrition cannot be dealt with ade¬ 
quately by law It is largely an educational problem We must 
seek to expose quackery m the nutnuon field as well as in the 
strictly medical field We must warn the public against it In 
our educational programs we must encourage the habit of look¬ 
ing into the validity of new theories and concepts of nutrition, 
the habit of asking what research has been done, the habit of 
evaluating the adequacy of such research Nutrition education 
should always emphasize the distinction between known facts 
and speculations 

One limitation to consumer protection which can be dealt 
with through legislative enactment is the absence in existing law 
of authority to properly regulate the use of food additives, some 
of which may be harmful There is a connection between this 
problem and that of quackery The use of food ingredients with 
strange chemical names provides promoters of faddism with 
effective ammunition The growing use of food additives has 
emphasized a serious gap m consumer protection under the 
Federal Food, Drug, and Cosmetic Act The law passed in 1938 
requires pre marketing tests of new drugs to insure their safety 
when used as directed, but it does not require testing of new food 
additives before they are used While the authority to prescribe 
food standards may be exercised to exclude additives whose 
safety is suspect, the prescribing of standards for each food is a 
slow process and is not an effective solution of the problem 
Under the law as it now stands an ingredient of questionable 
safety may continue to be used in food until such time as stand¬ 
ards can be formulated and become effective or until we have 
sufficient evidence to prove that it is poisonous or deleterious 
This may take years, during which the public may be used as 
guinea pigs Most food manufacturers do establish the safety of 
new ingredients before using them, but some do not 

The Food and Drug Administration has advised Congress 
that legislation is needed to require adequate testing of these 
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new ingredients of foods The Committee, after hearings cover 
mg a period of two years, has recommended that such legislation 
be drafted and enacted It is expected that a bill for this purpose 
will be introduced m the new Congress 

There is a ferment of competitive development in the food 
and chemical industries aimed at the improvement of food 
products and processes to make foods cheaper or more attractive 
Not a week goes by that does not bring some proposal for the 
use of some new substance, hitherto foreign to food, as an 
ingredient of food or as a component of food wrappers or as a 
treatment for food plants or animals New emulsifiers, stabilizers, 
humectants, mycotics, preservatives, fumigants, antioxidants, are 
coming along all the time Livestock raisers are employing drugs 
to promote growth and fattening, stimulate milk production, pro¬ 
tect against disease, and bring about other changes in domestic 
animals The use of antibiotics and other drugs in poultry and 
hog feed is common practice In addition to being treated with 
insecticides, fungicides, and herbicides, food crops are subjected 
to applications of new products to stimulate growth, or thin out 
immature fruit, or stop dropping of mature fruit or defoliate 
the plant before harvest 

We have laboratory and clinical methods for acquiring mfor 
rnation about the toxicity and effects on nutrition that these sub¬ 
stances may impart to foods It is a disturbing fact, however, 
that some of the additives now in use have not been adequately 
studied by our newer methods 1 do not mean that we should 
cease trying to improve the quantity and quality of foods through 
the use of new substances Hazards m some degree are inherent 
in all progress I do mean to suggest that you keep close watch 
on these newly additives as they are tested in the laboratory of 
human experience during the years ahead Our present abundant 
food supply Is the safest and most nutritious in history Let us 
remam vigilant to avoid any decline 
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The Council on Medical Education and Hospitals has 
authorized the following statement for publication 

Donald Q Anderson, M D, Secretary 

REVISION OF REQUIREMENTS FOR REEXAMINA¬ 
TION BY THE AMERICAN BOARD OF 
INTERNAL MEDICINE 

The following changes have been made in the requirements for 
reexamination by the American Board of Internal Medicine as 
published in the Internship and Residency Number of The 
Journal. (150 387 [Sept 27J 1952) 

REEXAMINATIONS—"WRITTEN AND ORAL 

1 Restrictions on the number of written examinations for 
which a candidate may apply have been waived The interval 
between all written examinations will be not less than one year, 
however, the executive committee of the board may, at its dis 
cretion, require a longer period, or may, for reasons it considers 
adequate, deny admission to reexamination A fee of $15 00 is 
required for each written reexamination The fee is due upon 
application for reexamination 

2 Restrictions on the number of oral examinations for which 
a candidate may apply have been waived The interval between 
all oral examinations will be not less than one year, however, 
the executive committee of the board may, in its discretion, 
require a longer period, or may, for reasons it considers adequate, 
deny admission to reexamination A fee of $40 00 is required 
for each oral examination The fee is due upon application for 
reexamination 

3 This ruling does not make it mandatory for a candidate to 
repeat the examination within the specified time limit. Candidates 
may elect a longer interval in the case of both the written and 
oral examinations 
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MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


A M A Am J Diseases of Children, Chicago 


84 409 542 (Oct) 1952 

Treatment of Convulsions In Childhood M G Peterman —p 409 
•Fatal Convulsive Seizure! Associated with Cortisone Therapy Report of 
Case L. J Geppert A C Dletrlck E H Johnston and C J Lind 
_p 416 

Gargoyllsm and Morquio 8 Disease. H Zellweger, L. Glaccal and 
S Flrzli —p 421 

Diaphragmatic Hernia In Newborn B K Johnson and J L. Manglardl 


Partial Intestinal Obstruction Caused by Intraduodenal Septum Report 
of Case of Two-Year-Old Infant with Partial Intestinal Obstruction 
Since Birth L. A St. John and H Tamoney—P 439 
Iodized Oil Aspiration In the Newborn J DeCarlo Jr., A. Tramcr and 
H H. Startzman Jr—p 442 


Fatal Convulsive Seizures Following Cortisone Therapy,—A 
5 year-old boy with symptoms and roentgenographic signs of 
rheumatoid arthritis was treated with cortisone acetate intra¬ 
muscularly, he was given 300 mg the first day, 200 mg the 
second day, and 100 mg daily thereafter On the sixth day of 
therapy the blood pressure rose to 140/100 and remained ele¬ 
vated. On the ninth day, when the dose of cortisone was reduced 
to 50 mg. daily, blood pressure values as low as 120/70 were 
noted, but at midnight the pressure was 160/100 The diastolic 
pressure had dropped on the morning of the 10th day, and so 
50 mg of cortisone was again administered The blood pressure 
rose and by midnight was 190/150 The child seemed somewhat 
disoriented and complained of headache On the 12th hospital 
day, 24 hours after the last dose of cortisone, tremor and gen¬ 
eralized clonic convulsions developed The patient remained in 
coma and in a convulsive state until he died, 14 days later 
Autopsy revealed no pathological change that could account for 
convulsions and coma The immediate cause of death was 
bronchopneumonia Although the evidence is not complete, elec¬ 
trolyte imbalance, water retention, cerebral edema, vasospasm, 
or hypertension, neither individually nor in combination, seem 
responsible for the initiation of convulsive seizures in this case 
Thus no cause for the precipitation of convulsive seizures could 
be established other than the effect of cortisone on the cerebral 
cortex. 


A.M A. Arch Pathology, Chicago 

54 321-406 (Oct) 1952 

Form of Hepatitis in Neonatal Period Simulating Biliary Atresia J M 
Craig and B H Landing—p 321 

Effects of Cortisone on Nonperforating Wound* of Cornea In Normal 
and Scorbutic Guinea Pigs A Barber and W G Nothecker —p 334 
Changing Values of Nucleic Acid of Cells In Bone Marrow During 
Development of Red Blood Cell. M L, Menten and M. Wlllma 
—p 343 

Nucleic Acid In Cells of Bone Marrow of Patients with Pernicious 
Anemia Changes in Content Before and After Specific Treatment. 
M L Menten and M Wlllms—p 351 
Amyloid Localized to the Heart Analysis of 29 Cases. A. J Josselson, 
R D Pruitt and J E Edwards—p 359 
Tumors Produced by Methylcholanthrene in Duck Papilloma, Squamous- 
Cell Carcinoma and Hemangioma R. H Rlgdon—p 368 
Degenerative Changes in Liver Associated with Aspiration of Vernlx and 
Hyaline Membrane Formation In Lungs In Intrauterine Anoxia. R. E. 
Benitez.—p 378 

Malakoplakia of Urinary Bladder Report of Four Cases and Discussion 
of Etiology V R. Bleisch and N F Konlkov—p 388 


American Journal of Physiology, Washington 

170 477-744 (Sept) 1952 Partial Index 

Mechanisms of Desoxycorticosterone Action. VIII Effects of Nephreo- 
tomy D M Green R. L. Craig F J Saunders and F M Sturtevant. 
—p 477 

Comparative Value of Corticosterone Hydrocortisone and Adrenal Cortex 
Extract Given by Continuous Intravenous Injection in Sustaining Ability 
of Adrenalectomlzed Rat to Work. D J Ingle J E Nezamla and 
E H Morley —p 498 

Renal Excretion of Substance Closely Related to Thymus Hormone In 
Man. J Corns a—p 528 

Studies on the Nervous and Humoral Control of Coronary Circulation. 
M M WInbury and D M Green—p 555 

Production of Circulatory Failure by Electrolyte Depletion. J W Rem¬ 
ington, R. E Remington and H M Caddell—p 564 

Effects of Hypoxia on Pulmonary Circulation of the Dog. B M Lewis 
and R. Gorlin —p 574 

Rate of Gas Absorption During Atelectasis. W A. Dale and H. Rahn 

—p 606 

Platelets and Their Plasma Cofactor Activity in Activation of Purified 
Prothrombin S A Johnson W M. Smnthers and C L. Schneider 
—p 631 

Effect of Chronic D1 Isopropyl Fluorophosphate Intoxication Upon 
Experimental Epilepsy in Macaca Mulatta. J G Chusid L, M. Kopcl 
off and N Kopeloff — p 642 

Decreased X Ray Sensitivity of Mice Following Administration of EthanoL 
L. J Cole and M E Ellis —p 724 


A MA Arch Ophthalmology, Chicago 

48 393-530 (Oct) 1952 

Tonography P C Kronfeld —p 393 

Zonule Membrane and Cataract Expression. D Vail—p 405 
Ocular Complications in Rat Made Diabetic with Alloxan. R. G Janes 
G W Bounds Jr and P J Leinfelder—p 414 
Syndrome of Cartilage Pathology Destructive Iridocyclitis Multiple Joint 
Dislocations. Comparison with Concurrent Eye and Joint Diseases 
Described In Literature A. C. Hilding —p 420 
Visual Delects in Deal Child E Stockwell—p 428 
Congenital Prep ap ill ary Cyst P Tower —p 433 
Possible Role of Proprioception In Extraocular Muscles. E. Ludvigh 
—P 436 

Control of Ocular Movements and Visual Interpretation of Environment 
E. Ludvigh —p 442. 

Syphilitic Optic Nerve Atrophy Treated with Penicillin. Observations 
Two to Six Years After Treatment C. D Benton Jr and J F 
Harris —p 449 

Regression of Metastatic Lesions of Breast Carcinoma Following Sterill 
ration. R. A Ellis and H G Scheie.—p 455 
Simplified Blaskcrvics Operation for Blepharoptosla Results in 91 Opera 
tions R. N Berke —p 460 


Periodicals on file in the Library of the American Medical Association 
may be borrowed by member* of the Association or its student organ! 
it js^z subscriber* provided they reside in continental 

rTCT A or ° madB * R«mests for periodicals should be addressed 
Library American Medical Association.” Periodical files cover only the 
last 11 years, and no photodupHcaUon services arc available. No charge Is 
made to members but the fee for other borrowers is 15 cents In stamps 
for each item. Only three periodicals may be borrowed at one time and 
they must not be kept longer than five days Periodicals published by the 
American Medical Association are not available for lending but ran be 
Supplied on purchase order Reprints as a rule are the property of author* 
tad can be obtained for permanent possession only from them. 

Title* marked with an asterisk (+) are abstracted 


Annals of Internal Medicine, Lancaster, Pa. 

37 453 648 (Sept) 1952 

Electrolytes and Congestive Failure T S Danowski—p 453 
♦Treatment of Hypertension with Oral Protoveratrlne S W Hoobler 
R W Corley T G Kabza and H F Loyke —p 465 
Evaluation of Developments in Surgical Treatment of Pulmonary Tuber 
culosis. J B Ambers on.—p 482. 

Diagnosis and Management of Asymptomatic Isolated Intrathoracic 
Nodules. S E Wolpaw —p 489 

Changes In Connective Tissue Reaction Induced by Cortisone R. H. 

Ebert and W R. Barclay —p 506 
Thyroiditis G Crile Jr—p 519 

Application of Cytologic Diagnosis to Cancers of Stomach Pancreas and 
Biliary System. H M Lemon—p 525 
Gastric Cancer on Ulcer Clinical Analysis of Series of Cases Conforming 
Pathologically to Criteria for Malignant Change in Peptic Ulcer of the 
Stomach T R. Waugh and M. D Charendoff—p 534 
Observations on Splenic Flexure Syndrome T E Machella, H J 
Dworken and F J Biel—p 543 

Latent Steatorrhea D G Cameron E. H Bensley and P Wood —p 553 
Systemic Lupus Erythematosus Preceded by False Positive Serologic Tests 
for Syphilis Presentation of Five Cases J R. Haserick and R. Long. 
—p 559 

Alcoholic Neuritis. W F Gorman —p 566. 

Protoveratrlne Orally in Hypertension.—Protoveratnne, a pun 
fied denvative of Veratrum album, was given orally to 16 pa¬ 
tients with severe hypertension of vaned etiology Results showed 
that the following dosage program must be adhered to if satis¬ 
factory results are to be secured, an initial large dose of 0 5 
to 1.5 mg given after breakfast at 8 a. m and followed with 
a small, reinforcing dose of 0 25 mg at 10 a. m and a second 
small reinforcing dose of 0 25 mg given after lunch at 1 p m 
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The drug was given on this schedule daily for three to nine 
months Patients were cautioned to take tablets after meals 
or not less than one and one-half hours before the next meal 
Significant daily reductions in blood pressure lasting six to 
eight hours were secured in most patients without the occur¬ 
rence of nausea and vomiting The drug proved superior to the 
Veratrum vinde derivative venloid,” which produces, in the 
authors’ experience, too frequent emetic side-effects to be satis 
factory for the long term management of hypertensive patients 
Evidence has been presented that the hypotensive action of pro- 
toveratnne is particularly useful in the treatment of left ven 
tncular failure Restoration of vision in malignant hypertension 
and relief of hypertensive headaches and encephalopathy were 
also notable beneficial effects It is emphasized that management 
of the hypertensive patient with protoveratnne is palliative 
rather than curative, and that it is particularly useful in allevi¬ 
ating symptoms and lowenng blood pressure in patients m whom 
surgical or dietary treatment is unsuccessful or inapplicable 

Annals of Surgery, Philadelphia 


hyperthyroidism In cases of thyrotoxicosis in which surgical 
treatment is required and conventional medication is partly or 
wholly ineffective, corticotropin (or cortisone) is helpful m prt 
paring the patient for operation The use of these hormones m 
the treatment of thyrotoxic crisis likewise seems justified. It is be 
lieved that the beneficial effect of corticotropin was actuated 
through the antistress response of the adrenal cortex 

Pancreatoduodenectomy as a Curative Operation —The histones 
of three patients are presented whose malignant .neoplasms were 
so situated (in the papilla of Vater, head of pancreas, and second 
portion of the duodenum) as to require pancreatoduodenectomy 
for them excision They have so far survived eight, seven, and 
five years respectively Two of these patients had extensive re¬ 
gional lymph node metastases These case histones reveal that 
pancreatoduodenectomy is beyond the experimental stage and 
can afford five-year cures for malignant neoplasms in the region 
of the duodenum and head of the pancreas The author explains 
his technique of pancreatoduodenectomy by means of a sche 
mafic representation 


136 555-760 (Oct) 1952 

•Effects of Adrenocortical Stimulation on Thyroid Function Clinical 
Observations In Thyrotoxic Crisis and Hyperthyroidism D E Szttagyl 
A B McGraw and N P D Smyth —p 555 
Diagnosis of Pancreatic Disorders by Certain Laboratory Procedures. 

W W Shlngteton W G Anlyan and D Hart.—p 578 
Effect of Thoracolumbar Sympathectomy and Vagus Resection on Pan 
creatic Function In Man R B Pfeifer H E. Stephenson Jr and 
J W Hinton—p 585 

Adrenalectomy for Mammary Cancer Surgical Technic of Bilateral One 
Stage Adrenalectomy In Man C Huggins and T Ling Yuan Dao 
—p 595 

Distribution of Axillary Lymph Node Metastases In Carcinoma of Breast 
H H Davis and D D Nets.—p 604 
•Pancreatoduodenectomy A ' Curative Operation for Malignant Neo¬ 
plasms in Pancreatoduodenal Region Report of Three Over Five Year 
Survivors. A Brunschwlg—p 610 

Temporal Lobe Seizures and Technic of Subtotal Temporal Lobectomy 
W Penfietd and M Baldwin—p 625 
Metabolism of Fructose as Related to Utilization of Amino Acids When 
Both Are Given by Intravenous Infusion R. Elman M. Dl Parelra 
E J Conrad and others.—p 635 

•Use of Testosterone in Preventing Postoperative Liver Dysfunction in 
Poor Risk Surgical Patient. M A Hayes P E. Hodgson and F A. 
Coffer —p 643 

Magoeslum Metabolism In Surgical Patients Exploratory Observations 
B W Haynes Jr E S Crawford and M E DeBakey —p 639 
Gastric Mucin-Chemical and Histologic Study Following Bilateral Vagec- 
toray Gastric Resection and Combined Procedure. W L Mersbelmer 
G B J Glass F D Speer and others—p 668 
Effect of Ether Anesthesia Upon Alveolar Ventilation and Add-Base' 
Balance In Man With Particular Reference to Deficient Ventilation 
and Its Prevention During Intralhoraclc Procedures J G Gabbard 
A. Roos D E Eastwood and T H Burford —p 680. 

Hemorrhagic Jejunal Diverticulitis C W Mayo, R. H Baskin Jr and 
A B Hagedorn.—p 691 

Surgical Management of Congenital Atresia of Esophagus and Tracbeo- 
Esophageal Fistula N L. Leven R. L. Varco B G La n nl n and L. A, 
Tongen.—p 701 

Hysterectomy J C Burch and H T Lavdy —p 720 
Correlation of Renal Function with Clinical Course of Anuria Due to 
Surgical Complications. C F Baxter E S Breed and J H Mul 
holland —p 733 

Blood Replacement and Gastric Resection for Massively Bleeding Peptic 
Ulcer J D Stewart G M Sanderson and C E Wiles Jr —p 742. 
Analysis of the Vagotomy Controversy G Crile Jr—p 752 

Effects of Adrenocortical Stimulation on Thyroid Function,— 
Corticotropin was given to three patients with severe thyrotoxic 
crisis who had failed to respond to other measures, and to five 
patients with hyperthyroidism due to Graves’ disease (four cases) 
or adenomatous goiter (one case) who had presented unusual 
difficulties in preparation for thyroidectomy In the cases of 
hyperthyroidism the action of corticotropin on the thyroid gland 
was ascertained by serial determinations of blood cholesterol, 
protein bound lodme, basal metabolic rate, and radioiodine 
mti) uptake and excretion All three patients with thyrotoxic 
crisis recovered In hyperthyroidism the cluneal course was only 
moderately or slightly improved, however, all patients who were 
pretreated with corticotropin and with very inadequate amounts 
of iodine or no iodine (one case) withstood a radical subtotal 
thyroidectomy remarkably well Corticotropin does not scenario 
add'anything to the current methods of medical treatment of 
r a 


Testosterone fo Prevent Postoperative Liver Dysfunction.— 
Volatile anesthetic agents exert hepatotoxic effects, the degree; 
of damage they produce vanes with the nutnfional state and the 
type of diet The liver of patients with both caloric and essential 
food deficiencies is most vulnerable to further damage The eight 
patients selected for study had esophagogastric neoplasms so 
located as to prevent the oral intake of either food, or fluids. 
The weight losses ranged from 13 to 28 lb (5 9 to, 127 kg.) 
The duration of food restnefions averaged seven weeks In all 
of these patients the entire nutnfional and fluid requirements 
were supplied by the intravenous route Three of these patients 
received daily a single intramuscular injection of 50 mg. of tes¬ 
tosterone propionate, beginning seven days before operation and 
continuing through the period of this study The five control 
patients received no steroid therapy All eight patients were 
anesthetized with a nitrous oxide, ether, and oxygen mixture 
and were subjected to major abdominal operations The addition 
of the steroid therapy to parenteral alimentation resulted in a net 
gain in protein for the body (which in turn implies a gain in the 
liver) and a net gain in glycogen, in the liver With these primary 
aims toward the protection of the liver attained, only minimal 
changes in liver function resulted from the anesthetic and opera 
tive trauma m the three who were given testosterone propionate 
Postoperative liver dysfunction can be prevented by adequate 
parenteral alimentation, plus testosterone propionate This regt 
men is of particular value m the poor risk patient 

Arizona Medicine, Phoenix 

9 1-68 (Oct) 1952 

The Korean War as Seen by an Arizona Physician P W Bailey p 21 
Kaposi s Idiopathic Hemorrhagic Sarcoma A I Ramcnofsky J D 
Barger R H Snapp and L. G Jekel—p 24 
Emotional Problems of Children H F Shirley—P 26 
Acute Allergic CondlUons of the Abdomen Clinical Report F B Schulz 
bank —p 32 

Principles In Oncology L. Undbcrg —P 35 

Congenital DlstocaUon of Hip In the Practice of Every Physician. H E. 
Crowe -—p 38 


Arkansas Medical Society Journal, Fort Smith 
49 77-92 (OcL) 1952 

Carcinoma of the Larynx A. J Brlzzolara. p 77 
SurgeiV of the Hand K. G Jones—p 79 

Skin Cancer L. Zell—p 84 . ___ _ 

Treatment of Exfoliative Dermatitis with Cortisone and ACTH K. 
Schlrraer —p 85 

Ovarian Pregnancy Report of Case W E Jennings—p 86 


49 93-108 (Nov) 1952 

mxlety Nenrosls and Prognosis of Heart Disease R Hood -P 93 
Occidents—CMef Cause of Death in Children. J L. RoseurweJg.—P 
Management of Chronic Pulmonary Insufficiency Including aPH mtotrr 
Report on Use of Expiratory Positive Pressure Oxygen Therapy 
Arnold and R* J Carabasi —p 98 
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Bulletin of Johns Hopkins Hospital, Baltimore 
91 323-418 (Nov) 1952 

Comparison of Efficacy of Chloramphenicol (Chloromycetin) and of 
Penicillin In Treatment of Pneumococcal Lobar Pneumonia A Aus¬ 
trian L. E ClulT O S Mlrlck and others—p 323 
Antidiuretic Activity of Some Organic Acids K C Blanchard E. H 
Dearborn L. C. Lasagna and E L. Buhle—p 330 
Fatal Pancytopenia Following Therapy with Nuvarone® (3 Methyl 5 
Phenylhydantoln) Case Report. P H Pearson J L Peck and S Llv 
lngston.—p 341 _ . _ . 

D Ilf use Pulmonary Sarcoidosis Diffusing Capacity During Exercise nnd 
Other Lung Function Studies In Relation to ACTH Therapy R. L. 
Riley M C. Riley ond H M Hill —p 345 
♦Effects of Adrenocorticotropic Hormone (ACTH) nnd Cortisone on 
Sarcoidosis. L. E Shulmnn E H Schoenrlch and A M Harvey 
—p 371 

Corticotropin and Cortisone In Sarcoidosis.—The constitutional 
reaction to sarcoidosis is usually not severe, but loss of vision, 
impairment in respiratory function, and death due to failure 
of the heart or mvaston of the kidneys may ensue In view of 
the frequency with which tuberculosis develops in patients with 
sarcoidosis, and because of the possible deleterious effect of in 
tensive adrenal cortical activity on tuberculosis, only 15 patients 
who had the aforementioned functional disturbances were 
treated with one or more courses of corticotropin (ACTH) or 
cortisone Regression of the active disease occurred, but the 
organ systems in which long-continued sarcoidosis had produced 
extensive fibrotlc change showed little, if any, improvement 
After cessation of corticotropin treatment, some patients had 
a prolonged remission, others experienced prompt relapse, and 
others had conUnued suppression of some manifestations and 
reactivation of others A few patients, after a relapse, again had 
a remission Fever and tachycardia were reduced in all patients 
Acute sarcoid uveitis subsided w eight patients, return of vision, 
however, occurred only in those in whom uveitis was of recent 
onset The tendency towards relapse was great Respiratory 
symptoms and pulmonary signs disappeared Skin and sub 
cutaneous manifestations cleared in 9 of 10 patients but in 5 
the lesions gradually reappeared. Enlargement of peripheral 
lymph nodes subsided in 11 of 13 patients during treatment, 
and they remained impalpable during the post treatment period 
in six Regression of the enlarged mediastinal lymph nodes was 
observed on 10 of 12 patients, but it was never complete and 
relapse occurred in eight Regression of hepatic and splenic 
enlargement occurred in the majority of paUents The enlarge¬ 
ment of the parotid gland subsided in all four patients with 
uveoparotid fever, in two of whom there was a transient re¬ 
currence The serum calcium concentration decreased in three 
patients with hypercalcemia who also had renal disease In one 
of these renal function improved during several courses of cor¬ 
ticotropin or cortisone Increased muscle strength resulted from 
corticotropin in a paUent with severe muscular wasting due to 
sarcoid tubercles, but no significant change occurred in three 
patients with rarefaction of bone In most patients there were 
reductions in the erythrocyte sedimentation rate, serum globulin 
concentration, cephabn-cholesterol flocculation, and thymol tur¬ 
bidity None of the patients showed signs of tuberculosis during 
or after treatment 

Bulletin New York Academy of Medicine, New York 
28 621-690 (Oct) 1952 

On Extracorporeal Dialysis of Blood in Acute Anuria Importance of 
/J-Oxldatlon In Kidney Tubules I Snapper—p 621 
Management of Nephrotic Syndrome C M Riley —p 630 
Fetal and Neonatal Risks Related to Cesarean Section W E Studdiford 
and W H Decker—p 640 

Spinal Cord and Local Signs Secondary to Occult Sacral Meningoceles In 
Adults J L. Pool—p 655 

•On the Metabolic Defect la Gout. D Stetten Jr —p 664 

Metabolic Defect In Gout. — Gout is characterized by an error 
m the metabolism of unc acid that results in an elevation of 
the level of serum unc acid and a tendency toward the precipi¬ 
tation of salts of unc acid, urates, as tophi in the cartilages 
Studies were made to compare the distnbution of intravenously 
injected unc acid labeled with isotopes m normal men and in 
patients with gout Unc acid was so synthesized as to contain 
nitrogen ennehed with N 1 ' Normal men were maintained on 


essentially purme free diets sufficiently rich in protein to preserve 
nitrogen balance Each subject received a single small intra 
venous injection of labeled unc acid, and thereafter unc acid 
was isolated in pure state from daily urine samples and analyzed 
on the mass spectrometer for abundance of N 10 The “miscible 
pool of unc acid” Is defined as that quantity of unc acid m the 
body of the subject that is capable of mixing promptly with 
intravenously injected uric acid and consequently of diluting 
its isotope From a companson of the concentrations of N 10 in 
the uric acid injected and in that present in the body at the 
moment of mixing, together with knowledge of the quantity of 
unc acid injected, the quantity of uric acid present m the miscible 
pool may be calculated The second type of information relates 
to the fact that with the passage of time after the initiation of 
such an experiment, the concentration of N 1S in the unc acid 
of the body declines From the rate of decline in N 16 abundance, 
the rate of generation of unc acid, or its turnover, may be esti¬ 
mated The results obtained in these studies indicate that in the 
gouty subject a larger than normal fraction of dietary glycine 
is utilized for the synthesis of unc acid, which is promptly ex 
creted in the unne This increased generation of unc acid from 
dietary nitrogenous precursors, operating over a prolonged 
penod, is adequate to account for the increase in size of the 
miscible pool of unc acid seen m gout. The deflection of an 
abnormally large portion of dietary glycine into unc acid syn 
thesis, further exaggerated when the diet is nch m protein, and 
apparently short-circuiting the large body reservoirs of punnes, 
is reminiscent of the normal situation in birds and reptiles, and 
suggests that the metabolic defect in gout may be an increase 
in unc acid production m a predominantly urea producing 
species 

California Medicine, San Francisco 

77 213-284 (Oct.) 1952 

Medical Care and Public Health Services H Emerson.—p 213 
Cardiorespiratory Function. H L. Motley—p 220 
Operations on Large Arteries Application of Recent Advances. N E 
Freeman and F H Leeds—p 229 
Infectious Allergy S. Raffcl—p 234 

Leukemia Duration of Life In Children Treated with Corticotropin and 
Cortisone H R. Biennan K H Kelly N L. Petrakls and M B 
Shimkin—p 238 

Hemangiomas Histologic Structure nnd Treatment. L. H Winer —p 242 
Vitamin U Therapy of Peptic Ulcer G Cheney —p 248 
Hypothalamic Dysfunction Review of Experimental and Clinical Obser 
vation of Cardiac and Renal Aspects S J Weinberg—p 252. 
Retrolental Fibroplasia Blindness In Infants of Low Weight at Birth 
A. Appelbaum —p 259 


Cancer Research, Chicago 

12 691-762 (Oct.) 1952 Partial Index 

Environmental Cancers A Review W C Hueper—p 691 
Incidence of DIethylstilbestrol Induced Cancer in Reciprocal Fi Hybrids 
Obtained from Crosses Between Rats of Inbred Lines That are Sus¬ 
ceptible and Resistant to Induction of Mammary Cancer by This 
Agent. W F Dunning and M. R. Curtis.—p 702 
Liver Nucleic Acid Incorporation of Adenine-8-C 14 During Azo Dye 
Carcinogenesis. A C. Griffin W E Davh Jr and M. O Tifft.—p 707 
Transpulmonary Passage of Tumor Cell Emboli. I Zeldman, and J M 
Buss—p 731 

Differential Growth of Metastatic Tumors in Liver and Lung Experi¬ 
ments with Rabbit V Carcinoma B Lucki C. Breedis Z. P Woo and 
others —p 734 


Endocrinology, Springfield, D1 

51 157-266 (Sept) 1952. Partial Index 

Nature of Conjugated Estrooe in Human Pregnancy Urine. I B Onejon 
and S L. Cohen—p 173 

Hormonal Interaction to Regulation of Granulation Tissue Formation. 

M. Teubenhaus B Taylor and J V Morton —jj 183 
Inhibition of Phosphorylase -with Cortisone and Its ActlratlOD with 
Adrenaline to Rabbit W Kerppola —p 192 
Effects of Adrenocorticotrttpliic Hormone on Phosphorus Metabolism of 
Lymphoid Tissue. W Hull and A. White.—p 210 
Influence on Replacement Value of Some Adrenal-Cortex Steroids of 
D etary Sodium and Synergism of Steroids to Lactattog Adrenalecto- 
mlzed Rats. A. T Cowle—p 217 
Steroid Effects on Human Leukocytes J D Feldman —p 258 
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Flonda Medical Association Journal, Jacksonville 

39 313-382 (Nov) 1952 

SYMPOSIUM ON HYPERSPLENISM 
Hemolytic Anemia. S R. Kaplan.—p 327 

Management of Thrombocytopenic Purpura Condensed Review O W 
Burtner—p 330 

Hypersplenism — Agranulocytosis and Miscellaneous Manifestations. 
Wr W Trice Jr —p 334 

Roentgen Examination of the Spleen J M. Dell Jr—p 337 
Technical Aspects of Splenectomy and Location of Accessory Spleens. 
G W Morse —p 338 

Pathology of Hypersplenism. V M Johnson —p 341 

Gastroenterology, Baltimore 

22 157-294 (Oct) 1952 

•Posthepatitic and Alcoholic Cirrhosis Cllnlcopathologic Study of 43 
Cases of Each A. H Baggenstoss and M H. Stauffer—p 157 
Clinical Significance of Co-Existence of Peptic Ulcer and Portal Cirrhosis, 
with Special Reference to Problem of Massive Hemorrhage. W F 
Llpp and M. H Lipsltr.— p 181 

•Subtotal Gastrectomy With and Without Vagotomy In Treatment of Duo¬ 
denal Ulcer V A. Weinstein, L. J Drockerman, P Kllngensteln and 
R Colp —p 192. 

Gastritis” and Its Sequelae. J R Ross B G Griffin and S M Jordan 
—p 205 

Neoplastic Cells In Upper Gastrointestinal Secretions Identification and 
Value In Diagnosis H M Lemon and W W Byrnes —p 214 
Supradiaphragmatic Reference of Pain from Colon H J Dworken F J 
Biel and T E Machella.—p 222. 

Indications for Surgical Exploration In Diagnosis of Intrahepatlc Obstruc 
tlve Jaundice L A. Stine R M. Bendlx and J M Swarts—p 232. 
Antlthrombln Titer In Fulminating Homologous Serum Hepatitis. D Sel 
man.—p 244 

Effects of Vagotomy on Colonic Function Observations Through a Trans¬ 
verse Colostomy In Patient with Ulcerative Colitis. J Wener, H S 
Morton and A. Polonsky—p 250 

Use of Procaine Hydrochloride by Mouth for Gastrointestinal Disorders 
D C Balfour Jr and G K. Wharton —p 257 
Inhibition of Gastric Acid Production In Intact Dog with Sodium Lauryl 
Sulfate R F Grover C A Maaske L. L. Hardt and J B Hender 
son —p 263 

Posthepatitic and Alcoholic Cirrhosis —Baggenstoss and Stauffer 
were concerned particularly with the types of cirrhosis found at 
necropsy as sequelae to viral hepatitis in 43 cases Inasmuch as 
the morphological features of posthepatitic cirrhosis have not yet 
been delineated clearly, the authors studied an equal number of 
cases of cirrhosis m which there had been a history of heavy 
consumption of alcohol (alcoholic or Laennec’s cirrhosis) The 
diagnosis of cirrhosis m both groups of 43 cases each rested on 
the following criteria degeneraUon and death of hepatic cells, 
increase m connective tissue, and the presence of nodular pa¬ 
renchymal regeneration The patients who had posthepatitic 
cirrhosis were in general younger and were predominantly 
women Jaundice and signs of hepatic insufficiency dominated 
the clinical picture in this type. The patients who had alcoholic 
cirrhosis were in general older and were predominantly men 
A palpable liver, ascites, and hemorrhage from varices domi¬ 
nated the clinical picture m this type Hepatic insufficiency was 
the commonest cause of death in both types of cirrhosis, but 
hemorrhage from varices and intercurrent infections were more 
frequent in the alcoholic type than in the posthepatitic type 
Unusually high values for serum globulin and unusually low 
values for blood cholesterol were features in some cases of post- 
hepaUtic cirrhosis Unusually high leukocyte counts in the ab¬ 
sence of intercurrent infection were often found in cases of 
alcoholic cirrhosis Leukopenia was more commonly noted m 
posthepatitic cirrhosis At necropsy, ascites and esophageal 
varices were present oftener In cases of alcoholic cirrhosis The 
mean weight of the liver in alcoholic cirrhosis was almost twice 
that in posthepatitic cirrhosis The outstanding gross features 
of the liver in the latter type were the large regenerative nodules 
and the broad zones of atrophy The livers in alcoholic cirrhosis 
were larger and granular and often showed fat infiltration In 
seven cases of posthepatitic cirrhosis the gross and histological 
features were similar to those encountered in nonfatty alcoholic 
or Laennec’s cirrhosis, and in four cases of alcoholic cirrhosis 
the gross and histological features were similar to those en¬ 
countered in posthepatitic cirrhosis 


Subtotal Gastrectomy With and Without Vagotomy in Duodenal 
Ulcer,—At a New York hospital during the five and one half 
years ending July 1, 1951, subtotal gastrectomy was done in 
210 cases of duodenal ulcer and subtotal gastrectomy with 
vagotomy in 155 cases Approximately one-third of the patients 
in each group had had one or more episodes of severe bleeding, 
and 10% in each group had had previous perforation of an 
ulcer It was found that the symptoms occurring during the 
convalescent period attributable to altered gastrointestinal func¬ 
tion were most frequent in the group subjected to the combined 
operation The severe pain and bleeding of recurrent ulceration, 
however, occurred only m the group treated by subtotal gastrec’ 
tomy alone There were 10 cases of recurrent disease among 
the patients treated by subtotal gastrectomy alone, and none 
m those treated by the combined operation Studies on the gastric 
acidity revealed a greater percentage of patients with anacidity 
after gastrectomy and vagotomy combined than after gastrec 
tomy alone These results indicate that the vagotomy afforded 
additional protection against recurrent ulceration at the cost of 
a slight increase in the immediate postoperative morbidity and 
later symptoms It may be argued that vagotomy should be re 
served for the few patients who develop jejunal ulceration after 
gastrectomy and thus avoid the untoward sequelae of vagotomy 
in most cases However, m 20 postgastrectomy jejunal ulcers 
for which vagotomy was performed, about half the patients were 
not benefited Seemingly vagotomy is more effective as a pre 
ventative measure than it is as a therapeutic one after jejunal 
ulcer has appeared The author feels that no definite conclusions 
can be drawn after relatively short periods of follow up, since 
recurrent ulceration has been known to occur as long as 30 
years after corrective surgery Nevertheless, the results of the 
combined procedure are sufficiently encouragtng to warrant its 
employment in all cases of chronic duodenal ulcer in which the 
additional vagotomy does not add materially to the operative 
nsk. 

GP(J Am Acad Gen Pracbce), Kansas City, Mo 

6 1-212 (Oct) 1952 

Painful Shoulder HomiUs. D C. Crain —p 34 
Acute and Chronic Viral HcpaUtlx. A. M SnelL—p 43 
Marriage Counseling P Popenoe—p 53 
Fractures at Wrist. P Lcwin —p 61 

Neurologic Complications of Infectious Diseases I.. Weinstein —p 67 
Practical Therapeutics Prevention and Treatment of Acute Barbiturate 
Intoxication. J F Fazckas and T Koppanyi —p 78 


Illinois Medical Journal, Chicago 

102 285-344 (Nov) 1952 

Treatment of Surgical Shock. A M Vaughn —p 297 
Rehabilitation—Prescription for Living. H E. Van Riper—p 300 
Jaundice O F O’Brien —p 304 

Surgical Aspects of Jaundice H. A Oberhelman.—p 309 
Local Treatment of Infantile Eczema in Infants and Children W N 
Slinger and S Hard —p 312 

Use and Abuse of Ophthalmic Anesthetic Ointment* G J Wyman 
—p 314 

Infectious Mononucleosis and GuiUsin Barr£ Syndrome Review of Liter* 
ture and Report of Two Cases R. K Nixon Jr—p 316 
Use of Anti-Con Yulsant in Tetanus. A. E Joslyn—p 321 

Iowa State Medical Society Journal, Des Moines 

42 519 560 (Nov) 1952 

Medical Responsibility to Glaucoma Patient A E. Braley—p 519 
Glaucoma and Cataract O D Wolfe.—p 522 
Arteriosclerosis as Seen in Diabetics A G Lueck.—p 524 
Diabetes and Pregnancy A W Brown and M S Mark —p 532 


Journal of Aviabon Medicine, St Paul 

23 309-414 (Aug) 1952. Partial Index 

From AviaUon Medicine to Space Medicine H Strughold —p 315 
Human ExperimenU in Subgravity and Prolonged AceeleraUon. E R. 

Ballinger—p 319 ^ 

Bailout at Very High Altitudes F Haber —p 322. 

Contlnuou* Recording of Oxygen Carbon Dioxide and Other Gases in 
Sealed Cabins H G Clsmann —p 330 
Exposure Hazards from Cosmic RadlaUon Beyond Stratosphere ants m 
Free Space H J Schaefer —p 334 
RadlaUon Hazard! to High AlUtode ArlaUon C A Tobias —p 
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Journal Clin Endocnn & Metab , Springfield, ID. 

12 1117 1258 (Sept) 1952 

Urinary Dehydrolsoandrosterone In Hyperadrenocorticlsm Influence of 
Cortisone Hydrocortisone and ACTH L. I Gardner and C. J 

Metabolic Studies In Patients with Congenital Adrenal Hyperplasia 
Effect* of CortUone Therapy V C Kelley, R S Ely and R. B Rnlle 
—P 1140 

Measurement of Excretion of Cortisone and Compound F Using Porter 
Sliber Method M A. krupp E P Engleman J E. Welsh and H T 
Wrenn.—p 1163 

Effect of Androgens on Urinary Excretion of Ketostcrolds Nonketonlc 
Alcohols and Estrogens I T Nathanson L. L. Engel R M Kelley 
and others—p 1172 

Some Basic Hormone Problem*. Q Plncus—p 1187 
•Blood Radlolodlne Concentration and Blood Radiation Dosage During 
I m Therapy for Metastatic Thyroid Carcinoma S M Seldlln A A. 
Yalow and E. Siegel—p 1197 

•Effect of Propylthiouracil on Thyroid Uptake of I 1 * 1 and Plasma Con 
version Ratio In Hyperthyroidism A L. Schultr and W E Jacobson 
—p 1205 

Calculation of Protein Bound Iodine from Kinetic Data W T Caraway 
—p 1215 

Temporary Hypoparathyroidism Following Radioactive Iodine Treatment 
for Thyrotoxicosis W J Tighe—p 1220 
Periodic Paralysis Associated with Thyrotoxicosis Case Report L Welss- 
man —p 1223 

Congenital Testicular Deficiency I Absence of Spermatogonia Sertoli 
and Leydlg Cells as Cause of Eunuchoidism with Cryptorchidism 
A R. Sohval and L. J Softer—p 1229 
Two-Year Follow Up on Effect of Pituitary Adrenocorticotropic Hor 
mone (ACTH) Cortisone and Cortisone Ointment In Case of Pem 
phlgus Follaceus C D Bonner and F Homburger—p 1239 

Blood Radlolodlne Concentration and Radiation Dosage,—The 
radiation delivered to the blood of 23 patients with metastatic 
thyroid carcinoma by the gamma rays from therapeutic doses of 
list was determined from the concentration of I 181 m serial blood 
samples after ingestion of the isotope Results published by 
other workers showed that the ratio of the average I 131 con 
centration in the body to that in whole blood varies with time 
and equals 1 2 or less To give a reasonable upper limit for the 
radiation received, this ratio was assumed by the authors to be 

1 2 They calculated that the average specific radiation dosage 
to the blood (roentgens equivalent physical [rep] per 100 me 
of I 131 administered) was 52 ± 31 The range was from 20 to 
182 rep per 100 me The maximum total body radiation de¬ 
livered following a single dose of radioiodine was calculated to 
equal 160 rep No untoward effects followed administration of 
a single therapeutic dose of radioiodine except temporary leuko¬ 
penia On the other hand, after extensive treatment with several 
large doses of radioiodine, persistent leukopenia developed in 

2 of 13 patients The effect of thyroidectomy on radiation de¬ 
livered to the blood of five patients was studied For these pa¬ 
tients, blood I 181 curves were obtained immediately following 
administration of the I 181 dose employed to effect a radiation 
thyroidectomy and after a total of 11 post thyroidectomy thera¬ 
peutic doses Although the blood I 181 concentration was lower 
for the first two days following a radiation thyroidectomizing 
dose than during the same period following a post thyroid¬ 
ectomy dose, the reverse was usually observed after the first 
two days A characteristic rise in the blood radioiodine concen 
tration was observed following thyroidectomizing doses to euthy¬ 
roid patients and following 25% of the therapeutic doses 
administered to totally thyroidectomized patients with function 
mg thyroid metastases 

Effect of Propylthiouracil on Thyroid Uptake of I 181 . —In nine 
hyperthyroid patients the thyroid uptake of I 131 and the plasma 
jui conversion ratio were studied before, during, and shortly 
after treatment with propylthiouracil m doses of 300 mg daily 
for from 14 to 60 days Prior to treatment the mean maximum 
I 181 uptake by the thyroid during the first 48 hours after ad 
ministration of a tracer dose was 74% and the mean plasma 
conversion ratio was 67% Analysis of the thyroid up tak e curves 
revealed a mean rate constant of 40 7 ± 17 8% per hour Treat¬ 
ment produced the following changes The quantity of I 181 
accumulated by the thyroid gland was reduced, but the rate 
constant for the thyroid uptake curve was not significantly 
changed The mean curve of pu uptake was reduced by 47 to 
54% for all time intervals from 4 to 48 hours after admunstra 
tlon of the tracer dose The reduction was less during the first 


two hours after the tracer dose There was, however, no evidence 
of an early peak in the curve of thyroid uptake, nor of a rapid 
release of accumulated radioactivity The plasma conversion 
ratio was reduced to euthyroid levels At 24 hours the percent¬ 
age of reduction in the mean conversion ratio was significantly 
greater than the percentage of reduction in the mean thyroid 
uptake of l 181 When propylthiouracil was given to hyper¬ 
thyroid patients for less than two months and then stopped, a 
period of six days was adequate for complete return of the thyroid 
uptake of I 131 and the plasma conversion ratio to the pretreat¬ 
ment hyperthyroid levels This occurred even though the patients 
remained clinically improved Analysis of the thyroid uptake 
curves revealed no increase m either the rate of thyroid uptake 
or the maximum thyroid accumulation of radioactive iodine over 
the pretreatment level The authors’ data support the concept 
that propylthiouracil primarily blocks hormone synthesis by the 
thyroid gland 


Journal of Clinical Investigation, New York 

31 859 946 (Oct.) 1952 

Study of Nutritional Defect In Wernicke s Syndrome Effect of Purified 
Diet Thiamine and Other Vitamins on Clinical Manifestations G B 
Phillips M Victor R D Adams and C. S Davidson —p 859 

Cardiovascular and Renal Adjustments to Hypotensive Agent (1 Hydradn 
ophthalazine Ciba BA 5968 Apresoline) E. L. Wilkinson H Back 
man and H H Hecht —p 872 

Adrenal Virilism H Metabolic Studies J W Jailer J Louchart and 
G F Cahill —p 880 

Effect of Experimental Venous Obstruction on Salt and Water Distrl 
bution and Excretion. M F Levitt, L B Turner and A. Y Sweet 
—p 885 

Relationship of Renal Clearances of T 1824 and of Albumin in Some 
Patients with Proteinuria F P Chinard H. D Lauson and H A. 
Eder—p 895 

Mechanisms Contributing to Unresponsiveness to Mercurial Diuretics in 
Congestive Failure. R E Weston D J W Escber J Grossman and 
L Lelter—p 901 

Transport of Fructose by Human Placenta. D D Hagerman and C. A 
VUlee —p 911 

Some Hormonal Aspects of Water Excretion in Man. A. Leaf A R 
Mamby H Rasmussen and J P Marasco—p 914 

Absorption of Glucose and Methionine from Human Intestine Influence 
of Glucose Concentration in Blood and in Intestinal Lumen. A. J 
Cummins—p 928 

Measurement of Glomerular Filtration Rate in Children with Kidney 
Disease G Mattar H L Barnett H. McNamara and H. D Lauson. 
—p 938 


Journal of Clinical Nutrition, Allentown, Pa 

1 1-90 (Sept. Oct.) 1952 Partial Index 

Dietary Treatment of Hypertension. L H Page and A. C Corcoran 
—P 7 

Growth Failure in School Children Further Studies of Vitamin Bia 
Dietary Supplements N C. Wetzel, H H. Hopwood M E. Kuechle 
and R. M. Grueninger—p 17 

Hypovitamlnemia A Effect of Vitamin A Administration on Plasma 
Vitamin A Concentration Conjunctival Changes Dark Adaptation and 
Toad Skin. J E Kirk and M. Chiefli —p 37 
Effects of Amino Add Deficiency in Man. A A. Albanesc —p 44 
Therapeutic Uses of Low Fat Low Cholesterol Diets I Treatment of 
Essential Familial Xanthomatosis F Urbach E A. Hildreth and 
M T Wackerman —p 52 
Overnutrition and Obesity H H Mitchell —p 66 


J Pharmacology & Exper Therap , Baltimore 


106 129 252 (Oct) 1952 


Studies of Metabolism of Gallium HI Deposition in and Clearance from 
Bone. H C Dudley and H H. Marrer—p 129 
Effect of Hexamelhonlum Chloride on Cardiovascular and Renal Hemo¬ 
dynamics and on Electrolyte Excretion. J H Moyer R. A Huggins 
C A Handley and L. C Mills —p 157 
Hydrolyils and Excretion of Polymeric Phosphate R. E. Gossclln 
A Rothstefn G J Miller and H L. Berke—p 180 
Separation and Assay of Acetylcholine In Tissue Extracts G A. Bentley 
and F H. Shaw—p 193 

Fate of Benzaxollne (Priscoline) in Do* and Man and Method for Its 
Estimation in Biological Material B B Brodie L. Aronow and 
J Axelrod —p 200 


01 t-araiovascuiar Actions of Dlgilali* Observations on 
Influence of Flaxedfl Atropine or Vagotomy K. I Melville —p 208 
Potentiation by Epinephrine of Anesthetic Effect in Chloral and Bar 
blturate Anesthesia. P D Lamson M E Grelg and L, Williams 
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Kansas Medical Society Journal, Topeka 

53 465-508 (Oct) 1952 

Instance of Possible Transmission of Acute Thyroiditis G W Nice and 
R Chess—p 465 

Premature Rupture of Membranes with Report of Case, N C. Siebert 
—p 467 

Congenital Defects of Kidney with Abdominal Pain J W Warren Jr 
—p 470 

General Practice Today P Williamson —p 472 

Kentucky State Medical Assn Journal, Bowling Green 

50 363-414 (Sept) 1952 

Why Anemia? H. Jeter—p 387 

Ionizing Radiation Injury from Atomic Bombs E DeCoursey —p 391 
Acute Idiopathic Pericarditis Treated with Cortisone M M Weiss. 
—p 393 

Psychosis with Myxedema C Wiesel—p 39J 

50 415-458 (Oct) 1952 

Not in the Thing Itself H Beckman —p 145 

♦Celiac Syndrome Treatment with Diet and Liver Extract W R Wilson. 
—P 417 

Diagnosis of Diabetes Mellltus B H Hollis and A T Hurst —p 427 
Modem Treatment of Diabetes Mellltus H T Ricketts—p 429 
Surgery of Patient with Diabetes Mellltus C M Bernhard and W H 
Blzot—p 433 

Treatment of Malignant Lymphomas by Radiation Therapy and Chemo¬ 
therapy D Shapiro—p 436 

Carcinoid of Rectum Including a Case Report M A Lucas and J E. 
Ryan —p 440 

Treatment of Celiac Syndrome.— Since the celiac syndrome was 
first recognized by Gee in 1888, the generally accepted treat¬ 
ment has been a low fat and high protein diet By 1935, however, 
it was discovered that some patients with so-called cehac dis¬ 
ease did not respond to this diet and had in addition cough and 
pulmonary infections These patients were found to have cystic 
fibrosis of the pancreas Both conditions have in common steator¬ 
rhea, enlargement of the abdomen and wasting, but these mani¬ 
festations arise from different underlying causes, namely, from 
a defective absorption by the intestinal mucous membrane in 
the idiopathic cehac syndrome, and an absence or diminution 
of pancreatic ferments in cystic fibrosis This paper is concerned 
only with 37 cases of the cehac syndrome seen in the decade 
of 1940 1950 at the Grace New Haven Community Hospital 
AD patients were treated with the usual dietetic regimen and 
were given injections of crude hver extract in addition Follow-up 
studies on 23 patients indicate the complete recovery of 22, 
while one is stiU receiving treatment Injections of hver extract 
seem to be a valuable adjunct to the dietary treatment, and may 
be decisive m severe cases 

Maine Medical Association Journal, Portland 

43 317-342 (Oct) 1952 

Massive Gastro-Duodenal Bleeding of Non Malignant, Non-Cirrhotic 
Origin Review of Clinical Experience J M Parker—p 317 
Surgical Treatment of Intractable Pain A. S Crawford.—p 321 
Treatment of Massive Gastrointestinal Hemorrhage as Applied to Lesions 
of Stomach and Duodenum \V A Clapp—p 323 
Acquired Hemolytic Anemia—Report of Three Cases with Negative 
Coombs Test. C L Holt and J H Schaeffer—p 324 
A Kit for Treatment of Poisonings W G Strout and C S Dwyer 
—p 331 

Maryland State Medical Journal, Baltimore 

1 429-482 (Sept) 1952 

Lower Mklllne Incision C B Marck ond J R. Dolce —p 447 

1 483 536 (Oct) 1952 

Contraindications to ACTH and Cortisone Panel Discussion. W B 
Allan A M Harvey and J C Krantz Jr —p 485 
•Mushroom Dermatitis H H Hopkins —p 504 
Role of the Physician as a Citizen. A R. Koontz.—p 506 

Mushroom Dermatitis—A man, aged 40, who for about one 
year had worked in a plant where mushrooms were grown com 
mercially complained of an itching eruption on his hands and 
eyelids Four months previously he had picked mushrooms in 
a room that had been profusely dusted with an insecticide powder 
said to contain a nicotine compound After this exposure, blisters 
appeared on the pads of the fingers and thumb of the left hand. 


which he used (o pluck the mushrooms, and on the pad of the 
nght thumb, upon which impinged the cutting edge of a knife 
used to cut off the root of each mushroom The eruption per 
sisted, and in a few days the eyelids became swollen and in 
flamed The patient, according to his subsequent story, was 
convinced that the condition was caused by exposure to the in 
secticide At first he continued to work, but then was forced to 
stop After being away from work for two weeks, the condition 
greatly improved, but a relapse occurred after he returned to 
work Subsequently he had repeated remissions and exacerba 
Rons The history and distribution of (he eruption indicated that 
it was caused by contact with mushroom or the insecticide and 
that the eyelid involvement was due to the same contactant trans¬ 
ferred to the eyelids by the fingers Patch tests proved that mush 
rooms were the cause of the eruptions After the patient was 
removed from all contact with mushrooms, recovery was almost 
complete in seven days 

Medical Annals of District of Colombia, Washington 

21 531-584 (Oct.) 1952 

Therapy with Adrenocorticotropin (ACTH) and Cortlzone. L, H. Kyle. 
—P 531 

Polyps of the Gastrointestinal Tract Challenge in PrevenUve Medicine. 
H. M Glffin —p 541 

Unusual Diseases of the Spleen B E Nunez.—p 548 

Michigan State Medical Society Journal, Lansing 

SI 1250-1368 (Oct.) 1952 

How Can We Have Better Medicine? P de Kruif—p. 1289 
Milestones in Our Knowledge of Diabetes Mellltus. B G Lockwood 
—P 1295 

Comparison of Diabetic Control with NPH and Globln Insulin Pre¬ 
liminary Report. J T Beardwood Jr , C. R. Tittle and R, M. Packer 
Jr—p 1298 

Diabetes Starting in Childhood W M LeFevre —p 1303 
Diabetes Detection G C Thosteson ~p 1306 

Implications of Diabetes Mellltns Complicated by Pregnancy J B Hurd 
—p 1309 

Breast Carcinoma Study Relation to Thyroid Disease and Diabetes. 
R. W ReperL—p 1315 

The Family Doctor and Diabetes B. A Bickneil —p 1317 
Fracture of the Maxilla C L. Stralth and R. E Stralth—p 1319 
Abscesses of Liver and Right SubdlaphragmaUc Region. S. W Hartwell 
—p 1325 

Notes on New Sex Offender LegisIaUon. D M. D Tbnrber—p. 1334 


Military Surgeon, Washington, D C 

3 313-394 (Nov ) 1952. Partia) Index 

Tertian Malaria at Walter Reed Army Hospital. E. L. Kehoe and B F 
Chandler—p 325 

Bronchogenic Carcinoma Analysis of 100 Autopsy Cases. H. F Smetan* 
L. Iverson and L. L. Swan —p 335 

Local Anesthesia Techniques for Face Head and Neck A. D Alexander 
—p 354 

Clinical Symptoms of Radfatlon Sickness Time to Onset and Duration 
of Symptoms Among Hiroshima Survivors In Lethal and Median Lethal 
Ranges of Radiation M L. Clark and F X Lynch—p 360. 


New England Journal of Medicine, Boston 

247 585 624 (Oct 16) 1952 

ContrlbuUom of George Richards Minot to Experimental Medicine. 
W B Castie—p 585 

♦ComDarison of Diuretic Effect* of Mercuhydrin (Meralluride) Admlnls- 
tered by Several Routes R Marsh T Greiner H Gold and others. 
—p 593 

Succinylcholine New Approach to Muscular Relaxation fat AnesthesJ 
ology F F Foldes P G McNall and J M Borrego-Hinojoxa —p 596 
General Practitioner and Cancer of Ear Nose and Throat D Miller 
—p 601 

Some Biologic and Clinical Problems Related to Intracellular Parasitism 
In Brucellosis W W Spink —p 603 

Diuretic Effects of Mercuhydnn Administered by Several Routes. 

_Marsh and associates studied the relative effectiveness of 

mercuhydnn (nferallunde®), an organic mercurial diuretic, when 
administered by various routes For intravenous, intramuscular, 
and subcutaneous injections the sterile multiple dose vials of 
10 cc of the commercial solution of mercuhydnn sodium were 
selected For oral administration, the authors used tablets con 
laming 60 mg of mercuhydnn, and also commercial tablets 
containing a similar amount of mercuhydnn, togelber with 
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100 mg of ascorbic acid For use rectaiiy, mcrcuhydrin sup¬ 
positories containing 270 mg, 400 mg, and 600 mg of the 
drug, respectively, were used A group of 49 ambulant patients 
with'moderate to moderately severe congestive heart failure 
participated in these assays Rheumatic, hypertensive, arterio¬ 
sclerotic and other forms of heart disease were represented 
Experience with these patients in various other assays of mer¬ 
curial diuretic agents had established that, 24 hours after an 
effective dose, the average body weight of the group showed a 
significant fall, returning to the control level within a week In 
this study a dose of mcrcuhydrin produced substantially the same 
amount of diuretic effect when given by intravenous, intra 
muscular, or subcutaneous injection Mercuhydnn was much 
less effective by the oral route than by injection, approximately 
25 times as much was required by oral administration as by 
intramuscular injection to produce the same effect, and the 
largest doses given by mouth, which caused gastrointestinal irri 
tahon in approximately a third of the patients, produced only 
a small diuretic effect, equal to that of less than 0 5 cc of mcr¬ 
cuhydrin by intramuscular injection This study failed to con 
firm that ascorbic acid in the doses commonly used enhances 
the diuretic action of mercuhydnn or that ascorbic acid reduces 
gastrointestinal irritation after oral doses of the mercunal 

North Carolina Medical Journal, Winston-Salem 

13 537 592 (Oct.) 1952 

•Surgical Significance of Gastric Analysis. C. G Bennett nnd N A 
Womack.—p 337 

Hip Prosthesis Its Contribution to Reconstruction Surgery of tho Hip 
H. Winkler and K. L. Jordan —p 546 
Rural Medical Core in North Carolina F C Hubbard ■—p 551 
Histoplasmin Sensitivity in Selected Areas of North Carolina with Report 
of Case of Probable Histoplasmosis In a Child R. J Murphy and 
W H Davis Jr—p 556 
Management of Gout H L. Valk.—p 560 

Clinical Evaluation of Cortisone in Ophthalmology C B Chandler 
S D McPherson Jr and F W Stocker—p 563 
local Use of Chloromycetin in Infected Ears. J R. Ausband and J A 
Harriti—p 568 

Treatment of Septal Abscess. W H Mills.—p 571 
Experiences with Papanicolaou Smear T W Huey Jr P Klmmclstlel 
and R. E. Plxiey —p. 574 

Surgical Significance of Gastric Analysis.—-It is important for 
the surgeon to know which of two secretory mechanisms is at 
fault in the excessive gastric secretion that accompanies peptic 
ulceration If the humoral mechanism is excessively stimulating 
the gastric gland, resection of the antrum of the stomach is ad 
visable, but if the neuromechamsm is at fault, sectioning the 
vagal nerves is indicated The authors studied patients with 
peptic ulcer m order to determine which of these two mecha¬ 
nisms was at fault, particularly m patients with duodenal ulcer 
They found that virtually all patients with duodenal ulcer showed 
evidence of varying amounts of excessive stimulation of the 
cephalic mechanism At times the increased sensitivity of the 
gastric secretory mechanism to histamine was so extravagant as 
to suggest that the antral function of the stomach was playing 
a more important role than the vagus In such cases gastric 
resection was performed, but such clear-cut distinction was not 
common, and in most instances vagal section seemed indicated 
Thus the results of the tests were less clear-cut than the authors 
had hoped The 12-hour night secretion was greatly increased 
in almost all patients with duodenal ulcer This has been the 
observation of others, and would suggest that in duodenal ulcer 
the cephalic mechanism is overactive On the other hand, there 
is also an mcrease in the sensitivity to histamine in most patients 
with duodenal ulcer In the majority of cases both mechanisms 
were about evenly involved, and in the end approximately two- 
thirds of these paUents were subjected to subdiaphragmatic vag¬ 
otomy with pyloroplasty or gastrojejunostomy and one third to 
subtotal gastrectomy 

Northwest Medicine, Seattle 

51 833-920 (Oct) 1952 

The Physician s Responsibility as Leader L. A Alesen —p 855 
^M^Nel^ 0 ^ Arteri ° ,drrOJi! “ d Effect 

FlMor and Ex,rasor Tradon! of Hand 


Ohio State Medical Journal, Columbus 

48 889 988 (Oct) 1952 

Newer Treatments of Intrinsic Asthma S. W Simon.—p 913 
Some Observations on Roentgen Therapy of Bursitis and Peritendinitis 
Calcarea of the Shoulder R. L Garber—p 918 
Management of Parotid Gland Tumors A G James and R Saleeby 
—p 920 

Postpartum Myocardosis R M Woolford —p 924 

48 989 1084 (Nov) 1952 Partial Index 
Vascular Lesions in Diabetes Mellitus I Pathologic and Clinical Aspects 
of Atherosclerosis J I Goodman—p 1013 
Success and Failure of the Portmann Operation R. L. Flett.—p 1019 
Spontaneous Rupture of Normal Esophagus M W Selman H L, Hunter 
and F J Nemclk—p 1022. 

Cataract Surgery for Casual Operator G L. King—p 1024 
Basic Principles of Psychosoma tics. C H Campbell—p 1027 

Oklahoma State Medical Assn J, Oklahoma City 
45 343-370 (Oct.) 1952 

Cardiovascular Disease as National Health Problem T P Murdock. 
—p 345 

Sweeney Diabetic Foundation Camp for Diabetic Children J S Sweeney 
—p 348 

Survey or Changing Health Problems K. T Mosley—p 349 
Cardiac Control Program in Georgia J G Barrow Jr—p 353 


Plastic & Reconstructive Surgery, Baltimore 

10 215-294 (Oct) 1952 

•Subtotal Reconstruction of Thumb J W LitUer—p 215 
Simple Method of Reconstruction in Some Cases of Dish Face Deformity 
A Ragnell—p 227 

Further Observations on Uie of Autogenous Cartilage Graft in Arthro¬ 
plasty of Temporomandibular Joint J J Longacrc and R F Giiby 
—p 238 

Studies on Survival of Skin Homografts Preliminary Report T G 
Blocker Jr and C. D Dukes—p 248 
Replacement of Mucous Membrane of Urinary Bladder with Thick-Split 
Grafts of Skin Experimental Observations J W Draper R. B Stark 
and M W Lau—p 252 

Use of Lyophlllzed Hyaluronldase in Cosmetic Surgery About the Face 
H B Thale —p 260 

Broomstick Leg Deformities Prosthetic Restorations and Research 
A M Brown.—p 264 

Fibromatosis in Children B KaplIoiT and J T Prior—p 276 
Two Cases of Noma Sequelae Treated with Scalp Flaps C Borcbakan. 
—p 283 

Subtotal Reconstruction of Thumb.—When a portion of the 
metacarpal with its intrinsic musculature remains after injury 
of the thumb, some added length wtth sensation is desirable 
This can be gained in selected cases by the transposition of an 
adjacent digit, which often is involved in the injury and con¬ 
tributes only limited function to the intact portion of the hand 
This paper illustrates the contribution of an adjacent digit to the 
formation of a very useful thumb The transfer of a portion of 
an index finger to prolong a partially amputated thumb poses 
technical problems somewhat different than those encountered m 
a straightforward transposition of the index finger in total thumb 
loss It is desirable to provide additional length with as little 
interference as possible to the remaining basal portion of the 
thumb Several procedures are discussed on the basis of four 
case histones, which are illustrated by diagrams, roentgeno 
grams, and photographs 


Psychiatric Quarterly, Utica, N Y 

26 529 728 (Oct) 1952 Partial Index 

Psychosis and Bronchial Asthma. J C Sabbath and R. A Luce Jr 
—p 562 

Patterns of Research in Menial Hygiene. B Fasamanlck.—p 577 
Patient Therapist Relationship in Multiple Psychotherapy II Its Ad 
vantages for Patient R. Drelkurs H. H Mosak end B H. Shulman 
—p 590 

On Tolerance to and Craving for Alcohol in Histamine Treated Schizo¬ 
phrenics Physiodynamic Interpretation of Observations on Histamlne- 
Adrenocortico-Hormonai Equilibrations. R. R, Sackler M D Sackler 
C Tui and others —p 597 
Semi Responsible Individual. F A MetUer —p 608 
Some Recent Trends in Organized Psychiatry D Blaln —p 626 
Effect of Service-Connection on Prognosis in Psychiatric War Veteran 
Patients W Brown —p 642 

Successful Treatment of Severe Chronic Anxiety Neurosis with Psycho¬ 
therapy Followed by Electric Shock Treatments. S M Korson —p 651 
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Sonthem Medical Journal, Birmingham, Ala. - 

45 1015-1118 (Nov) 1952 

Metal Hip Joint Nfcw Self Locking Vltallium Prosthesis A. T Moore. 
—p 1015 

Differential Diagnosis of Neck Tumors J W Hendrick.—p 1019 
•Diagnosis and Treatment of Chronic Amebiasis, R A. Radke.—p 1027 
•Gastric Ulcer Analysis of 221 Cases W W Vaughan and R. J Nichols 
—p 1035 

Ureteral Obstruction Secondary to Extra Ureteral Infection J Hughes 
—p 1044 

Rational Application of Biostatic Drugs In Agranulocytosis, L. S Saltr 
—p 1050 

Cordotomy in Palliative Treatment of Paralysis Agitans B L. Truseatt. 
—P 1052. 

Poliomyelitis In Early Infancy Case Report C W Phillips Jr and J D 
Paschal —p 1054 

•Rheumatoid Spondylitis. A H. Crenshaw and J F Hamilton—p 1055 

Clinical Use of ACTH and Cortisone in Treatment of Allergic Diseases 
S F Hampton —p 1061 

Opportunities for Studying Responses of Human Allergic Cells In Tissue 
Culture. C M Pomerat.—p 1067 

Use and Abuse of Ophthalmic Ointments H. B Dorier and P IV 
Renken.—p 1071 

Salicylate Intoxication from Cutaneous Absorption of Salicylic Acid 
Review of Literature and Report of Case. C. J Young —p 1075 

Appraisal of Hormone Therapy in Dermatology A. H Lancaster 
—p 1077 

Evaluation of Thyroid in Treatment of Sterility G L. Jarvis —p 1083 

Office Procedures In Anesthesia. J W Winter—p 1088 

Palliative Treatment of Prostatlc Cancer J B Gianton R. J Fitzpatrick 
L M Orr and J C. Hayward —p 1094 

Fractures of Face J A. Buchlgnani —p 1099 

Chronic Amebiasis.—The syndrome of chronic amebiasis is de¬ 
scribed as the intermittent occurrence of diarrhea and lower ab¬ 
dominal cramps in a tired, flatulent person with headache, joint 
aches, or allergic skin manifestations Less frequently observed 
complaints are bloody stools, nght upper quadrant pain radi¬ 
ating to the back, and severe reclal pain Physical examination 
will usually reveal tenderness in one or both lower quadrants, 
and hepatomegaly is observed quite frequently Lesions seen on 
sigmoidoscopic examination in more than 80% of the patients 
were superficial erosions ranging in size from 2 mm to 1 cm 
and more m diameter, reddish brown mdiary abscesses, and 
cysts formed within the intestinal tissues rather than m the lumen 
of the bowel When such a clinical picture is observed, the offend¬ 
ing organism should be sought by direct smear, stained smear, 
and culture in specimens obtained by random stool after saline 
purge and by aspirations through the sigmoidoscope The tech¬ 
nique of sigmoidoscopic examination is discussed, and the fact 
that this is a painless intervention is stressed An ideal treat¬ 
ment for amebiasis must (1) be suitable for outpatient treatment, 
(2) be completely nontoxic, (3) require not more than five days 
for completion, (4) be 100% effective, and (5) be relatively in¬ 
expensive The fact that no presently available treatment is ideal 
by such criteria is stressed Several treatment regimens that have 
been evaluated in the author’s clinic are considered with respect 
to the five specifications mentioned above, and treatment with 
qumaenne (atabnne®) hydrochloride combined with carbarsone 
was found to be the most effective This was employed in 650 
patients during the past four years Treatment reactions to this 
regimen were observed in an appreciable percentage of patients 
They consisted of exacerbation of the symptoms of amebiasis 
on the fifth to eighth day of treatment, mental disturbances due 
to quinaenne hydrochloride, usually an enhancement of pre¬ 
existing psychologic imbalance (toxic delirium and acute exacer¬ 
bation of latent schizophrenia were observed), and exfoliative 
dermatitis, arsenic encephalopathy, and other reactions to 
carbarsone 

Gastric Ulcer.—A critical analysis is presented of 221 cases of 
gastric ulcer seen in 153 women and 68 men in a general hos¬ 
pital dunng a period of 15 years Of these patients 208 had 
proved or suspected benign ulcers and 13 had verified malig¬ 
nant ulcers The average age was 47 in the first group and 54 
m the second Twenty-two patients of the benign ulcer group 
and nine of the malignant group died Of the remaining 190 
patients, 176 bad been followed up, and 166 of these returned 
for roentgen examination of the stomach and a clinical evalu¬ 
ation by a staff member who was not familiar with the current 
roentgen ray findings It was found that none of the 13 malig- 
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nant ulcers was situated on the greater curvature and that gas¬ 
troscopy was of considerable help in differentiating benign and 
malignant ulcers as well as in determining the prognosis under 
a medical regime Of the 208 patients in the benign ulcer group 
14 (6 7%) had multiple gastric ulcers, and of the 13 in the malic 
rant ulcer group, 2 (15 4%) did An associated duodenal ulcer 
was present m 43 (20 7%) patients with benign gastric ulcer 
and in 2 (15 4%) of the malignant group Of 80 patients with 
gastric ulcer who submitted to surgical treatment, 49 (61 3%) 
obtained excellent results, while of 128 patients treated by medt 
cal management, results obtained in 49 (38 3%) were classified 
as excellent The responsibility of the attending physician and 
of the roentgenologist for adequate follow-up roentgen ray 
studies is emphasized 

Rheumatoid Spondylitis.—In 151 patients with rheumatoid 
spondylitis, all degrees of involvement by the disease were ob¬ 
served The patients were divided into four groups primarily on 
the basis of roentgenographic changes Group 1 consisted of 23 
patients with changes limited to the sacroiliac joints, group 2 ol 
33 patients with changes m the sacroiliac joints and moderate 
involvement of the spine as evidenced by moderate calcification 
of the longitudinal ligaments, or moderate changes in the apophy 
seal joints, or both, group 3 of 96 patients with changes m the 
sacroiliac joints and severe involvement of the spine as evidenced 
by pronounced calcification of the longitudinal ligaments, or 
pronounced changes in the apophyseal joints, or both, group 4 
of 2 with no changes m the sacroiliac joints, but with involve 
ment of the spine As a result of their experience with these 
151 patients, the authors state that early diagnosis m patients 
with rheumatoid spondylitis is imjsortant in the attempt to pre¬ 
vent severe disability The importance of early sacroiliac joint 
changes is emphasized Oblique views of the lumbar spme are 
necessary in most cases, in order to visualize early apophyseal 
joint changes One should not wait for ligamentous calcification 
to appear before making a diagnosis for, even in the far ad 
vanced stages, it may not be present. An analysis of the initial 
symptoms in the authors’ patients showed that 48 hpd onset of 
the disease in one or more peripheral joints, and rheumatoid 
spondylitis should be kept in mind when a diagnosis of early 
rheumatoid arthritis is made Roentgen therapy combined with 
medical and orthopedic measures offers more chance for success 
than any other method known today A follow up for from 2.6 
to 3 9 years of 33 patients belonging to the first three groups 
who had been treated by this regimen showed that 7 obtained 
excellent results, 11 good results, 12 fair results, and only 3 
were therapeutic failures 

Texas Reports on Biology and Medicine, Galveston 

10 481-758 (No 3) 1952. Partial Index 

Study of the Effect of Frocelne Intravenously on Histamine and Affersie 
Phenomena. J D Archer—p 483 

•Effect of Fluoride on Tumor Growth J C Flnerty and J D Grace. 
—p 501 

Infantile Diarrhea in Texas A. E Hansen R. H. Gibbs M. L. Beene 
and others —p 525 

Effect of Hypo- and Hyperthyroidism on Pituitary Adrenal Response to 
Strew M Hess and J C Flnerty—j> 554 
Tumor Resistance Phenomena. J B Loefer R. B Mefferd Jr aod 
R M Nettleton Jr—p 598 

Tumor Resistance in Relation to Individual Metabolic Patterns. I Altera 
tion of Host Susceptibility to Tumor Grafts by Nutritional Means* 

J B Loefer and R. B Mefferd Jr—p 614 
Tuberculous Meningitis J W Middleton and A N Longfield.—p- 629 

Effect of Fluoride on Tumor Growth.—Fluorides are consid 
ered potent inhibitors of certain enzyme systems and have been 
shown to exert a protective action against the toxicity of arsenic, 
which is known to have carcinogenic properties Arsenic tn 
oxide poisoning has been prevented by the addition of potassium 
fluonde to drinking water The experiments described in fins 
paper were earned out to determine whether any effect upon 
the growth of a transplanted sarcoma is exerted by a high lew 
of fluonde in the dnnkmg water Rats that bad received itn 
plants of the Walker rat sarcoma 319 were given various amounts 
of potassium fluonde m their dnnkmg water There was neither 
inhi bition nor stimulation of tumor growth under the influence 
of fluonde 
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Ada Dermato-Vcnereologica, Stockholm 

32:441-478 (No 6) 1952 

Can Tuberculous Infection Be Acquired Through Injuries Sustained in 
Swimming Pools? C, Brflck.—p 443 

•Water Borne Tuberculous and Similar Infections of the Skin in Swimming 
Pools S HellentrfJm—p 449 . . _ 

Some Investigations on Hypersensitiveness to Bichromate in Cement 
Workers J K. Engebrigtsen—p 462 


Water Borne Tuberculous Skin Infections Acquired In Swim¬ 
ming Pools.—Bergsman and Vahlne m 1948 showed that 
tubercle bacilli were present in a water course up to 2,000 m 
(2,300 yd) from the outlet from tuberculosis sanatoriums That 
water borne tuberculous infection of the skin may follow the 
use of a public swimming pool was observed by Hellerstrom in 
1938, when he observed a lesion on the bridge of the nose in 
a youth of 19 who had acquired the lesion on diving into a 
swimming pool Characteristic lupus patches were observed in 
this lesion, and the Mantoux test, which a few weeks before 
had been negative, became positive A similar case was ob 
served by the author in 1942 and four additional cases between 
1944 and 1949 Five of the patients acquired their lupus in the 
same swimming pool When Hellerstrom reported his six cases 
of inoculation lupus vulgaris before the American Academy of 
Dermatology and Syphilology at Chicago in December, 1949, 
Cleveland’s four cases of possible tuberculous skin infection 
acquired m a swimming pool that were observed between 1938 
and 1948 in Vancouver, Canada, were called to his attention 
After commenting on these cases, he cites a number of others 
reported in the literature in recent years, including the one de¬ 
scribed by Brilck m this same issue of Acta Dcnnato-Vencreo- 
logica He emphasizes that clinically and bactenologically the 
tuberculous infections of the skin acquired in swimming pools 
were largely of two types inoculation lupus of the bridge of 
the nose and more or less noncharactenstic crusted lesions on 
elbows and knee The latter type, in the opinion of investigators 
who studied the cases, was due to a Mycobacterium practically 
indistinguishable from a Koch’s bacillus and possibly analogous 
to a Mycobacterium mannum observed in aquariums The prob¬ 
lem of tuberculous and similar infections of the skin acquired 
in swimming pools is complex and requires further study 


Angiologla, Barcelona 

4 215-268 (Sept -Oct) 1952 Partial Index 

•Stenosing Femoral Aiteriopathy In Hunter ■ Canal. E. C. Palma.—p 215 
Ligation of Inferior Vena Cava in Last Months of Pregnancy for Recur 
rent Embolism. J Valis-Serra.—p 233 

Stenosing Femoral Arteriopathy.—The arterial disease described 
by the author is different from the various forms of obliterat¬ 
ing artentis It develops in men who are engaged m physical work 
or m sports The pure form occurs before the age of 40, the 
presemle form, between the ages of 40 and 60 The disease is 
of neither toxic nor infectious origin It seems to be due to re¬ 
peated trauma of the superficial femoral artery’s wall against 
the structures of Hunter’s canal, which in these patients is con¬ 
genitally narrow Trauma occurs during systole of the artery 
The symptoms are spontaneous pain or tenderness over Hunter’s 
canal and intermittent claudication in one or both legs The 
dorsalis pedis, posterior tibial and, pophteal pulsations are di 
mtmshed or absent The oscillometnc readings were diminished 
or absent below the lower third of the thigh The disease is 
bilateral, but the symptoms predominate m the leg that is 
primarily Involved Smce 1948 the author has observed 19 cases 
Clinical examination, the results of arteriography, examination 
of the lesions during operation, and biopsy showed that the 
stenosing lesion starts at the lower third of the superficial femoral 
artery, with periarterial fibrosis and thickening of the mtima 
of the artery The lesions progressively involve the entire femoral 
artery and sometimes the popliteal artery, but other arteries and 
veins in the body are unaffected The lesion progresses into fibro- 
sclerosis and stenosis of the involved artery, fixation of the 
superficial femoral artery to Hunter’s canal and of the pophteal 
artery to the fibrous tissues about the opening in the adductor 
magnus muscle, with late occurrence of local and peripheral 


thrombosis and consequent peripheral ulceration and gangrene 
The treatment consists in sectioning the tendon of the adductor 
magnus muscle, opening Hunter’s canal and the femoral sheath, 
and liberating the superficial femoral and popliteal arteries from 
the nets of fibrous tissues about them The operation is com¬ 
pleted in advanced cases with artenectomy and lumbar sympa¬ 
thectomy Good results from this treatment were obtained in 
six patients with the pure form of the disease and mil out of 
13 patients with the presemle form of the disease In patients 
with the pure form, marked improvement was obtained in four 
and moderate improvement in two In patients with the pre¬ 
sence form of the disease, marked improvement was obtained 
in five, and moderate improvement was obtained in six The 
good results have been maintained unchanged for from six 
months to 3V5 years after the operation 

British Journal of Surgery, Bristol 

40:97-192 (Sept) 1952 

Insulin Tumours of the Pancreas J Morley —p 97 
•Total Pancreatectomy A. Gourevltch and A G W Whitfield.—p 104 
Surgical Management of Penetrating Posterior Wall Duodenal Ulcer 
F H Bentley— p 107 

Some Observations on Function of Small Intestine After Gastrectomy 
A J Glazebroolc and R. B Wei bourn—p 111 
•Gastrectomy with Replacement Preliminary Communication F A 
Henley —p 118 

Thoracic Inlet Neurovascular Interference. C Jones and D R. Randall 

—P 128 

Submucous Fibroma of Ileum Causing Intussusception. M. T Pheils 
—P 135 

Irreducible Intussusception in Infants M. White and W M Dennison. 
—P 137 

Malignant Change in Chronic Osteomyelitis. M B Devas—p 140 
Multiple Painful Glomus Tumors T Rowntree —p 142 
Benign Cystic Teratoma (Dermoid Cyst) of the Testicle I Muir—p 144 
Technique of Partial Gastrectomy T O'Neill—p 148 
Terebrant Rodent Ulcer with Widespread Blood Borne Metastases. A H. 
Hunt—p 151 

•Sjbgren s Syndrome General Disease A D Morgan and R. W Raven 
—p 154 

Total Pancreatectomy —After listing data on 25 cases of total 
pancreatectomy collected from the literature, Gourevitch and 
Whitfield present the history of their own patient, who was alive 
and well 22 months after total pancreatectomy. Laparotomy 
was earned out through a paramedian incision on the right side 
The pancreas was hard and knobby, and a malignant lesion was 
suspected, although no metastases were found Histological ex¬ 
amination of the pancreas revealed a papilloma near the outlet 
of Wtrsung’s duct. Behind the papilloma the main duct was 
dilated, and the whole pancreas showed almost complete atrophy 
of the acini with interstitial fibrosis The islets of Langerhans 
had survived and appeared normal The only healthy pancreatic 
tissue was a small zone adjacent to the duodenum, which pre 
sumably drained into Santonm’s duct The postoperative course 
was marred by recurrent attacks of ascending cholangitis, which 
were eventually controlled by cholecystenterostomy The post¬ 
operative insulin requirement was about 50 units per day This 
relatively small amount of insulin is in accord with the experi¬ 
ence of previous writers, most of whom were able to attain 
adequate stabilization on a daily dose of 40 units or less 

Gastrectomy with Replacement—There has been little funda¬ 
mental change in gastric surgery since Billroth performed his 
first partial gastrectomy in 1881 and later devised the Billroth 
2 operation, which was modified by Polya w 1911 There have 
been alterations in technique in both of these procedures, but 
the principle has been maintained In the Billroth 1 procedure 
there is an end to-end anastomosis between the stomach and the 
duodenum, while in the Billroth 2 or Polya operation the end 
of the stomach is implanted into a loop of jejunum Both of 
these operations have disadvantages Considering these short¬ 
comings Henley has devised an operation in which part or all 
of the excised stomach is replaced by an isolated segment of 
jejunum, which is then anastomosed to the duodenal stump This 
operation has been performed 35 times without mortality from 
Aug 13, 1951, to March 1, 1952 There have been six compli¬ 
cations in all, two necessitating further surgery and the remain¬ 
ing four responding to medical treatment The technique of the 
operation is described To c termme the range of usefulness of 
the operation Henley has performed it for carcinoma of the 
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stomach in 2 cases, for gastric ulcer in 13, for resectable duo¬ 
denal ulcer w 8, for nonresectable duodenal ulcer in 4, for per¬ 
foration of peptic ulcer in 4, and as a remedial operation for 
postgastrectomy syndrome in 4 The immediate results suggest 
that preservation of the duodenum as an active component in 
digestion is desirable, and that the so-called postgastrectomy syn¬ 
drome following the Billroth 2 operation is due to exclusion of 
the duodenum When a segment of jejunum is substituted for 
the excised stomach, food is held in the gastnc remnant and 
delivered slowly by jejunal peristalsis into the duodenum, so that 
the emptying time of the gastnc remnant and graft approaches 
more closely to that of the normal stomach In the Billroth 1 
operation food may enter the duodenum hurriedly, with subse¬ 
quent ddatation and a degree of ileus of the duodenum 

Sjogren’s Syndrome ns a General Disease—Sjogren described 
in 1933 a syndrome charactenzed by dry eyes (keratoconjunctiv¬ 
itis sicca), dry mouth (xerostomia), recurrent parotid swellings, 
and polyarthntis The ophthalmologist usually makes the diag¬ 
nosis, because the distressing ocular symptoms cause the patient 
to seek his advice This paper, however, is concerned with the 
nonocular aspects of the disease, which may precede the others 
by several years and may not be correctly diagnosed Two 
patients are described whose first symptoms were nonocular In 
each of these two patients the parotid gland was examined 
microscopically, and in one case the diagnosis was made on 
this basis The condition is comparatively rare, Sjdgren having 
estimated its incidence as 1 m 2,000 outpatients in an ophthalmo- 
logical clinic. The cause has not been completely explained, but 
an endocrine deficiency in connection with the menopause has 
been suggested by some observers, whereas others have sug¬ 
gested avitaminosis, chrome infection, and neurotropic factors 
as possible etiological factors Vitamin therapy has been aban¬ 
doned, and although success with hormone therapy is claimed 
only in isolated instances, a trial of hormone treatment is con¬ 
sidered justified The keratoconjunctivitis sicca has been treated 
surgically by occluding the tear ducts and thereby conserving 
the tears The nonocular manifestations are treated sympto¬ 
matically 

British Medical Journal, London 

2 791-838 (Oct. 11) 1952 

Treatment of Kwashiorkor with MDk and Vegetable Proteins R. F A. 
Dean—p 791 

♦Kwashiorkor L Nutritional Background History Distribution and 
Incidence H C Trowell and J N P Davies—p 796 
♦Id Clinical Picture Pathology, and Differential Diagnosis, H. C 
Trowel] J N P Daviej and R. F A Dean —p 798 
Late Prognosis of Subarachnoid Haemorrhage. J N Walton —p 802, 
♦Intra Arterial Injections in Treatment of Peripheral Vascular Disease. 

J W L, Edwards N B Jones R. B McConnell and others —p SOS 
Blood Transfusions In Paraplegic Patients with Toxemia J J Walsb 
—p 811 

Use of Fuchsoniura Compound for Non-Specific Cervicitis and Vaginal 
Thrush D M Hart and C H Brown —p 813 
Radical Duodenopancreatectomy for Papilloma of Pancreatic Duct. W G 
Hendry —p 815 

Bant! 8 Disease m Two Brothers with Blood-Group Analysis of Parents 
M Hauge and J Mosbech.—p 816 

Kwashiorkor—In two reports Trowell and associates discuss 
kwashiorkor, a nutritional disorder that is widespread through¬ 
out the tropical and subtropical parts of Africa, Asia, and 
America It develops during the period of weaning, which in 
these areas often involves a sudden change to the adult diet, 
which generally contains little protein and fat and much carbo¬ 
hydrate and roughage Most African infants grow well during 
the first five to six months of life, when the supply of breast 
milk is adequate for their needs Somewhere between the 6th 
and the 12th months, however, growth ceases to be satisfactory, 
the skm becomes pale, and the hair brownish and soft. Re 
spiratory tract infections are frequent, and at the same time the 
incidence of malaria rises steeply In the second year of life the 
weight of these infants with kwashiorkor decreases still further 
below normal levels, and they are very little heavier or taller 
than they were at the age of 7 to 9 months Their malnutrition 
is due to insufficiency of protem Tropical infections such as 
hookworm disease and malaria complicate but do not cause 
kwashiorkor The dietetic history and physique of the child 


should establish the diagnosis The transition from the mild to 
the severe form of kwashiorkor is accompanied by diarrhea, 
which may be persistent or intermittent Edema is a constant 
feature, in spite of which the children are underweight, and 
bone development may be retarded A unique dermatosis appears 
as a late manifestation, which has been called “the crazy pave 
ment dermatosis” It begins with dusky patches that look as 
though the skin had been stained with a purple dye The patches 
rapidly darken, and them edges deepen, giving the appearance 
of irregular paving The similarity of the dermatosis of kwashi¬ 
orkor to that of pellagra, gave rise to the term “infantile pel 
lagra, which is still used by some authors In kwashiorkor, 
however, the lesions are not restricted to areas exposed to sun 
light Anemia is seldom severe m kwashiorkor, but apathy and 
malaise are constant features Pathological lesions include the 
disappearance of zymogen granules from the pancreatic acini 
and the accumulation of fat m the periphery of the hepatic 
lobule Kwashiorkor must be differentiated from nutritional 
edema, hookworm disease, nephritis, celiac disease, and fibro¬ 
cystic disease of the pancreas If kwashiorkor reaches the severe 
stage, it is usually fatal 

Intra Arterial Injections for Peripheral Vascular Disease,—Ed¬ 
wards and associates injected various vasodilator substances 
into the arteries of 84 patients with occlusive arterial disease, 
with the aim of improving exercise tolerance in intermittent 
claudication or limiting the development of ischemic necrosis 
Patients with manifest coronary artery disease were excluded. 
Originally the authors employed the pressure drip method as 
described by Mufson in 1948, but more recently, except in the 
case of drugs which need considerable dilution, they found a 
needle and 20-ml syringe to be adequate A sharp-pointed, short 
bevelled, needle, with syringe attached, is plunged direct into 
the femoral artery The maneuver is more readily accomplished, 
particularly in the obese patient, by directing the needle against 
the blood stream In the case of alcohol and histamine the dnp 
method, taking approximately 30 minutes, was used, but a rapid 
injection of tolazoline (2-benzybminazoIme), acetylcholine, and 
papaverine by the syringe method appeared to have no disad 
vantages Accuracy of arterial puncture is particularly important 
in the case of drugs such as acetylcholine, which have undesir 
able side-effects when introduced intravenously The procedure 
is safe enough to be suitable for outpatient practice Improve 
ment in a large percentage of cases encouraged greater use of 
this method A number of drugs besides those mentioned were 
tried, but were not as satisfactory In cases of degenerative 
arterial disease the pathological process cannot be reversed, but 
treatment can be directed towards facilitating compensatory 
mechanisms by the use of vasodDator substances Should these 
be permitted to act over the whole body, however, vasodilata 
tion in the more normal vasculature may divert blood from the 
ischemic limb Adequate concentration at the site of the lesion 
is more readily attained intra arterially than by other routes, 
and this route has the additional advantage that side-effects are 
minimized 

Deutsche medizmiscbe Wochenschnft, Stuttgart 
77 1245-1276 (Oct 10) 1952 Partial Index 

Human Genetics Recent Results and Knowledge O von Versciuer 
—p 1245 

Acute Dyspnea Threatening Life and Its Various Causes. H. Elcknoa 
—p 1248 

Toxoplasmosis ot Byes and Epidemic Hepatitis H Rieger — p 1250 
•Iron Deficiency In Frequent Blood Donors D Remy H Goldect and 
E. KrOger —p 1253 

•Aerosol Therapy for Pulmonary Tuberculosis H. Ubde—p 1259 

Iron Deficiency In Freqnent Blood Donors.—Twenty men and 
20 women who had frequently donated their blood to a hos 
pital blood bank bad shown normal values on routine contro 
blood counts The men had donated on an average a tot 0 
amount of 11 26 liters of blood on 26 occasions in the course 
of nine years, and the women had donated a total amount o 
9 22 liters on 27 occasions in the course of six years Serum iron 
determinations were earned out in all these donors before t ey 
made an additional donation of their blood Of the 40 donors, 
15 had reduced values of serum iron, in 9 the serum va ues 
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were at the lowest normal limit and 16 had still normal values 
Iron tolerance tests were performed on six donors who had 
slightly subnormal or normal values of serum Iron, the absorp¬ 
tion of iron was determined m these donors after an oral test 
dose of 204 mg of a proprietary iron preparation Results 
showed a strongly increased iron absorption In the majority of 
the chronic blood donors, a mashed iron deficiency was thus 
demonstrated by the reduced scrum iron level and by the in 
creased absorption of iron after the oral administration of test 
doses Electrophoretic protein determinations in six donors with 
a particularly high number of blood donations did not reveal 
a significant protein deficiency It seems nevertheless advisable 
to urge chronic blood donors to keep to a high protein diet The 
authors’ results suggest addiuonal medicinal iron supply as an 
urgent prophylactic measure for all frequent blood donors The 
interval between a blood donation of from 350 to 500 cc and 
the succeeding donation should be two to three months 

Aerosol Therapy for Pulmonary Tuberculosis,—A large number 
of patients with pulmonary tuberculosis whose sputum had not 
become negative despite parenteral chemotherapy were sub 
jected to aerosol therapy using a 5% amithiozone (conteben®) 
suspension (1 cc of a watery colloidal solution corresponding to 
0 05 gm of amithiozone) To increase the concentration of the 
drug in the patient’s blood, 5 units of a proprietory hyaluromdase 
preparauon (“hinetin’’ and more recently called “hinadcn”) were 
added to the suspension, in addition 3 to 5 drops of 1% iso- 
propylepmephnne (‘ aludnne”) solution were added, to increase 
the effect of the drug An atmospheric pressure aggregate pro¬ 
viding 20 liters of air per minute was used and found sufficient, 
while a smaller apparatus providing only 8 to 10 liters of air 
per minute proved to be inadequate The size of the single par¬ 
ticle of the atomized drug varied between 1 5 and 5 which 
is indispensable for reaching the finest bronchi and the alveoli 
Results obtained with this technique were highly satisfactory 
since the sputum of 70% of the patients had become negative 
after 20 to 25 inhalations Patients with small cavities in the 
upper lung fields and patients in whom ulcerous tuberculous 
bronchitis had been demonstrated to be the mam focus responded 
best Moderate response was obtained in patients with lesions 
in the middle lung fields and in those with so-called hilus cavities 
Patients with a positive sputum after thoracoplasty responded 
least favorably, but the reduced number of bacilli in the sputum 
and the degeneration of the rods resulting from 30 to 40 inhala¬ 
tions suggested a favorable final result even in these patients 
Aerosol therapy does not seem to be indicated in patients with 
large cavities 

Hiroshima Journal of Medical Sciences 

1 1-104 (July) 1952 Partial Index 

FoncUon nod Structure of Lymphatic System Htroshlde Hatta —p 13 
•Findings on White Blood Cell Counts in Hiroshima Atomic Bomb Vic¬ 
tims Yasuyos! NMmani Hiroshi Irisawa Minoru Okita and others 
-p 25 

Effect of Various Bile Acids on Vitamin Bj. Taro Kazuno and Hldeyukl 
Nakamura—p 39 

Established Pneumoperitoneum and a Few Associated Problems Sunao 
Wada and Masato Yamamoto —p 85 

Leukocyte Counts In Hiroshima Atomic Bomb Victims,_Be¬ 

tween Sept 6 and Oct 30, 1945, studies were made on the 
white blood counts of 650 persons exposed to the Hiroshima 
atomic bomb explosion of Aug 6, 1945 In 50 patients no 
changes could be found in the leukocytic blood picture In the 
others the decrease in the leukocyte count was about inversely 
proportional to the distance from the epicenter of the explosion 
There was little difference in the hematological damage whether 
the person had been indoors or outdoors at the time of the ex¬ 
plosion, except that in those who were inside concrete structures 
the damage seemed to be less severe The fact that persons who 
had not sustained external injuries seemed to show greater 
changes m the blood picture and to recover more slowly than 
those who had been injured is believed to be due to the fact 
that the injured were given rest Those who had considerable 
leukopenia also seemed to have both lymphopenia and granulo¬ 
penia, but later a relative lymphocytosis appeared Appar¬ 
ently the changes in the peripheral blood developed later than 


those in the bone marrow After nine weeks all leukocyte changes 
seemed to have subsided The authors feel that the changes in the 
leukocyte count are a reliable indicator of the intensity of the 
radiation damage They also believe that rest is of great im¬ 
portance for patients who have been exposed to harmful irradi¬ 
ation It should be continued for about two months, regardless 
of whether the person who has been exposed shows symptoms 
or not 

Indian Medical Gazette, Calcutta 

87 335 384 (Aug) 1952 Partial Index 

Surgery of Certain Oesophageal Lesions, R H Betts —p 337 
•Simplo and Reliable Treatment of Hyperemesi, Gravidarum M Abdulla 
and D K. Rohtnl—p 3-17 

Phrynoderma and Some Associated Changes in Blood Lipids K Raja 
gopal and S R Chowdhnry—p 350 
Polyarthritis and Hypertrophic Pulmonary Osteoarthiopathy in Cast of 
Pulmonary Neoplasm S P Basu—p 356 

Simple Treatment of Hyperemesis Gravidarum,—The treatment 
recommended by Abdulla and Rphmi for hyperemesis gravi¬ 
darum consists of administering intravenously 10 to 15 cc of 
a 20% calcium gluconate solution on three successive days The 
injection is given slowly (over about 10 to 15 minutes) so that 
the patient does not feel the warmth and nausea that usually 
accompany rapid injection The authors have employed this 
treatment successfully for about 15 years Some delay in re¬ 
covery occasionally was observed in patients with extreme de¬ 
hydration, toxemia, and gross pathological changes, but with 
suitable and systematic treatment the pregnancies continued to 
fullterm The histones of four patients are presented who re¬ 
sponded to this treatment recently With the injection of cal 
cium, no hospitalization and dieting are necessary, and no 
complications have been observed 

Lancet, London 

2 691-740 (Oct. 11) 1952 

P P S Pneuma Ptyche and Soma G Day —p 691 
Prolongation of Action of Hypotcniive Drugs Use of Polyvinyjpyrroli 
done and Dcxtrans to Lengthen Effects of Hexamethonfum and Hexa 
methylene Bis-Ethyldlmcthylammonlum F H Smirk.—p 695 
Venous Velocity In Bedridden Medical Patients. H P Wright, S B 
Osborn and M Hayden —p 699 

Conservative Treatment of Fractures of Shaft of Radius and Ulna in 
Adults H Bolton and A G Quinlan —p 7CO 
Cyclopropane Anaesthesia for Dental Extraction and Other Surgery In 
Outpatients Review of 1000 Case* J G Bourne — p 705 
Phlebothrombosis and Nervous Stress S B Stoker—p 709 
Human Ectopic Fascloliasls. B N Catchpole and D Snow—p 711 
Haemophilia Like Syndrome from Anticoagulants Affecting Production of 
Thromboplastin I S Collins and D G Ferriman.—p 712. 
Carotenaemia RMS McConaghey —p 714 

2 741-788 (Oct 18) 1952 

Specialisation Stratification and Research H, Hlmsworth—p 741 
Inflammation and Its Control Biochemical Approach G Ungar—p 742 
Emergency Obstetrical Service Review of 489 Cases in Manchester Area. 
C J Dewhurst—p 746 

•Surgical Treatment of Malignant Rectal Polyps. H. E Lockhart Mum¬ 
mery and C E Dukes—p 751 
Printers Asthma. PBS Fowler—p 755 

Effect of Interrupted Courses of Chloramphenicol on Relapse Rate in 
Typhoid Fever A T John and V S Vinayagam.—p 757 
Trendelenburg Position. J Howkins—p 759 

Surgical Treatment of Malignant Rectal Polyps,—Epithelial 
tumors of the mucosa of the large bowel arc frequent precursors 
of cancer The majority of such tumors can be removed through 
a sigmoidoscope, but for tumors higher in the colon, laparotomy 
and colotomy are used. All these tumors should be examined 
microscopically for mabgnancy Of about 2,500 rectal cancers 
treated surgically at the hospital with which the authors are 
connected, 47 were excised locally but no lymph nodes were 
removed Some of the tumors were pedunculated polyps, others 
were small semipedunculated villous tumors, and others were 
small nodular tumors They were solitary, arising from the 
mucosa of the rectum Most of them were clinically benign 
tumors, mabgnancy being discovered on microscopic examina¬ 
tion During the period under review 18 other similar tumors 
were treated by more radical measures, e g., combined excision, 
perineal excision, or restorative resection with removal of the 
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lymph nodes Tie results obtained m these 18 cases are com¬ 
pared with those obtained in the 47 cases of local excision 
These latter are classified according to the degree of malignancy 
found in the rectal polyp Of the 17 who had “local” carcinoma 
(limited to the mucosa), 1 died of heart disease and the other 
16 are alive and have no sign of recurrence, although in all but 
2 more than three years have elapsed since the operation Of the 
30 patients with mvasive carcinoma, 7 had low, 20 average, 
and 3 high grade malignancy In the seven with low grade 
malignancy there were also no recurrences The mvasive tumors 
of average grade of malignancy pose the most difficult problem 
In this senes 9 out of 20 recurred, and m four of these lymphatic 
metastasis was also observed Recurrence took place m all of 
the three patients with high grade malignancy These unsatis¬ 
factory results from local excision suggest that the greatest safety 
is provided by immediate radical surgery Excision of the rectum 
should be advised if there is microscopic evidence of spread 
into the bowel wall or if the local removal has left only a small 
and inadequate margin of normal tissue In cases in which the 
malignancy is still confined to the pedunculated tumor, it is 
probably safe to defer radical surgery xf the patient can be re¬ 
examined frequently Thus when invasive carcinoma is found 
in a rectal polyp, decision as to the form of treatment must 
depend chiefly on the histological grade of malignancy and the 
presence or absence of a free margin 

Lyon Chirnrgical, Lyon 

47 769 896 (Oct.) 1952 Partial Index 

Eoteroplastlc Enlargement of Retracted Tuberculous Bladder (12 Cases) 

J Cibert F Rolland L. Durand and G Brandsma—p 769 
Present Tendencies in Surgical Treatment of Cancer of Rectum. P Chal- 
not and J Grosdldler—p 787 

Eiophagobronchlal Fistulas with Traction Esophageal Diverticulum In 
Adult J JHubert de Beaujcu—p 796 
•Anticoagulant Medication In Prevention and Treatment of Postoperative 
Venous Accidents J Favre-GUly, S Ithler R. Blanc and others 
—p 825 

Anticoagulant Medication and Postoperative Venous Accidents 
—Truly effective anticoagulant medications were not available 
until the discovery of heparin, which acts by preventing the 
thrombin-fibrinogen reaction, and bishydroxycoumarm (dicou- 
marol®) which impedes the synthesis of prothrombin by the liver 
Treatment is usually combined because prompt action is needed 
Heparin is given intravenously at the outset m doses of 50 mg 
every three or four hours or 100 mg every six or eight hours 
(total daily dose, from 300 to 400 mg) The clotting time should 
be constantly watched and should not exceed 20 minutes lm 
mediately before the next injection, if it does, the doses must 
be reduced or given at greater intervals The transition from 
heparin to bishydroxycoumarm must be made cautiously because 
the additive effect of the two anticoagulants may result in 
hemorrhage Ethyl biscoumacetate (tromexan®), which seems to 
be more rapid m action and less dangerous than bishydroxy- 
coumarm, is effective from the 12th hour on and is most effective 
at about the 24th hour, consequently, administration of heparin 
should be discontinued as soon as ethylbiscoumacetate has been 
given for from 24 to 36 hours Dosage consists of two 300 mg 
tablets daily for two or three days, subsequent doses are deter¬ 
mined by the prothrombin rate, which should be kept between 
15 and 30% A rate below 10% shows a hemorrhagic risk and 
indicates that the dosage should be reduced Postoperative 
thromboses frequently follow gynecological procedures, 40 such 
incidents occurred m this senes of 100 patients Thromboses 
were also frequent in cases of fracture or bone operations 
necessitating immobilization Clinical symptoms are better 
indicators of impending thromboembolism than laboratory 
tests, if unexplained variations in temperature, hematomas, 
indwelling trocars, and early pulmonary or urinary complications 
in these patients had been taken into account, thromboembolism 
might have been predicted in 76% of the cases, and if m addition 
previous venous disease and obesity had been noted 90% of the 
cases could have been foreseen The preventive value of post¬ 
operative anticoagulant treatment has been fully established 
whether it should be given in all cases or only when there is 
evident danger of thrombosis must be decided by the surgeon 


Curative anticoagulant treatment should be instituted as soon 
as possible, not only for frank thromboses, the duration of which 
it shortens, but also for pulmonary embolisms, in which it pre 
vents the formation of secondary thromboses There were no 
deaths from pulmonary embohsm in this senes Hemorrhage u 
the most senous accident, it occurred in 10 cases, being benign 
in 8, severe m 1, and fatal m 1 Hemorrhages caused by 
bishydroxycoumarm are more dangerous than those caused by 
heparin because they are more persistent, heparin also possesses 
the advantage of having an antidote, protamine sulphate, which 
had an immediate effect m one case when injected intravenously 
(5 cc of a 1% solution) Blood transfusions were the only 
remedy effective against hemorrhages induced by bishydroxy 
coumarm 


Minerva Medica, Turin 

43 385-412 (Sept 13) 1952 Partial Index 

•Clinical Significance of Behavior of Koch s Bacillus Toward IionluM 
Resistance and "Dependency M Reale A. Garoventa and M. Ghlone. 
—p 396 

•Visammin in Treatmenl of Bronchial Asthma. A Merll and R. Msriwi. 
—p 400 

Reaction of Mycobacterium Tuberculosis to lsonlazid —A study 
was made in 22 patients with cavitary tuberculosis during treat 
ment with isoniazid to test the sensitivity of the bacteria to the 
drug Resistance of various degrees occurred early and progres 
sively In one patient after seven days of treatment the minimum 
concentration that inhibited the growth of the strain was 005 
Mg per cubic centimeter, after 14 days it was 5 fig per cubic 
centimeter The onset of the resistance was revealed in 13 
patients by a relapse in the clinical course of the disease, with 
cough, increased sputum, anorexia, and elevated temperature. 
But some patients in whom improvement continued had degrees 
of resistance like those found m patients with relapses Isomazid 
resistance developed in all patients whether the improvement was 
temporary or lasting when treatment with a daily dose of 4 mg. 
per kilogram of body weight was prolonged A comparative 
study revealed that resistance to streptomycin develops m 80% 
of patients after an average treatment period of six months, 
resistance to p-aminosalicyhc acid is less pronounced and apjiears 
m only 50% of the patients, and resistance to isomazid develops 
in 100% of patients after a much shorter period. Dependency of 
the bacteria on the drug was observed in one patient in whom 
therapy at first brought about a clinical improvement though 
the roentgenograms did not change After two months she had 
a relapse and a few days later sputum cultures revealed that in 
the medium containing 0 5 Mg to 1 Mg of isomazid per cubic 
centimeter the bacteria developed much better than m the con¬ 
trol culture Concentrations as high as 50 Mg per cubic centimeter 
did not inhibit growth Two successive examinations at one 
month interval each revealed the same results The exact biologi 
cal explanation of these phenomena with an evaluation of their 
diagnostic and therapeutic significance is not yet available 

Visammin in Bronchial Asthma —According to Merh and 
Manani, visammin has a strong antispasmodic action that stops 
asthmatic attacks, relaxes bronchial muscles, increases the vital 
capacity of the patient, diminishes or neutralizes all tht 
hypoxemic phenomena that are associated with the attacks, and 
dilates the coronary arteries These effects are always propor 
tional to the dose administered This should be massive at the be 
ginning of therapy and then gradually decreased as a maintenance 
dose The authors gave visammin orally and rectally to 19 
hospitalized patients, of whom 6 had bronchial asthma and 13 
chrome asthmatic bronchitis Some of these patients also had 
heart disturbances The daily dose was 300 mg. for one patient, 
200 mg for five, and from 100 to 150 mg for the others After 
the massive initial dose had stopped the asthmatic attacks 
quickly but temporarily, an average daily dose of 100 mg- and 
later 50 mg. was given The drug was well tolerated by all 
patients, and results were satisfactory in 13 patients, good in 5, 
and poor in 1 Asthmatic attacks present at the beginning oi 
treatment were relieved m a few minutes, and thereafter they 
were less frequent and less intense. Relapses were avoided y 
prolonging the administration of the drug 
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Nederiandsch Tijdschnft v Gcnceskundc, Amsterdam 

96 2397-2460 (Sept. 27) 1952. Partial Index 

PollomyelitU and Infection with Coxxacklc VIruj. J D Vcrllnde and 
H A B. van Tongeten —p 2404 „ . . , 

•Heparin In Ttealment of Acute Polyarthritis. C Mendei do Leon. 
—p 2417 

Heparin In Treatment of Acute Polyarthritis.—Polyarthritis is 
widely regarded as an allergic disorder The time interval of 
about two weeks between the primary infections (usually tonsil¬ 
litis), the sporadic involvement of joints, the lack of bacteremia, 
and the reduction of the complement titer in the blood scrum 
are factors that indicate allergy Mendes de Leon reviews the 
literature on the allergic nature of polyarthritis, and after point¬ 
ing out that some investigators used heparin Intravenously with 
good success in the treatment of acute polyarthritis, he desenbes 
the histones of five patients whom he treated with heparin He 
gained the impression that hepann is effective In acute poly- 
arthntis, particularly In refractory cases that are no longer or 
only inadequately responsive to salicylates or aminopynne It is 
assumed that the effect of hepann is due to the antihyaluronidase 
action 

Nordisk Median, Stockholm 

48 1287-1318 (Sept. 19) 1952. Partial Index 
Problem of Re Expansion After Thoracotomy In Pulmonary TuberculoilJ 
J Hollt.—p 1288 

■Roof Thoracoplasty In Pulmonary Tuberculosis. Preliminary Results 
P VaksvlL—p 1294 

Value of Streptomycin and paro-Amlnosallcyllc Acid In Non-Cavemous 
Pulmonary Tuberculosis of Limited Extent. E. Strandgaard —p 1296 
para Aminosalicylic Add Intravenously After Operations for Pulmonary 
Tuberculosis J Iversen —p 1298 
Dysthyreosis and para Aminosalicylic Add N Rlska —p 1300 
•Side Effects of Iscmladd C. A Adamson —p. 1302 
Bronchial Adenoma with Total Destruction ol Lung L KElIqvlst. 
—p 1306 

Corticotropin and Cortisone In Hecrfotdt s Syndrome O kotod.—p 1308 

Side-Effects of Isonlazld —.Nineteen patients with cavitary pul¬ 
monary tuberculosis and one patient with bilateral pulmonary 
changes, unilateral pneumothorax, and pleuntis were treated for 
about a month with isoniazid in doses of from 3 to 8 mg per 
kilogram of body weight Rapid subjective improvement oc¬ 
curred m all cases In about half the cases headache set in soon 
after start of treatment or on increase of dosage, but usually 
disappeared after a week. In some cases there was fatigue and 
irritation of the eyes Renal, hepatic, and cardiac functions were 
not affected Transient, unexplained reduction in Quincke s index 
was noted No tendency to anemia was seen In one case an 
apparently analgesic effect on joint symptoms was incidentally 
observed 

Praxis, Bern 

41 866-888 (Oct 2) 1952 

Hew Central Analgesics W WUbrandt.—p 866 

•Treatment of Chronic Alcoholism with Apomorphine 4 Study ol 300 Cases. 
H. Feldmonn.—p 871 

Problem of Toxoplasmosis In Adults Report of Case. W Jost._p 874 

Iodochlorhydroxyquln (Vloform®) In Dermatological Practice. A Step- 
pert—p 875 

Apomorphlne In Chronic Alcoholism.—Apomorphine was used 
m the treatment of 436 men and 64 women with chronic alco¬ 
holism between February, 1947, and October, 1950 The patients 
were hospitalized and placed in an isolated room where they 
remained without food and water for the entire duration of the 
treatment Treatment was started with administration of one 
or two glasses of the patient s preferred alcoholic beverage, fol¬ 
lowed by the subcutaneous injection of 6 mg. of apomorphine, 
causing nausea and vomiting within three to seven minutes Two 
to four hours later the patient was given again a glass of his 
habitual beverage followed by a second injection of 6 mg of 
apomorphine Again two hours later a third injection of 6 mg 
of the drug was given if the patient continued to drink, but the 
dose of the third injection was reduced to 5 mg. if the patient 
drank little or nothing Injections of 5 and later of 4 mg. of the 
drug were continued every two to four hours, day and night, 
as long as the patient continued to drink. When aversion to one 


kind of alcohol, such as wine, occurred, the patient was offered 
beer or brandy, until he could no longer take any kind of alcohol 
This procedure was discontinued only when vomiting or aversion 
was produced immediately by merely bringing the glass with 
alcohol near the patient During the last eight hours of treat¬ 
ment injections of 4 mg. then 3 mg. and finally 2 mg of the 
drug were given every hour At the end of the treatment the 
patient was given 10 units of insulin In 183 patients adminis¬ 
tration of apomorphine was combined with individual or group 
psychotherapy in the course of which the types and causes of 
chronic alcoholism, the purpose of the treatment, and the abso¬ 
lute necessity of total abstinence were explained From the third 
to the fourth day of the treatment onward the pronounced effects 
of the treatment were clearly manifested as follows the patient 
became quiet, the tremor of the hands and of the tongue, anxiety, 
irritability, psychomotor hyperexcitabihty disappeared, and the 
patient thus became more responsive to psychotherapy Of the 
500 alcoholics, 400 were given one course of treatment, 71 were 
given two courses, and 29 received three or more courses All 
patients were followed for at least 17 months Satisfactory re¬ 
sults of treatment were obtained in 231 (46 2%) of the 500 
patients, with complete and definite cure m 155 (31%) and social 
rehabilitation in 76 (15 2%) Recurrences were observed m 199 
patients (39 8%), while 70 (14%) were lost to observation Most 
of the relapses occurred between the 1st and 12th month of 
treatment, so that after an interval of more than one year with¬ 
out recurrence the patients may be considered cured Apparently 
the same good results were obtained whether or not administra¬ 
tion of apomorphine was combined with psychotherapy But 
it is self-evident that by combining apomorphine therapy with 
social readaptation and suppression of psychological conflicts on 
which the alcoholism may frequently be based, the chances of 
recovery may be considerably increased Social readaptation with 
the aid of groups of cured alcoholics of the type of ‘Alcoholics 
Anonymous,” or of an antialcoholic dispensary is considered 
very useful Treatment with apomorphine seems to have advan¬ 
tages over other types of drug therapy 

Presse Mcdicnle, Paris 

60 1355-1374 (Oct. 11) 1952 Partial Index 

Addison s Disease Caused by Cortical Retraction. L. de Gcnne* H Bri 
calre and A. Buge—p 1355 

Attempt at Early Appreciation of the Prognosis of Esophageal Epl 
theliomas G Brul£ R. Girard Merchant and J R. Schlumberger 
—p 1357 

•New Facts About Malignant Post Molar Chorioeplthelioma (Malignant 
Heterotrophoblastoma Following Pregnancy) H. HingJais and M 
Hinglals—p 1359 

Study of Nutrition of Greek People from 1941 1945 G Tsangridis and 
C D Vixirls —p 1361 

Malignant Postmolar Chorioeplthelioma.—The authors believe 
that the term homotrophoblastoma should be used for the 
primary or teratoid form of chorioeplthelioma (homogenetic with 
the host), and that the postgravidic form (heterogenebc with the 
host) should be designated as heterotrophoblastoma Secretion 
of prolan B affords a direct measurable proof of the presence 
and activity of the trophoblast, consequently, the concentrations 
of prolan B (serum or urinary) should fall to zero soon after 
an early hysterectomy if they are produced solely by the primary 
uterine focus, but not if metastases persist after the intervention 
The concentrations of prolan B before and after hysterectomy 
were studied in 16 patients with postmolar chonoepitheboma 
subjected to early operation on the basis of biological data. The 
patients included m this senes were clinically and biologically 
cured as shown by the finding of less than 5 or 3 rabbit units 
of prolan B per liter of urine after a period of at least two 
months, and by recent information in all cases This study dem¬ 
onstrated the following facts 1 Malignant postmolar chono- 
epithehoma does not develop in two stages but ts apparently 
always generalized by immediate metastasis 2 The efficacy of 
early hysterectomy does not depend on the eradication of a 
still localized focus but on the rapid suppression of the principal 
nucleus from which the metastatic colonies are constantly re¬ 
newed and multiplied 3 Spontaneous cure of the metastases 
after a sufficiently early suppression of the primary focus is the 
rule up to a certain stage m them development, whatever their 
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localization and whether they are clinically apparent or, as more 
often happens, occult 4 The benign or malignant development 
of the metastases depends on the relation between their mass 
and the variable activity of the natural organic defenses arrayed 
against them, and all the clinical forms, whether occult or appar¬ 
ent, of the primary phase of postgravidic trophoblastic cancerosis 
can be explained by this mechanism 5 A thorough revision of 
the presently accepted concept of malignancy in this form of 
cancer is needed Interesting hypothetical analogies are also 
suggested by the new facts in connection with the preclimcal 
phase of malignant disease in general 

60 1375-1394 (Oct 15) 1952 Partial Index 

Nature of Trophic Dliturbancei and Probable Effect on Function of 
Pathological Tissue R. Leriche—p 1375 
Remarks on Physlopathology of Acute Pulmonary Edema Llan and 
Porto —p 1377 

•Should Gastroenterostomy Be Revived In Treatment of Certain Duodenal 
Ulcers? G Gordet.—p 1378 

Should Gastroenterostomy be Revived in Treatment of Duodenal 
Ulcers?—Comparatively frequent reports of peptic ulcer follow¬ 
ing gastroenterostomy m the prewar period led to its abandon¬ 
ment in favor of gastrectomy No distinction was made in the 
statistics between cases in which peptic ulcer followed gastro¬ 
enterostomy for gastric ulcer and those in which it followed 
gastroenterostomy lor duodenal ulcer, if it had, the incidence 
in the latter cases would have been seen to be relatively small 
Other complications were less frequent and did not influence 
the abandonment of the operation Nutritional and metabolic 
disturbances, avitaminosis, and blood disorders never ensued, 
and while intestinal sequelae were sometimes noted, they 
were also seen after gastrectomy The arguments advanced 
against gastroenterostomy were thus not based on valid infor¬ 
mation Gastrectomy of the Finsterer type, which replaced it in 
almost all cases, has not done all that was expected of it. It has 
not eliminated jejunal peptic ulcer, for which it was especially 
advocated, and it has created a whole new series of problems, 
causing disturbances of a general, nutritional, and humoral 
character that cannot be foreseen and were previously unknown 
These disturbances are sometimes severe, and even when they 
are slight and inapparent, they may open the way to pulmonary 
tuberculosis, which is hard to treat and has an unfavorable 
prognosis when it affects those in middle age A better under¬ 
standing of these postgastrectomy complications suggests the 
advisability of reviving gastroenterostomy, either alone or 
combined with Dragstedt s operation, in certain selected 
patients, such as those with ulcers distal to the duodenal bulb, 
ineradicable bulbar ulcers that would require gastrectomy for 
exclusion, and some scarring ulcers m which the disturbances 
are due more to partial stenosis than to the ulcer itself Gastro¬ 
enterostomy should also be used routinely for patients in whom 
gastrectomy is contraindicated by their age, general condition, 
or the existence of concurrent disease such as diabetes or tuber¬ 
culosis in which it would be certain to aggravate the nutritional 
difficulties 

Rivista th Climca Pcchatnca, Florence 

50 509-584 (Aug) 1952 Partial Index 

Atrejla of Esophagus with Tracheo-Esophageal Fistula. R. Paolucd 
di V and G Bendandl—p 509 

•Clinical Study of 60 Cases of Superimposed Meningitis During Treat 
ment of Tuberculous Meningitis M Giusti and L. Bar 1111—p 529 

“Superimposed” Meningitis During Therapy of Tuberculous 
Meningitis.—“Superimposed” purulent meningitis may occur 
during treatment of tuberculous meningitis with streptomycin 
When this happens, the clear fluid becomes purulent The bac¬ 
teria responsible for this complication are in most cases gram¬ 
positive intra and extracellular diplococci that grow readily on 
blood agar In other cases streptococci, staphylococci, or hemo- 
phili arc found Since this complication occurs months after the 
beginning of therapy for tuberculous meningitis and never during 
the early period, it is suggested that the penetration of these 
exogenous or endogenous bacteria into the meninges is at first 
prevented by streptomycin Prolonged contact with the drug 


LA MA, Jan. 24, 1953 

seems to enhance the pathogenic activity of the organisms and 
bacterial meningitis arises, especially if trauma, hemorrhage, food 
poisoning, or climate are contributing factors The clinical p K 
ture is that of acute purulent meningitis, with elevated tempera- 
ture, severe pam m the occipitocervical region, vomiting, local 
ized or generalized convulsions, confusion, and coma The prog 
nosis is based on the promptness of diagnosis and therapy The 
authors report on their experience in patients with this compli- 
cation during the last four years In 1948 they found it in 11 
of 111 patients with tuberculous meningitis, and 3 died. The 
following year it occurred m 15 of 135 patients, and 6 died. In 
1950 it was found m 16 of 148 patients, and 3 died and up io 
the beginning of October, 1951, it was reported in 14 of 128 
patients, and 2 died In therapy penicillin combined with sulfona 1 
mides gave good results chloramphenicol (Chloromycetin®) gave 
fair results Aureomycin seemed to be the antibiotic of choice, 
large doses were given intravenously with good results' Oxy 
tetracycline (‘ terramycm”) was tried in two patients w whom the 
complication was caused by Hemophilus organisms, they re 1 

covered and have not had relapses Prophylaxis with polyvalent 1 

antibacterial vaccines is suggested during antibiotic therapy of 
tuberculous meningitis 

Schweizensche medizmische Wochenschnft, Basel 

82 1009-1048 (Oct 4) 1952 Partial Index 

New Prolector Against X ray Exposure Z. M. Bacq and A Hurt 
—p 1018 

Comparative Action of Cortisone of Desoxycortlcosterone and Pro¬ 
methazine on Resistance of Adrenaletfomized Animals to X Rays. B N 
Halpern A Cuendet and J P May—p 1020 
Avitaminoses In Switzerland Considered from Point of View of a Labon 
lory for Vitamin Dosage S Biiaz.—p 102J 
Clinical Phosphate Tolerance Test to Ascertain Calcium Reeulstloi 
Capacity E Freudenberg and T Ochs8—p 1027 
•Evaluation of Psychosomatic Medicine W H. von Wyss.—p 1035 
•Psychophysical Correlations Criticism of So-Called Psychosomatic Medi¬ 
cine F Georgi—P 1037 

Psychosomatic Medicine.—The observation that certain revers 
ible disorders can be influenced and cured by psychotherapeutic 
as well as somatic methods is as old as the history of medicine. 

The only new feature of present day psychosomatic methane 
is the tendency to relate certain functional disorders such as 
gastric and duodenal ulcers, colitis, asthma, or hypertension to 
psychological attitudes, particularly to conflict situations, and 
the tendency to dogmatize about the role of the psyche in >8 
diseases. This attitude is criticized Gastroduodenal ulcer, for 
instance, is completely unpredictable as regards etiology as well 
as course, and the emotional factor is only one of several con¬ 
tributory causes It is admitted that removal of emotional tension 
may be helpful m certain forms of unstable hypertension, but 
it is questionable whether mental relaxation will he helpful in 
fixed hypertension It is admitted that emotional tensions may 
influence the psyche and in turn become manifest in functional 
crises The relationships of the psyche and emotions to the 
heart, respiration, and nutrition are briefly discussed It is also 
pointed out that greater refinement in the intellectual and emo¬ 
tional life are associated with increased vulnerability and in 
tensification of spiritual suffering. How this may become mam 
fest m the acceptance of suffering and disease is illustrated on 
the basis of case histones 

Criticism of Psychosomatic Medicine.—The author does not ob¬ 
ject to efforts to try to influence bodily disturbances by psycho¬ 
therapeutic as well as somatic measures, provided the odc or t e 
other method is not preferred or neglected merely for the sa e 
of a theory So-called psychosomatic medicine, particularly m 
its most extreme form, although it stresses the relationship 
tween body and psyche, relies for treatment exclusively on 
psychotherapeutic methods Furthermore, it claims to estab i 
a new era in medicine, although the concept of psychosoma ic 
medicine js not entirely clear as yet A recent publication pre 
sented six different definitions, not including the Russian con 
cept of reflexogemc psychosomatic medicine The present e ^ 
phasis on the psyche represents a reaction against the concep 
of medicine that became dominant toward the end of the 
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century, and which was oriented toward the natural sciences, 
often neglecting psychological factors and placing emphasis only 
on the diseased organ The author feels that if the proponents 
of psychosomatic medicine would be satisfied with directing their 
efforts against this oncsidedness and if they would emphasize 
the unity of body and psyche and the importance of psycho¬ 
therapeutic measures in apparently purely physical disorders, 
they would be doing a great service to medicine, but to go to 
the other extreme, and to attempt to trace all disease processes 
to psychological factors and rely exclusively on psychothera¬ 
peutic methods is deplorable and should be resisted The author 
demonstrates on the basis of case histones that in certain con 
ditions purely physical treatment, such as supporting treatment 
of the liver to enhance the detoxicating action of that organ, is 
essential before the patient even becomes amenable to psycho 
therapeutic measures 

82 1049 1072 (Oct 11) 1952 Partial Index 

So-Called Pleural Induration and Treatment of Chronic Pleurltl* 
A Brunner —p 1049 

•Miliary Tuberculosis In Patients with Cushings Syndrome C. Hedlngcr 
—p 1053 

Problem of Cancer H Nicolaus.—p 1055 

New Antigen for Serum Diagnosis of Cancer H HcchL—p 1058 
Stenosis of Duodenum Due to Annular Pancreas T Johner —P 1060 

Miliary Tuberculosis In Patients with Cushing’s Syndrome,—A 
29 year-old man with Cushing’s syndrome had moon face, mild 
exophthalmos, obesity of the trunk, kyphosis, moist skin with 
acne, and purplish striae in the abdominal region Death oc¬ 
curred within four and a half months after the first appearance 
of external signs of the disease Necropsy revealed pronounced 
hyperplasia of the adrenal cortex and Crooke's changes in the 
anterior lobe of the pituitary These observations strongly sug¬ 
gested an endogenously conditioned hyperfunction of the anterior 
pituitary and adrenal cortex isystem similar to that which may 
be artificially induced by prolonged treatment with large doses 
of corticotropin (ACTH) or cortisone In addition to the changes 
in the pituitary and adrenal cortex, microscopic examinations 
of the respiratory tract revealed reactivation of an old primary 
pulmonary tuberculous complex, with extensively calcified and 
ossified hilus lymph nodes, there was involvement of the trache- 
bronchial and mediastinal lymph nodes and recent miliary dis 
seminabon of foci in the lungs, liver, spleen, kidneys, adrenals, 
and bone marrow The temperature of the patient was about 
98 6 F (37 Q except for the last eight days of his life, during 
which it rose to 104 F (40 C) In view of the rapid course of 
the patient’s disease, Cushing’s syndrome was apparently the 
precipitating factor of the miliary tuberculosis The occurrence 
of tuberculous complications during treatment with corticotropin 
or cortisone, which already had been observed in several cases, 
must be taken into account because of the fact that a condition 
similar to that of endogenous Cushmg’s syndrome may be 
elicited by massive treatment with these drugs 

Semaine dcs Hopitaux dc Pans 

28 3049 3090 (Oct 14) 1952 Partial Index 

•The Spleen in Besnier Boeck-Schaumann s Dlseaae B Duperrat and 
J Vautier—p 3049 

Acquired Symmetric Telangiectasia of Limbs Duperrat and Kofi 
—p 3052. 

Problem of Skin HomogralUng F Caby —p 3056 
Present Stale of Treatment of Leprosy A Basset.—p 3064 

The Spleen In Sarcoidosis —As a result of their review of the 
literature the authors state that involvement of the spleen occurs 
frequently m sarcoidosis It may be latent in some cases, requir¬ 
ing puncture biopsy for its detection, or it may be manifested 
by a slight increase m the size of the spleen In some cases 
splenomegaly is the only clinical sign of sarcoidosis and diag¬ 
nosis may be established only by microscopic examination of 
the specimen removed on surgical intervention In all cases of 
this type, microscopic examination showed an infinite number 
of large epitheloid cells of typical sarcoid character that had 
completely replaced the tissue of the spleen Nearly always some 
large epitheloid cells were also observed in the lymph nodes 
of the hilus of the spleen and m the liver 


South African Medical Journal, Cape Town 

26 773-792 (Sept 27) 1952 Partial Index 
•Spinal Osteotomy A J Helfet —p 773 

ACTH and Splenectomy In Idiopathic Acquired Haemolytic Anaemia 
Report of Case In Bantu Child N Feldman and H C Falcke —p 778 
Case of Carotid Body Tumour B Goldstone.—p 780 
Management of Brow Presentation L J Abramowitz.—p 782 

Spinal Osf eotomy —In the spinal osteotomy described by Smith- 
Petersen seven years ago, correction of the flexion deformity of 
the spine is obtained after wedge osteotomy of laminae and 
pedicles down to the intervertebral foramina Whereas Briggs 
and his colleagues described a variation of the Smith-Petersen 
technique, Law of the London hospital advocates the original 
operation Briggs uses a metal plate to fix the spine after opera 
tion, but Law finds that sound fusion is obtained by roughening 
the adjacent laminar surfaces and by dicing the removed spinous 
processes and using them as bone chips He holds the back in a 
plaster jacket until there is sound union and follows this with 
a spinal brace until the long muscles have recovered power 
Helfet here describes the case of a man, aged 35, with ankylosing 
spondylitis of 13 years duration He earned his head almost at 
a nght angle to his thighs The innovation in the spinal osteotomy 
performed on this man was that a light malleable brace was 
applied instead of a plaster jacket immediately after the opera 
tion and proved entirely satisfactory The patient breathed and 
moved more comfortably than is usual in a plaster of pans 
jacket The spinous processes of the 12th dorsal and the 1st and 
2nd lumbar vertebrae were resected and retained for use as 
bone chips As all the ligaments were ossified, the spinal column 
was a complete bony tube The hgamentum flavum between 
the first and second lumbar segments had to be penetrated by 
gouge and mallet The gap was enlarged, and spikes were passed 
obliquely upwards and outwards on both sides into the inter¬ 
vertebral foramina These acted as directors, and wedge 
osteotomy was performed at an angle of 45 degrees The table 
was then slowly straightened, so that the anterior common 
ligament was torn Since this did not provide sufficient straighten¬ 
ing, the osteotomy was repeated between the vertebrae immedi 
ately above, and by further raising the table, an added 10 degrees 
of straightening was achieved The posterior surfaces of the 
laminae and pedicles were roughened by an osteotome, and the 
diced spinous processes were packed on the raw surfaces After 
suture of the muscles and skin, the malleable brace was fitted. 
The patient was left with a slight stoop The author feels that 
early diagnosis and adequate splinting would prevent deformity 
m ankylosing spondylitis Furthermore, in many cases, x-ray- 
therapy and hormones may limit the extent of the ankylosis, 
and it is possible that cortisone may be helpful in the early 
stages Once bony ankylosis has occurred, however, surgical 
treatment is required 

Thorax, London 

7 205-284 (SepL) 1952 

Cardiac Arrest and Ventricular Fibrillation Method of Treatment by 
Electrical Shock. I K. R. McMillan F B Cockett and P Styles 
—p 205 

Study of Pathology and Pathogenesis of Bronchiectasis F Whit well 
—P 213 

•Carcinoma of Middle Lobe P E. Baldry —p 240 
Abnormal Disposition of Pulmonary Veins H. Butler—p 249 
Effect of Rate of Breathing on Maximum Breathing Capacity Determined 
with New Spirometer L. Bernstein J L. D Silva and D Mendel 
—p 255 

Case of Thrombus In Left Auricle Simulating Mitral Stenosis E. M 
Nanson and R M Walker—p 263 

Case of Bilateral Parasternal Diaphragmatic Hernia. R. W Brown 

—p 266 

Blood Supply of the Lung In Pulmonary Tuberculosis. L. Duckowicz. 
—p 270 

Carcinoma of Middle Lobe—In recent years much emphasis 
has been placed on the syndrome produced by collapse and in¬ 
flammatory changes m the middle lobe secondary to stenosis of 
its bronchus by pressure or by erosion by infected hilar lymph 
nodes Although this is the common cause of the “middle lobe 
syndrome,” carcinoma may arise from the middle lobe bronchus 
and cause a similar cluneal picture Nine cases of carcinoma- 



340 


MEDICAL LITERATURE ABSTRACTS 


J A.M.A., Jan, 24, 1953 


arising from the middle lobe bronchus were treated by resection 
at the hospital with which the author is connected in the five 
year period 1946 to 1951 These cases are described, and the 
manner m which they simulated those due to other disease proc¬ 
esses, including lung abscess, interlobar empyema, and post- 
infective bronchostenosis, is discussed They constituted 5% of 
the total number of 185 cases of bronchial carcinoma treated 
by resection during the same period 

Tidsknft for Den Norske Laegeforenmg, Oslo 

72 583 610 (Sept 15) 1952 Partial Index 

•Encephalitic Pollomyelltlj L. Emblem and B N Hause—p 588 
•Follow Up of Patients Admitted for Poliomyelitis but Discharged with 
Other Diagnoses and of Patients with Nonparalytic Poliomyelitis 
K. Ytrehus—p 589 

Typhoid Treated with Chloramphenicol E FarbroL—p 592 

Encephalitic Poliomyelitis,—Four cases of poliomyelitis with 
mainly cerebral localization in patients aged 4, 6, 9 and 16 re¬ 
spectively, were seen in 225 cases of poliomyelitis treated in 
Drammen Hospital in 1951 Two cases showed pure encephalitis, 
with no evidence of other than poliomyelitic origin, in one case 
there was a slight paralysis in the lower extremities, and one 
case represented a bulboencephahtic picture The characteristic 
clinical syndrome in all appeared when paralysis is usually mani¬ 
fested in the bulbospinal form and consisted of somnolence or 
stupor, visual hallucinations, restlessness followed by extrapyra- 
rmdal motor inactivity, mutism, and finally rapid and complete 
restitution 

Follow-Up of Patients Admitted for Poliomyelitis.—Ytrehus 
calls attention to the need of a longer observation period of 
patients with vague febrile conditions during a poliomyelitis 
epidemic, even though the spinal fluid is normal In 63 such 
patients admitted to Drammen Hospital dunng the 1951 polio¬ 
myelitis epidemic under the diagnosis of poliomyelitis other diag 
noses were made after a few days’ observation Follow-up 
examination revealed that at least six of these patients had polio¬ 
myelitis Follow up of 67 patients with poliomyelitis discharged 
as aparalytic revealed development of paralysis in 6 cases 

Tubercle, London 

33 287 320 (Oct) 1952 

Thoracoscopy and Resulting Artificial Pneumothorax Review of 442 
Examinations on 301 Cases H B Wright —p 288 

Haemagglutination Reaction in Relation to Management of Pulmonary 
Tuberculosis Report by Research Committee of British Tuberculosis 
Association.—p 297 

Treatment of Experimental Tuberculosis with Hyperthermia and Strepto¬ 
mycin. J Marks—p 303 

Post Pleuritic Pulmonary Tuberculosis Development and Fate of In 
ciplent Lesion B C Thompson—p 305 

Plea for Conservative Treatment in Pulmonary Tuberculosis L Dunner 
and M S Hicks —p 308 

Mediastinal Emphysema R. C Cohen—p 312 


Ugesknft for Laeger, Copenhagen 

114 1277-1312 (Sept 18) 1952 Partial Index 

•Ambulant Treatment of Bronchial Asthma with Corticotropin. E. Anders- 
son.—p 1284 

Surgical Hand Washing With and Without Brush. E Thomsen —p 1291 

Ambulatory Treatment of Bronchial Asthma with Corticotropin 
—Thirteen patients with a history of severe bronchial asthma 
for from 6 months to 19 years were treated on an ambulatory 
basis with corticotropin for six days, receiving 50 mg twice 
daily the first two days and 30 mg twice daily the next four days 
Earlier methods of treatment had been unavailing The Thom 
test made two weeks before the start of treatment was positive 
In all cases Patients with diseases considered contraindications 
to use of corticotropin were excluded Improvement began from 
24 to 48 hours after the first injection The subjective symptoms 
disappeared m 11 cases, and moderate improvement occurred m 
2 cases There were no grave complications dunng the adminis¬ 
tration of corticotropin Slight colds developed in six cases but 


did not affect the asthma The remission lasted from 1 to 67 
days In one instance status asthmaticus developed the day after 
treatment ended Andersson stresses that corticotropin shonld 
be used only m severe cases when other therapy is without effect 

Zentralblatt fur Chirargie, Leipzig 

77 1529 1560 (No 36) 1952 Partial Index 

Operability of Malignant Renal Tumors W Stott.—p 1535 
Surgical Treatment of Cervical Nerve Roots H. Junge —p 1539 
•Medullary Nailing and Fat Embolism W SchOtlemeyer —p 1547 
Palhogenejts of MyoslUs Ossificans H J Hoppe—p 1552. 

Medullary Nailing and Fat Embolism —When KOntscher first 
introduced medullary nailing, the dangers of infection, impair 
ment of the blood forming organs, and fat embolism were 
emphasized Extensive experience and follow up examination 
proved the first two of these possible dangers as slight and not 
more likely to occur in this than in any other method of fracture 
treatment The danger of fat embolism in medullary nailing was 
difficult to ascertain, because of the lack of a reliable method 
Reasoning that the presence of fat in the blood would elicit 
certain fermentative processes, efforts were made to ascertain 
the specificity of certain enzymatic reactions for the diagnosis 
of fat embolism The lipases being the fat-sphttmg ferments, the 
saponifying capacity of lipase was measured by means of a 
tributynn solution The glycerin esters developing dunng this 
process increase the surface tension of the reactive solution, 
which is ascertained by means of a stalagmometer, the lower the 
number of drops, the greater is the surface tension After the 
reliability of this stalagmometer determination of an increase 
in the lipase content of the serum had been venfied by animal 
experiments and in the course of necropsies after deaths in 
accidents, this test was employed in 468 patients receiving treat 
ment for fractures or undergoing operations on the bones 
Particular attention was given to 108 patients in whom medullary 
naihng was done for fractures of long tubular bones, either 
within the first 24 hours after the fracture, or three days or later 
after the trauma It was found that medullary nailing may cause 
or intensify fat embolism Naihng within 24 hours involves 
greater danger of fat embolism than does nailing three days or 
longer after the fracture Advanced age, operations on atrophic 
bones, and faults in the technique of nailing further intensify 
the danger If tests disclose a high lipase content of the serum 
after fracture, early nailing should not he done In patients over 
40 nailing should also be done at a later date. In open fractures, 
however, the danger of fat embolism after early naihng is slight. 
Prolonged attempts at reduction and forced introduction of nails 
should be avoided In such cases it would be better to expose 
the fracture 

Zentralblatt fur Gynakologie, Leipzig 

74 1409-1440 (No 36) 1952 Partial Index 

la the "Wider Indication for Cesarean Operation Always Justified! 

H KQstner—p 1422 

Pelvic Presentation and Cesarean Section E. Kraussold—p 1425 
•Spontaneous Delivery After Cesarean Section W Pierrot —p 1430 
The Fate of Children Delivered by Cesarean SecUon and Capacity for 

Breast Feeding After Cesarean Section L Umlnnd —p 1434 

Spontaneous Delivery After Cesarean Section —In a total of 
8,566 obstetrical deliveries occurring at the women s clinic in 
Halle from 1942 to 1952 there were 91 vaginal deliveries in 
71 women who previously had been subjected to cesarean sec 
tions Of these 91 deliveries 76 were spontaneous, with the in 
fant in cranial presentation, 6 were forceps deliveries from 
cranial presentation, 4 were extractions with manual aid from 
pelvic presentation, and in 5 version was done The indications 
for which the cesarean operation had been done previously are 
listed and discussed The old surgical scar never ruptured, not 
even when there were repeated births after a cesarean operation 
Disturbances in the course of deliveries were observed only 
dunng the third stage of labor Thd author concludes that in 
deliveries after a previous cesarean operation an expectant atti 
tude may be assumed, even in many cases of slight degrees o 
contracted pelvis Because of possible scar defects and the greater 
tendency of disturbances dunng the third stage of labor, how 
ever, these women should always be delivered in a hospita 
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Operative Nenrorarctu with Emphasis on Procedures In Trauma. By 
EUshn Stephens Guidjlan, M.D Professbr of Neuroimgery, Wayne Un- 
yerslty CoUege of Medicine Detroit, nnd John E Webster, MD Assist 
ant Professor of Surgery Wayne University College of Medicine Cloth. 
$10 Pp 422 with 129 Illustrations, Williams <fc Wilkins Company Mount 
Royal and Guilford Aves., Baltimore 2 1932. 


In this book the authors present the surgical techniques that 
they have found useful for dealing with neurological lesions In 
the mam their methods are standard and similar to or identical 
with those used in most neurosurgical clinics throughout this 
country In addition to the description of technical procedures, 
there is a brief historical background of the various neuro¬ 
surgical procedures that are discussed and a limited discussion 
of the nature and symptomatology of the conditions dealt with 
The illustrations, which have all been specially prepared for this 
book are somewhat unusual They are most attractive and for 
the most part very illustrative of the authors’ methods A few 
are so diagrammatic and have such an impressionistic flavor that 
they are somewhat obscure 

There are a few points to which attention should be called 
Most neurosurgeons would not agree that spinal punctures are 
as entirely free from danger as these authors imply In the 
illustration on page 29 the frontal operculum is mislabeled 
Island of Red" and the thalamus is not clearly designated One 
wonders what the authors mean on page 32 by “ventricular 
spinal fluid ” Removal of the wall of the cystic cavity associated 
with a cerebellar astrocytoma is very seldom necessary or de¬ 
sirable (page 133) A midhne incision, as described on page 146, 
is a poor one for exposing the ninth cranial nerve for intracranial 
section Most neurosurgeons would not agree with the authors 
that an inctston 1W in in front of the ear is preferable for 
the temporal exposure of the trigeminal nerve An incision closer 
to the ear makes for a much simpler operation On page 286 
attenuon has not been called to the importance of dividing the 
first dentate ligament m order to expose the motor root of 
the first cervical segment, as pointed out by McKenzie These, 
however, are all minor criticisms The book is well done and 
attractive It will prove useful to many young neurosurgeons 
and residents in training There is a very full bibliography and 
a useful index • 


The Mentally Retarded Child A Guide for Parents. Dy Abraham Levin 
son, M D Professor o! Pediatrics Northwestern University Medical 
School, Chicago Prepared under auspices of Dr Julian D Levinson Re 
search Foundation CToth $2.75 Pp 190 The John Day Company Inc. 
62 W 45th St. New York 36 1952. 

One of the most difficult problems in medical practice-is, how 
to guide the parents of the mentally retarded child The parents 
are usually confused and bewildered They want to know the 
nature of their child’s trouble and what to do about it, they want 
a treatment and management program Physicians interested m 
mental retardation have felt for a long time the need of a book 
on mental retardation for parents This wish has been fulfilled 
with the publication of this book The author is an authority m 
the field of pediatnc neurology and has made a thorough study 
of mental retardation in children He is the director of the Dr 
Julian D Levinson Research Foundation, established in the 
memory of his son, a brilliant young pediatnc neurologist who 
died at the age of 27 The foundation is devoted to the clinical 
and scientific study of mental retardation 

The book explains in simple language the various medical and 
educational phases of mental retardation There are chapters on 
diagnosis, on early recognition, on the causes of mental re 
tardation, on prevention, and on treatment There are also 
chapters on education of the retarded child, on vocational tram 
mg and guidance, and on teamwork among the physician, 
psychologist, teacher, and social worker There is a chapter on 
community and state responsibility and on research Above all 


The reWewi here published have been prepared by competent authorlUes 
and do not represent the opinions of any official bodies unless specifically 
stated. 


there are two chapters devoted to parents themselves, advising 
them how to meet their problems, medically and psychologically 
The first thing the author advises the parents to do is to get 
medical advice early and to follow the program outlined. Of 
great importance are the questions and answers, which supply 
answers to some of the most important questions asked by 
parents A very useful feature of the book is a list of schools 
and institutions for the mentally retarded child, which will save 
the physician untold time and energy in looking for a school 
suitable to his patient’s need 

Although the hook was wntten primarily as a guide for 
parents, it should be read with great interest by all physicians 
The book is an important contribution to medical literature It 
is written in simple but beautiful style and should be a part of 
every physician’s library 

Laboratory Technique In Biology and Medicine. By E V Cowdry Re 
search Professor of Anatomy and. Director Wemse Cancer Research Labo¬ 
ratory Washington University St. Louis. Third edition. Cloth. $4 Pp 
382 Williams <fc Wilkins Company Mount Royal and Guilford Aves. 
Baltimore 2 1952. 

The title of this book may at first be misleading for the tech¬ 
nician in a hospital laboratory because it would imply a coverage 
of laboratory procedures m the various divisions of the hospital 
laboratory Actually, this text describes laboratory procedures 
essentially in histology and histochemistry There is a discussion 
on the use of the electron microscope, the importance of this 
apparatus is now manifested in its use in more than 300 labora 
tones The phase microscope, microchemistry, enzyme studies, 
and the separation and composition of vanous cellular elements 
are reviewed The techniques for the use of the vanous equip 
mint and the accepted methods in histological staining tech¬ 
niques receive the major emphasis 

Dr Cowdry’s book is arranged in alphabetical order In fact, 
this is an encyclopedia of microscopic technique and not a 
pedantic outline for histological staining methods There are 
references to the literature in practically all of the procedures 
desenbed, so that the reader may, if he desire^, obtain a more 
detailed descnption, analysis, and interpretation of the vanous 
techniques described in the text For the expenenced technician, 
Cowdry s book is a very handy reference, but for the casual and 
inexperienced worker, this text may require additional guidance 
from someone with expenence An example of a descnption not 
clear enough for the mexpenenced person to follow is that of 
the irfethod for mltdchondnal staihs 

The onginal title for the first edition was “Microscopic Tech¬ 
nique in Biology and Medicine ” Probably the onginal title of 
the book emphasized the nature of the text better than the present 
ong In spite of the shortcomings mentioned, this book can be 
recommended to the pathologist, research worker, and tech¬ 
nicians mtefested in the technique of cytology, chemistry, and 
biology of the cell 

Djbetlc Glomerulosclerosis: Tbe Specific Renal Disease of Diabetes 
MeBItas. By Harold Rlfkln M D F A C P Lecturer In Medldne College 
of Physicians and Surgeons Columbia University New York Louis Ldter 
M D Ph.D Clinical Professor of Medldne CoUege of Phyaldans and 
Surgeons Columbia University and James Berkman MJ3 Instructor in 
Pathology CoUege of Physldans and Surgeons Columbia University 
PubUcation number 130 American Lecture Series, monograph in Ameri¬ 
can Lectures in Metabolism Edited by Paul Gyfirgy MJ3 Louis Ldter 
M D and S O Waife M D doth $3 JO Pp 102 with 13 UlustraUons 
Char es -C Thomas Publisher 301 327 E. Lawrence Ave. Springfield 111 
BlackweU Sdcntlflc PubUcatlons Ltd. 49 Broad SL Oxford, England 
Ryerson Press 299 Queen SL W Toronto 2B 1952 

This is a concisely written monograph on the Kunmelstiel- 
Wilson syndrome, or the ‘ mtercapillary glomerulosclerosis” of 
diabetes melhtus The clinical syndrome, pathological physiology, 
differential diagnosis, and management of the condition are dis’ 
cussed adequately for the general practitioner, and the gaps in 
our knowledge of prophylaxis are also considered It is a worth¬ 
while addition to the library of any physician treating diabetic 
patients 
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Lnn$ Abscess. By R. C Brock, M.S F.R.C S F.A.C.S Thoracic 
Surgeon to Guy s Hotpltol, London Cloth. $7 7J Pp 197 with 60 
illustrations. Charles C Thomas Publisher 301 327 E. Lawrence Ave 
Springfield HL Blackwell Scientific Publications Ltd. 49 Broad St 
Oxford, England Ryerson Press, 299 Queen St W Toronto 2B, 1952 

In this monograph the author presents the surgical profession 
with a contribution of the first rank, which consolidates his own 
conclusions based on patients treated over a period of 20 years 
Mr Brock is thoracic surgeon to the Guy's Hospital and to the 
Brompton Hospital for consumption and chest diseases, in 
London 

Thoracic surgeons and pathologists are well aware that the 
literature on abscess of the lung is voluminous, containing con¬ 
siderable disagreement, even confusion, on matters of etiology 
and treatment The author has made a conscientious effort to 
shape a greater order from this state of affairs His own senes, 
which he analyzes in numerous tables, consists of 477 cases 
(1933-1950), including 394 of nonmalignant disease, and 83 of 
malignant disease Collating the important matenal from the 
literature with his own data, he states basic principles and ad¬ 
vances conclusions and a rationale of treatment The result is a 
lasting contnbution, at once fundamental, comparative, and 
original 

The mam principles presented are 1 Lung abscess is not a 
clinical entity but a group of different types of lesions with vary¬ 
ing etiology 2 A complete diagnosis must not stop at “lung 
abscess” but must always seek the true primary cause 3 This 
condition is grave, despite the wide reliance on conservative 
therapy 4 The commonest mechanism m the production of lung 
abscess is a bronchial embolism due to some substance that is 
carrying organisms These are often muted and of the types found 
m the mouth and nasal passages 

The text is divided into nine chapters, of which the first four 
present the fundamentals of fetid and nonfetid abscesses This 
includes anatomy and anatomic nomenclature, pathology, eti¬ 
ological classification, and clinical and radiological features 
An important point is the insistence on lateral radiographs to 
locate lesions and clear up misconceptions about hilar abscesses 
Two further chapters demonstrate the author’s thesis by 
separately presenting two conditions approaching distinct clinical 
entities, i e, abscesses due to staphylococci and Fnedlander’s 
bacilli A comprehensive chapter on etiology is followed by an¬ 
other on carcinoma as an etiological factor The final chapter, 
on treatment, may well be of greatest interest to the surgeon, 
with its discussion of expectant versus operative management 

It is seen that the author makes the etiological problems central 
to his discussion He emphasizes the etiological importance of 
tonsillectomies, dental extractions, and dental sepsis, since in¬ 
fected matenal may be mhaled dunng sleep, narcosis, or anes¬ 
thesia Furthermore, the affected lung segment can be shown to 
depend on posture and gravity, which thus supply an important 
principle for diagnosis It is Brock s opinion that many abscesses 
labelled “idiopathic” are actually traceable to dental sepsis This 
concept, together with a concise analysis of the patient’s posture 
dunng and after operation, are outstanding contributions toward 
the recognition of the true pnmary cause of vanous types of 
abscess 

In his chapter on therapeutics, the author points out that treat¬ 
ment of an abscess is essentially surgical, even when non¬ 
operative The surgeon is thus properly concerned with the 
modern outlook for nonoperative (expectant) management, so 
radically altered by modern chemotherapeutic and antibiotic 
agents Methods of postural drainage and bronchoscopy are also 
discussed Of course, the indications for operation are crucial 
in the discussion, and the authors presentation is notable for his 
grasp of previous reports and the lucidity of his own conclusions 
From his own experience he denies that nonfetid abscesses have 
a greater tendency toward spontaneous resolution than the fetid 
type He holds that operation for abscess is indicated whenever 
the patient fads to improve in every one of three respects (1) 
general illness, (2) production of pus, and (3) radiological picture 

The technique of external drainage and its aftercare are de¬ 
scribed in some detad, with the suggestion that the antibiotics 
have reduced the mortality and morbidity of this procedure In 
a final comparison between expectant and operative manage¬ 
ment, the author points out the modem trend away from long- 
drawn-out expectant management when the patient is not im- 
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proving and toward one-stage lobectomy This discussion k 
documented with well-chosen case reports, citations, and com. 
parative tables of results A list of references provides a ihori 
but valuable selection from the literature of the penod 1921 . 
1948 

I The Advance to Social Medicine. By Ren6 Send, Professor cl Saw ' 
, Medicine University of Brussels. Cloth, $8.50 Pp 655 Staples pm, I 
f Lid Staples House 83 Great Titchfield St, London W1, 70 E. aith St / 
1 New York 17 1952. ^ 

This is a most interesting book It has nine chapters, begmnmj 
with the history of the medical profession, which is followed bt 
the history of hospitals, of personal hygiene, of public health, 
of social hygiene, of industrial medicine, of social assistance, 0 ! 
the studies of man, and the advent of social medicine. The 
author points out that the origin of the medical profession is not 
in the empirical healers of far-off times but in the true medical 
profession established 5,000 years ago in Egypt and Babylon and 
later in India and China. The first physicians ranked with the 
scientists, scholars, and counselors of the Ling 

Greek medical science made its appearance six centimes 
before Christ Public physicians were available to all atom, 
but other physicians enjoyed the privilege of private practice. 
The development of medicine is traced through the penod of the 
Roman Empire, the Moslem penod, the Middle Ages, and up to 
the present time Attention is paid to the development of otha 
sciences and the role they have played in increasing the knowl¬ 
edge and efficiency of medicine It is interesting to note that th- 
hospital as we know it today had its orjgm in Rome A temple 
of Aesculapius was established in 293 B Conan island in the 
Tiber River, this temple became the refuge of the poor, where, 
in time of sickness, they had the care of physicians and mines. 
From that point on, the development of the hospital fa followed 
with skill and attention to interesting details Military and special 
hospitals are thoroughly discussed, with interesting information 
in regard to the development of social service included in tin 
section 

The history of personal hygiene Is thoroughly considered, 
beginning with primitive man and endmg with the various typo 
of hygiene known today Public health is handled in a masterful 
way from earliest times to today The author points ont that 
disease occurred before the appearance of man, a fact that c 
evidenced by skeletons of dinosaurs and giant reptiles of mflliow 
of years ago He mentions that Susruta of India, during thefW 
century after Christ, believed malaria was caused by insect stop 
This chapter ends with the penod dunng which Pasteur Inti 
Social hygiene in all its aspects is thoroughly considered from 
its earliest beginning to the present time Poverty, crime, disease, 
old age, alcoholism, and habit forming drugs are considered. The 
importance of proper statistics was recognized early The chapter 
on mdustnal medicine takes the reader back to Hippocrates as! 
traces the development of our knowledge through Ramazan, 
the real founder of mdustnal medicine, and through the growth 
of this specialty up to the present time 

The chapter on social assistance goes back to the early to® 
of the tribe, clan, and village, where the needy were helped u 
hospitably was recognized as a virtue. The Christian doctor’ 
emphasized this virtue Progress through the centuries did iniKh 
to further our knowledge of social assistance, and now we real® 
the importance of endeavoring to remove the causes of tms'oi 
tune The chapter takes the reader through the Middle Ages Dp 
to the present time of complete rehabditation with vocation 
guidance, training, and resettlement. The eighth chapter ta cs 
the reader through the history of the study of man Statist 10 ’ 
demography, anthropometry, biotypology, psychology, sociology 
genetics, eugenics, education, criminology, and penology axe a 
thoroughly considered 

The final chapter takes the reader through different ccmD jJ''' 
and points out what has been accomplished in each The an 
states on page 563 ‘So long as the doctor remains 
Hippocratic tradition, and takes no account of his patients 
pation or social condition, he is practicing pure clinical mcdicto , 
once he begins to worry about the occupational, economic 
domestic element, he’s using social medicine ” This book can 
recommended to medical students for collateral reading a® 
the student of sociology Any physician, however, will 6°° 
book of great interest 
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Intracranial Ancnrjirm. By Wnllaco B Hamby, MD, Professor of 
Neurological Surgery University of Buffalo School of Medicine and 
Demisin' Buffalo New York Cloth $14 25 Pp 364 with 104 lllustra 
lions. Charles C Thomas, Publisher 301 327 E. Lawrence Avc Spring 
field 111 Blackwell Sclcntldc Publications, Ltd 49 Broad St Oxford 
England Rycrson Press 299 Queen St, \V , Toronto 2B 1952. 


The rapid development of information regarding intracranial 
aneurysms in the last 30 years justifies a monograph entirely 
devoted to one of the most trying forms of vascular disease As 
treatment has now become largely surgical, it is fitting that a 
booh on this subject be written by a neurosurgeon The author, 
hnvmg studied nearly 50 patients with aneurysms about the 
circle of NVillis, is fully competent to discuss the subject In his 
well written booh he coven adequately the subject of the cerebral 
circulation, outlines the steps leading up to a diagnosis of intra 
cranial aneurysm, and describes in detail the intact, the ruptured, 
and the arteriovenous types The literature is fully reviewed, 
including references to worh published in 1951, nnd there is an 
excellent index. The numerous illustrations arc clear and in¬ 
formative 

This booh, so well organized and produced, is a natural 
sequence to the historical development of the subject Although 
a diagnosis of intracranial aneurysm was occasionally made m 
the last half of the 19th century, as in the case described by 
Jonathan Hutchinson in 1875, it was not until 1920, when C. P 
Symonds was visiting Harvey Cushing’s Clinic in Boston, that 
the modern investigation of the problem was inaugurated At 
Cushing s suggestion Symonds published a review and report in 
1923, and, using a parallel senes of cases, Sosman and Vogt 
described the roentgenologic appearance of aneurysms of the 
internal carotid artery and the circle of Willis in 1926 Geoffrey 
Jefferson noted the visual field defects as a major localizing 
sign, and the cavernous sinus syndrome gradually came to be 
recognized Cerebral angiography, now the principal form of 
diagnosis, was introduced by Momz in 1927 and competently 
discussed by Momz’s neurosurgical associate, Lima, in 1950 

Once the diagnosis is made and the lesion localized by 
angiograms, surgical treatment should be considered The great¬ 
est hazard lies in the possibility of rupture of the aneurysm during 
its exposure. This led the author to measures of temjiorary 
occlusion, which other surgeons have ndopted The treatment 
by surgical methods of intracranial aneurysm, in spite of all the 
precautions used, is so dangerous that up to recently a 50% 
operative mortality was expected The death rate was as great 
as that for spontaneous subarachnoid hemorrhage itself Slowly 
the rate is bemg reduced Poppen reported in 1951 that he had 
subjected 18 patients to intracranial trapping operations, with 
only one operative death Multiple, bilateral aneurysms and 
those that arise from the bifurcations still offer the most for¬ 
midable hazard to surgery 


A Manual for Piychlatrtc Cose Study By Karl A. Mean lager, M.D 
Menntnser Clinic monograph xerlei no B Cloth. $6 75 Pp 355 Grune & 
Stratton Inc. 381 Fourth Ave. New York 16 1952. 

This latest work of Dr Menninger is distinctly unique For 
the first time there have been brought together into an integrated 
whole the how and why of obtainmg, recording, and evaluating 
the basic observations necessary for the management of patients 
suffering from mental illness The sources for this mformahon 
include a survey of the pertinent literature combined with vast 
clinical experience of the Menninger Clinic 

The basic phdosophy of the text is expressed as follows 
“History is not a chaohc assemblage of facts but an orderly 
sequence of events Clinical history should always tend to be a 
life history, a disease bemg the final result of all the factors 
which modelled this life,” and finally ‘It is not the history of 
the disease which leads to an understanding of the life history 
but the latter which may induce an understanding of the former ” 
The text then proceeds to explam vividly and to illustrate what 
this means, in nontechnical terms and m relation to everyday 
problems that confront a physician 

The first 175 pages comprise (1) the approach to the psychi¬ 
atric patient, (2) the collection and recording of historical data, 
(3) the collection and recording of examination data, (4) the 
analysis of the collected data, and (5) the treatment records The 
last 175 pages are taken up almost entirely with the recording 
of four illustrative case records These records are especially 


helpful in demonstrating more fully the main points that are 
stressed in the first half of the book. 

At the present time this manual is an excellent model urgently 
needed by all residents and fellows in psychiatric training It 
should be most useful to medical students who are interested in 
their patients as persons For the general practitioner, it not only 
presents many important “do’s and don’t’s” that are applicable 
to any medical situation but also discusses most ably the prepara¬ 
tion of a patient for psychiatric referral In addition, it clarifies 
the concept of what psychiatrists do There is no discussion, 
however, of therapy per se Of necessity this has been left to be 
covered in a future manual 

It would be helpful if psychiatrists also would read this book. 
Even though they may know most of the basic information, it 
may inspire them to make further contributions or corrections 
that the author would surely welcome The mam criticism to be 
made here regards the chapter on diagnostic synthesis, which 
seems to be oversimplified, stereotyped, and outdated in the light 
of current psychodynamic knowledge Any improvement m this 
direction, however, will be a most difficult task, and one that has 
apparently never been tackled Finally, Dr Menninger maintains 
his usual excellent style of writing, so that interest is sustained 
in the reading 

The Extra Pharmacopoeia (Mortlndalc) Incorporating Squire’s Compan 
Ion In Two Volumes. Volume L Published by direction ot Council of 
PhnrmaceuUcal Society of Great Britain. Twenty third edlUon. Cloth. 55s. 
Pp 1352. PharmaceuUcol Press, 17 Bloomsbury Sq London W Cl 1952. 

This histone work, published under the auspices of the 
Pharmaceutical Society of Great Bntain, is for physicians, 
pharmacists, and analysts Because it naturally emphasizes the 
drugs, household chemicals, and insecticides used in Great 
Britain and her possessions, the book is not used so widely in 
the United States as it deserves to be 

As in the past, the text is based on the latest editions of the 
pharmacopeias of the chief nations of the world and on the 
formularies of a number of English hospitals The general plan 
of the work also is unchanged It chiefly consists of monographs 
containing information on composition, solubilities and in¬ 
compatibilities, toxic effects, antidotes, uses and contraindica¬ 
tions, dosages, and names and manufacturers of proprietary 
preparations containing the substance Preparations manufac¬ 
tured m the United States are included under the last heading 
In many cases abstracts are given of articles that show how the 
drug should be used these abstracts are mostly from the last 
decade’s medical literature Progress in medicine during the past 
13 years is reflected in the number of new monographs mcluded 
and in the new or extensively revised special sections on anti¬ 
biotics, antiserums, toxoids, tuberculins, vaccines, blood trans¬ 
fusion, and ligatures and sutures There is a therapeutic and 
pharmacological index besides the regular subject index By the 
use of lightweight paper, printing the abstracts in 6-point type, 
and by using a fairly large type area on the page, the book has 
been kept to a manageable size The binding is sturdy 

Wotrads of the Extremities In Military S urger y By Oscar P Hampton 
Jr M.D F.A.C S Instructor In Clinical Orthopedic Surgery Washing 
ton University School of Medicine, Louis. Cloth $10 Pp 434 with 
131 illustrations. C. V Mosby Company 3207 Washington Blvd. St 
Louis 3 1951 

The medical profession will welcome this work, which fills a 
distinct gap in present-day medical literature. For the first time, 
some of the special problems of milllary surgery are assembled 
together m a readable and intelligible form The format of the 
volume is satisfactory, the printing legible, and the illustrations 
generally clear and descriptive The advice tendered throughout 
the book is, on the whole, sound There is, however, a rather 
inadequate treatment of shock, a complete lack of reference to 
intra arterial transfusion, and a very limited section on burns 
It is difficult to agree with the author, in the section on amputa¬ 
tions, that the guillotine procedure has any advantages over the 
open flap method as outlined by Charnley and Jack in 1943 
The method is, however, the one that was adopted by the 
American Army, and the author does include a valuable dis 
cussion on other methods of amputation This volume is one 
that will frequently be consulted by all engaged in military sur¬ 
gery and should also be of constant use to surgeons who have 
to deal with industrial and road accidents 
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TESTS FOR ADRENAL CORTICAL FUNCTION 

To the Editor —Please describe the most reliable eosinophil 
count test for adrenal cortical function 

MJ) , Maryland 

Answer —Two types of corticotropin tests for adrenal corti¬ 
cal function are recommended. The first is the four hour test, 
m which 25 I U of purified corticotropin is injected intra¬ 
muscularly and the number of circulating eosinophils determined 
by direct count immediately before and four hours after corti¬ 
cotropin administration The test is preferably performed m the 
afternoon, patients should not fast This is a rapid screening 
test only An eosinophil fall of greater than 50% makes the 
diagnosis of adrenal insufficiency unlikely, an inadequate re¬ 
sponse, however, cannot be accepted as conclusive proof of 
adrenal cortical failure 

The second test is the intravenous corticotropin test Definitive 
proof of the status of adrenal cortical secretion requires maxi¬ 
mal and prolonged adrenal stimulation This may be produced 
by the infusion of 25 I U of corticotropin dissolved in isotonic 
sodium chloride solution, during an eight hour period Direct 
eosinophil counts are done immediately prior to and at the com¬ 
pletion of infusion of corticotropin A more complete evaluation 
is achieved by measuring the 24 hour urinary excretion of 17- 
ketosteroids and/or 11,17-oxysteroids before and during corti¬ 
cotropin administration An eosinophil fall of 85% or greater 
and a steroid rise of at least 3 to 5 mg per 24 hours are con¬ 
sidered normal It is to be emphasized that, in patients receiving 
cortisone therapy, repeated daily infusions may be necessary to 
overcome pituitary adrenal inhibition, three successive days of 
corticotropin infusions wdl ordinarily suffice Sensitization re¬ 
actions to corticotropin are extremely uncommon and have been 
encountered only in patients with an inadequate adrenal corti¬ 
cal response Treatment consists of the immediate administra¬ 
tion of epinephrine and a suitable antihistamnuc agent 

CLOTS IN THE MENSTRUAL FLOW 
To the Editor —If it is true, as stated in textbooks of obstetrics 
and gynecology, that menstrual blood does not clot, can one 
assume that in young women with delayed or irregular men¬ 
strual periods followed by bleeding and passing of large clots 
the patient is having a miscarriage rather than a resumption 
of menses1 John D Marshall, M D , Portland, Ore 

Answer —There is some agreement that, under normal cir¬ 
cumstances, menstrual (true menstruation) blood does not clot 
when passed into the vagina It is now believed that as the end 
arteries of the endometrium go mto spasm, leading to necrosis 
of the superficial layers, blood extravasates mto the tissue spaces 
and clots in minute particles Then, it is believed, an enzyme 
liquefies the blood, and it passes mto the vagina in this form 
Space does not permit a long discussion of the proof of these 
things, but much work has been done on this problem The pres¬ 
ence of clots m menstrual flow probably means only that the 
bleeding is occurring at silch an accelerated rate that either there 
is no time for liquefaction or the enzyme is not present m suffi¬ 
cient quantities to liquefy the larger proportion of blood It is 
not correct, therefore, to assume that patients who miss periods 
and resume bleeding with clots are aborting Some, no doubt, are 
pregnant, but better proof is needed Clots sometimes are due to 
various pathological conditions follicular or corpus luteum cysts, 
pelvic inflammatory disease, or tubal abortion, and some, for 
want of a specific cause, are considered the result of what is called 
functional uterine bleeding. 


The answers here published have been prepared by competent authorities. 
They do not, however represent the opinions of any official bodies unless 
specifically stated In the reply Anonymous communications and queries on 
postal cards cannot be answered Every letter must contain the writer a 
Ham, and address, but these will be omitted on request. 


EPILEPSY 

To the Editor —In the offspring of epileptics at what age Is it 
possible to obtain an electroencephalograpluc pattern sugges 
tive of epilepsy 7 Can this be used to predict the likelihood of 
the onset of seizures and, if so, at what age would such a 
tracing be of value? What hormones are being used for treat 
ment at present? Are patients with psychomotor epilepsy more 
responsive to this therapy than those with other types? 

MJ>, Connecticut 

Answer — Abnormality of the electroencephalogram may be 
observed at any time from birth onward, however, an observed 
abnormality may not be predictive of epilepsy, and epilepsy 
may be acquired rather than genetic m origin The pattern most 
likely to denote a genetic origin is a generalized, three per 
second, alternate dart and dome (Lennox, W G JAMA 
146 529-536 [June 9] 1951) This is rarely observed before the 
age of 5, and it occurred m 8% of the patients in Gibbs’ senes 
(Atlas of Electroencephalography, vol 2, Cambridge, Mass, 
Addison Wesley Press, 1952) Hormone therapy is logical for 
individual patients who have evidence of deficiency of a specific 
hormone Reports of the use of cortisone or corticotropin 
(ACTH) have been too inconclusive to warrant more than ex 
penmental use of these substances Psychomotor seizures have 
not been especially helped by them. 

EXTERMINATION OF TICKS FROM AN APARTMENT 
To the Editor —A woman, her son, her 10-month-old baby, 
and a dog live in a ground floor apartment that is Infested with 
ticks Last year, the dog had some ticks and may have brought 
them Into the apartment, but he has not had any in a year 
Kindly recommend a method that would be harmless to the 
baby and dog for exterminating the ticks and preventing In 
festation m.D , New York 

Answer —If the brown dog tick is the pest, as the situation 
suggests, the family dog must be regarded as infested and eradi¬ 
cation measures directed against the infestations of both the 
dog and the premises Under the circumstances described, 
gradual elimination of the pests can be achieved safely by apply 
ing a solution of 5% chlorophenothane (DDT) in refined kero¬ 
sene to cracks and behind baseboards The solution can be 
allowed to drip from a paint brush and the excess wiped up with 
a cloth The premises should be treated as thoroughly as pos¬ 
sible with due regard to keeping the baby from contact with 
the residual insecticide The dog may be sparingly treated with 
about a teaspoonful of 10% chlorophenothane powder, working 
the material well mto the coat The animal should be thoroughly 
brushed after the application As an alternative, the dog may 
be washed with a suspension of 2 oz. of dems root or cube 
powder of 3 to 5% rotenone content m a gallon of warm, soapy 
water The rotenone wash should be repeated at intervals of three 
or four days for a month or more Chlorophenothane applica 
tions to the dog and to the premises need not be repeated unless 
live ticks are found after a lapse of three or four weeks 

DRY AIR IN THE HOME 

To the Editor. —Is it important from a health standpoint to 
increase the humidity in a room during cold weather? 

David Kaplan, MJ. 9, Elmira, N Y 

Answer. —There Is no conclusive evidence to show that 
artificial humidification during cold weather is important to the 
health of normal persons There are, however, a few persons who 
seem to be unusually sensitive to low humidities Although the 
tendency toward dryness of the nose and throat may produce an 
unpleasant sensation in such persons, most of the mischiel 
attributed to dry air is fictitious 
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NARCOTIC DRUGS 

To the Editor — In what ti ay (that Is, In terms of enzymology 
and biochemistry on a cellular lc\ cl), do narcotic drugs exert 
their effects? In other it ords, what do these compounds do to 
the body? What does the body do to narcotic drugs? Arc they 
digested and metabolized? 

Albert Schatz, M D , Bucks County, Pa 

Answer —It Is assumed that the questions refer to the anal¬ 
gesic narcotic drugs (morphine, meperidine, and methadone) 
and not to the hypnotics (e g, barbiturates and chloral hydrate) 
Although a considerable body of literature on the effects of 
these agents on the enzymatic activities of various tissues exist, 
the data available do not adequately explain the pharmacological 
actions of nny of the analgesic drugs In general, the conccn 
trations of drugs required to produce definite effects on cellular 
metabolism far exceed those that could be obtained with thcra 
peutic doses of any of the analgesics, nnd such effects as arc 
observed (such as decrease in oxygen uptake, inhibition of the 
succmoxidase system, inhibitions of oxidative phosphorylation, 
and inhibition of acetylcholinesterase) can be induced by a wide 
variety of agents that have very different pharmacological 
actions The known changes in cellular metabolism induced by 
these drugs are, therefore, not specific 
The drugs are metabolized in the body and excreted via the 
mine and other routes Morphine is excreted m the urine, both 
as ‘free” or unchanged morphine nnd in n conjugated form 
Although the conjugated compound has never been isolated and 
identified chemically, it seems probable that it is morphine 
glucuronate and that the site of conjugation is in the liver 
Meperidine is demethylated and deesterified in the body Less 
is known concerning the fate of methadone, but the amounts 
of this drug excreted as such in urine and feces arc quite small 

HERNIA IN AN INFANT 

To the Editor —I repaired a right Inguinal hernia on a 6-month- 
old boy About 24 hours after surgery the testicle was swollen 
In a fe\i days the swelling subsided without operative inter¬ 
ference Hon soon should operatn e reinterference be done to 
avoid testicular atrophy? Frequently in these small children 
the appendix can readily be grasped and removed Is this con¬ 
sidered good surgical procedure * ALZ> , Montana 

Answer.— Testicular swelling immediately following hernia 
repair may not necessarily be due to the tightness of the external 
inguinal ring but can be produced by thrombosis within the vas¬ 
cular cord secondary to inadvertent trauma during the opera 
tion Operative reinterference is hazardous and may have no 
therapeutic value It is best to await further developments and 
hope that complete atrophy will not ensue It should be empha¬ 
sized that adequate repair of the hernia is not-dependent on the 
snugness of the external ring but is influenced more by adequate 
high ligation of the hernia sac and proper reconstruction of the 
floor of the inguinal canal Concomitant ajipendectomy must be 
condemned, despite the accessibility of the appendix Even a re 
mote risk of contaminating the hernia repair is unjustifiable. 

TRICHINOSIS 

To the Editor. —Can trichinosis be contracted from cured pork 
products such as bacon and smoked ham if they are eaten 
raw or Inadequately cooked? fyf jy > pj ew York 

Answer. —Pork products, such as smoked ham, that are to be 
sold for consumption without further treatment should be proc 
essed according to regulations specified by the Federal Bureau 
of Animal Industry Such products, if prepared m packing houses 
that are under federal inspection, are stamped “U S Inspected 
and Passed" and should be free from the danger of trichinosis 
Products not processed according to federal specification and all 
raw or nonprocessed pork and pork products (including those 
stamped “U S Inspected and Passed") should be thoroughly 
cooked or otherwise heated or else previously held at a tempera 
ture of 5 F (-15 C) or lower for 20 days or more, to make sure 
that any trichina larvae that may be present In the meat will be 
rendered nonviable 


URTICARIA FOLLOWING TETANUS TOXOID 

To the Editor —Generalized urticaria occurred 24 hours after 
the eighth Injection of alum-precipitated tetanus toxoid In a 
27-year old white man who received the following injections 
1944, 2 Injections, 1 cc each, 1 month apart, 1948, 2 infec 
lions, 1 cc each, 1 month apart, 1948, 2 Injections, 0.5 cc 
each, 1 month apart 1952, Sept 2, 1 injection, 0 5 cc, and 
Sept 30, 1 Injection, 0 5 cc There was no reaction follow 
Ing any of the first seven Injections l plan on skin testing 
him after the urticaria subsides I would be Interested in the 
probability of this being due to the toxoid and what the fre¬ 
quency of such reactions is 

Walter E Fleischer, MJ> , Middletown, Ohio 

Answer —Although such toxoid reactions as you describe 
are extremely uncommon it seems likely that the injection you 
gave was responsible for the urticaria If a sensitivity test 
(Moloney) for alum precipitated toxoid is positive, it may be 
preferable to use fluid toxoid for a “booster” injection In either 
instance, it would seem that 0 2 cc. would be sufficient for the 
patient discussed 

LOSS OF CORNEAL REFLEX 

To THE Editor — What Is the importance of loss of corneal and 
pharyngeal reflexes without other physical abnormality (as 
isolated phenomena)? Kindly discuss this from the organic 
and functional points of view 

Edward Dengrove, M D , Asbury Park, N J 

Answer —It is difficult to assess the significance of the loss of 
the corneal and pharyngeal reflexes without other physical ab¬ 
normalities According to the textbooks, loss of pharyngeal and 
such reflexes is associated with hysteria, but this is not always 
true Many persons do not have much of a reaction to stimulation 
to these zones and show no evidence of conversion hysteria On 
the other hand many patients with conversion hysteria involving 
other organs show no implication of these reflexes 
If the word is “reflex” instead of reflexes,” the loss of the 
corneal reflex would suggest a lesion in the trigeminal nerve dis 
tnbution, in the ophthalmic division A loss of the pharyngeal 
reflex similarly would implicate the ninth and tenth nerves, de¬ 
pending on where the stimulation was placed Such a loss should 
cause one to seek along the pathway of the respective cranial 
nerve 

XANTHOMA PALPEBRARUM 

To the Editor —Is there an effective treatment for xanthomata 
of the eyelids 7 A 36-year-old nondiabeUc woman has extensive 
xanthomata of upper and lower lids that constitute a cosmetic 
handicap, despite her attempts to cover them with makeup 
An attempt war made to remove these by electrocautery but 
this was discontinued when it war found that it was necessary 
to destroy the entire thickness of the skin to get rid of the 
xanthoma yy j Deweese, M.D , Bemidji, Minn 

Answer. —Xanthoma palpebrarum may be destroyed success¬ 
fully by punctate electrocautery, surgical excision, or the applica¬ 
tion of monochloracetic acid or trichloracetic acid. All three 
methods require skill and care 

PENICILLIN 

To the Editor —Which schedule for administration of penicillin 
is preferable injections of 50,000 units every 3 hours or 
injections of 200 000 units every 12 hours? There is a 
refrigerator on the premises Is It necessary to use ether for 
disinfection of the skin or is 70% alcohol adequate? 

M H Knock, MX) Indonesia 

Answer —Seventy per cent alcohol is an adequate disinfectant 
for the skin prior to intramuscular injection of pemcilltn For 
the treatment of most infections, 200,000 units of penicillin 
every 12 hours would be preferable to 50,000 units every 3 
hours 
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ADOPTING A BABY 

To the Editor —/ am writing to take exception to the ansvi er 
to a query in The Journal, Dec 6 1952, page 1443 A phy 
sictan asked how a friend of his should go about adopting a 
baby The reply was particularly damaging m the follow mg 
sentences one of the best and usually quickest iioja 

to secure a baby for adoption Is to consult local obstetricians 
or hospitals In this way, often the background of the baby is 
better known ’ Those of us who deal with infertile couples 
clinically have had ample experience with physician place¬ 
ments of babies bom out of wedlock, and many reports have 
appeared in the literature by physicians urging that all adop¬ 
tion proceedings be placed in the hands of specially organized 
adoption agencies The local obstetrician obviously knows 
little or nothing about the problems of child adoption and 
the hospitals, If they have social service departments, will 
only m turn refer the couple to an adoption agency any nay 
I urge you to publish this letter without too much delay 
to prevent any further catastrophes in child placements by 
well-meaning but totally unprepared obstetricians Social wel¬ 
fare agencies who handle adoptions, are, in most instances 
completely staffed to handle the various problems that arise 
With this in mind, the International Fertility Association in 
conjunction with the American Society for the Study of 
Sterility has included a special session on the problems of 
child adoption in the forthcoming First World Congress on 
Fertility and Sterility (May 25 to 31, 1953) 

Abner 1 Weisman, M.D 
Associate Secretary General 
International Fertility Association 
1160 Fifth Ave, New York 

To the Editor — In The Journal, Dec 6 1952, page 1443 
your answer to a query about Adopting a Baby' should be 
corrected or clarified The third recommendation reads that 
one of the best and quickest ways to secure a baby for adop 
tton is to consult local obstetricians or hospitals" This is 
advocating the very thing that most states are trying to correct 
Doctors and ministers are the worst offenders in this harmful 
method of placing babies, and in many states this practice 
is illegal Statistics show that only about half of the adoptions 
that take place go through recognized court agencies Adoption 
agencies make a thorough investigation, which protects both 
the foster parents and the future security of the infant Hon 
else could the foster parents be assured of a healthy child 
n ith the proper background? The meeting of requirements of 
heritage, race, religion, education, culture, or status, to which 
both the child and the foster parents are entitled can be 
assured in no other way Fortunately, indiscriminate placing 
of babies is becoming less frequent as the public becomes edu¬ 
cated to proper and legal methods 

Fred B Kygcr, M.D 

Chief Obstetrician of Fairmount Maternity Hospital 

510 Professional Bldg, Kansas City 6 Mo 

To the Editor —I should like to take exception to the ad\ ice 
gi\en in Queries arid Minor Notes in The Journal, Dec 6 
1952, about adopting a baby You say that one of the best 
ii a\s to secure a baby for adoption is to consult local 
obstetricians or hospitals This, In my opinion is it rang 
Kosmak (New York State J Med 50 2208 1950) Weisman 
(New York Med 7-31 1951) and Demuth (New York Med 
7 23 1950) have warned physicians of the grave risks they run 
by letting themselves be involved in the complexities of the 
adoption business 

The adoption of a child, in addition to the medical problem 
usually involves genetic, sociological, religious and legal 
aspects and the physicians natural impulse to help rebele 
hardship and mental anguish does not make him fit to cope 
u ith all those questions Adoption laws are different in i anous 
states, in Neiv York a physician may, under certain circum¬ 
stances even be legally prosecuted for procuring a baby for 
adoption (Social Welfare Lav of the State of Neiv York 


Section 374 Penal Laiv of the State of New York, Section 
487 c) Physicians who, without any selfish motive, become 
actn e m securing a baby for adoption, are helping to supply 
the i anous ' black" and ' grey” baby markets flourishing all 
o i er the country The various aspects of child adoption m the 
United States were treated in detail by the writers in the 
Journal of Sex Education (3 7 0-73, 1950) 

Persons desirous of adopting a baby should by all means 
be directed to adoption and welfare agencies, not to physicians 
or hospitals 

Hans Lehfeldt, MD 
784 Park Avenue 
New York 21, N Y 


To the Editor —In The Journal, Dec 6, 1952, is a query 
regarding adopting a baby I believe 1 can contribute some 
thing to the ansiver as published In the Los Angeles area 
there are five agencies concerned with adoption of children 
(1) Childrens Home Society, (2) Adoption Institute (3) Los 
Angeles County Bureau of Adoptions, (4) The Holy Family, 
and (5) Vista Del Mar These agencies are all concerned with 
the adoption of children by prospective parents and their pur 
pose is to be of assistance to persons who feel this need It is 
my opinion that adoption of babies through these agencies is 
more likely to bring about a satisfactory adoption relationship 
that the parents can count on lit large cities babies are fre 
quently delivered by physicians who have little knowledge of 
the background of either the mother or father when they are 
unwed parents, and this is especially true of unwed fathers 
This statement is contrary to the third part of your answer 
It is true that if the foster parents are fortunate, they can 
adopt a baby more quickly by going directly to an obstetrician, 
but the results of the survey by the Citizen’s Adoption Com 
mittee do not indicate this to be the most satisfactory method 
of adoption I am certain that if the physician who inquired, 
or others who are interested would contact the Department 
of Soaal Welfare of the State of California they would be 
given information that would lead to acceptable adoption 

Pr0Ceerf, " g * Robert J McNeil, MD 

2007 Wilshlre Blvd 
Los Angeles 5, Calif 


To the Edii or — As a clinical psychologist it ho has for many 
years been consultant to a state-wide child placing agency m 
the state of Washington, I was interested in the query and 
minor note about adopting a baby in The Journal, Dec 6 
1952, p 1443 The query is a common one, and 1 feel it de¬ 
serves a more comprehensive answer The first and second 
points of the answer were well taken, however, there is much 
controversy about what is the best way to secure a baby for 
adoption and much dissension from the theory that it Is 
through consultation with local obstetricians or hospitals A 
child placing agency is equipped with a staff framed in placing 
children in adoption Obstetricians are not yet so trained In 
addition to having the prospective adoptive baby examined 
by a pediatrician it is equally important to have the babys 
developmental status determined with the aid of standardized 
infant intelligence tests 

The meager statistics available indicate a higher rale of 
adoption failures” among nonagency placements than among 
agency placements The longer waiting period iniohed m 
agency placements is a drawback, but most persons are will 
mg to accept certain limitations to avoid hazards A couple 
biologically able to hav e its own children must accept certain 
limitations also It must n ait nine months from the tune of 
conception until the baby s birth, and it will take such precau 
tions as are advised by the obstetrician to produce as healthy 
an infant as possible Similarly, a couple biologically unable 
to have its own children should not take short-cuts when con 
sidering adoption If a couple is willing to accept the resportsi 
bilities of parenthood, It should be n tiling to endure a longer 
wait in order to eliminate some of the hazards of adoption 

Ruth J Levy, Ph D 

3018 E 125th St, Seattle 55, Wash 
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PROPHYLAXIS OF RECURRENCES OF RHEUMATIC FEVER WITH 

PENICILLIN GIVEN ORALLY 

FINAL REPORT OF A FIVE YEAR STUDY 

Kate H Kohit, M D , Albert Milzer, M D , Ph D 
and 

Helen MacLean, A B , Chicago 


In a previous article, 1 we described the results ob¬ 
tained during the first three years of this study During 
the first and second years, varying penicillin dosages and 
schedules were tested, using cultures of the throat flora 
as a guide to the successful control of group A beta 
hemolytic Streptococcus During the third year the most 
satisfactory dosage and schedule were adhered to 
throughout the school year This latter procedure, which 
produced significantly successful results both in reducing 
the incidence of group A beta hemolytic streptococci and 
m lowering the rate of rheumatic fever recurrences, was 
continued during the fourth and fifth years of the study 
with equally significant results For this reason the pro¬ 
cedure is restated briefly 

METHOD AND MATERIALS 
The children with rheumatic fever who were studied 
lived at home, attended public schools, and led nor¬ 
mal lives in so far as their cardiac status permitted As 
previously, the children were divided into treated and 
control groups on the basis of sex, race, age, and eco¬ 
nomic level 1 Control group 1 received no medication 
but, since the children were m the same school grades, 
was m contact with the group receiving penicillin tablets 
orally Control group 2 received no medication but 
attended a different public school Each year, some 
children were unavoidably eliminated, either by their 
moving out of the city, by transfer to another school, or 
by illness These children were replaced by new students 
of similar age, sex, etc , who had had an attack of rheu¬ 
matic fever within the precedmg two years Any child 
returning to school after a recurrence was included m 
his original group 


Dosage —Two penicillin tablets, 100,000 units each, 
were given orally four times a day for seven consecutive 
days the first school week of every month from October 
through June Instructions emphasized that the tablets 
should be taken at least two hours after or one-half hour 
before meals and the last dose at bedtime A small num¬ 
ber of the treated group continued taking a 250,000 umt 
tablet three times a day for the same length of time 
There was no significant difference m results 

The technique of collecting and handling throat cul¬ 
tures previously described 2 was adhered to throughout 
this period of the study In addition separate nose cul¬ 
tures were also taken from every child All cultures were 
taken by the same person (K H K ) at the same time 
each month from every group, l e , one to five days be¬ 
fore each monthly course of penicillin Approximately 
75% of the group A beta hemolytic Streptococcus strains 
that were isolated survived subculture and storage and 
were submitted to the Streptococcus laboratory of the 
Communicable Disease Center of the United States 
Public Health Service for verification and type-specific 
typing In addition random specimens of strains morpho¬ 
logically resembling group A beta hemolytic streptococci 
that we could not type were also submitted for study 
The latter were identified chiefly as group G, with a few 
strains belonging to groups H and K Antistreptolysin 
titers were not done m the present study 

RESULTS OF BACTERIOLOGICAL STUDIES 
Results of nose and throat cultures as well as penicillin 
sensitivity tests of organisms isolated during the first 
three years of this study have been described elsewhere 2 


From the Departments of Microbiology and Cardiovascular Research Medical Research Institute Mfchael Reese Hospital 
1 ts ^ f C Uy^dds ° f CryltaHlnC P cnkmin ° PO 1 * 55111 ™ w ere supplied by the Commercial Solvents Corporation (buffer consisting of glycerides and sodium 

This study was aided by a grant from the Chicago Heart Association and supported in part by the Michael Reese Research Foundation Clan T T„ n ., 
P H N and Man a Helser P H N school nurses of the Board of Health Chicago gave assistance throughout the study 1 Jones 

M A^lSai 20-25 i9jo* nd MaCLean H ° ral Penlcimn p r°Phyla*is of Recurrences of Rheumatic Fever Interim Report After 3 Year Study J A 
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and will not be repeated here The present report is con¬ 
fined to results obtained during the fourth and fifth years 
Fourth Year —A total of 2,018 nose and throat cul¬ 
tures were taken from the three groups of children One 
hundred and ten strains of group A beta hemolytic 
streptococci were isolated There is some duplication in 
these results because group A streptococci were occa¬ 
sionally present in both the nose and throat cultures of 
the same individual, but in general we found the same 
lack of correlation between positive nose and positive 
throat cultures as observed before As previously, 1 the 
peak mcidence of group A streptococci occurred during 
the months of January to April 

Seventy-six per cent of group A hemolytic streptococci 
were typed with available type specific group A strepto¬ 
coccic antiserums The following results were obtained 
type 1, 13%, type 12, 10 7%, type 5, 9 7%, type 43, 

8 3%, types 46, 6, 32, 4, and 44, less than 5% each, 

Table 1 —Summary of Rheumatic Fe\er Recurrences in 
Penicillin-Treated Children and Controls During 
the Final Three Years of Study 


Year 

Group 

No of 
Children 

No of 
Recurrences 

Percent a jre 
with 

Recurrences 


[ Treated 

48 

0 

0 

3d 

Control 1 

45 

5 

11 


[ Control 2 

80 

15 

19 


[ Treated 

45 

1 

2 

4th | 

Control 1 

48 

10 

21 


[ Control 2 

67 

16 

24 


[ Treated 

40 

1 

2J> 

6tb | 

! Control 1 

60 

11 

18 


[ Control 2 

40* 

8 

17 


* Does not Include children taking antibacterial therapy Independently 
prescribed 


Table 2 —Total Percentage of Recurrences per Patient-Seasons* 
During the Final Three Years of Study 

Recurrences 


Patient Per 100 

Group Season* Seasons 

Treated 133 15% 

Control 1 163 18 99% 

Control 2 193 20.21% 


* Refers to period of school year (September through June) 

47 8% of the strains failed to type with the various 
typing antiserums used * 

All beta hemolytic streptococci were again tested for 
penicillin sensitivity, and the group A strains were in the 
same range as previously (0 001 to 0 08 Oxford units 
per cubic centimeter) The sensitivity of 80% of the 
strains was from 0 01 to 0 02 Oxford units per cubic 
centimeter Groups B, C, and G streptococci also showed 
about the same sensitivity range as before Occasional 
group D hemolytic strains, however, were resistant (re¬ 
quiring more than 2 5 Oxford units per cubic centi¬ 
meter) 

Since reports were beginning to appear in the literature 
of increasing penicillin resistance of many of the common 


* Dr Elaine I_ Updyke of the Streptococcus laboratory of the Com 
munlcable Disease Center United States Public Health Service Chamblee 
Ga., did the Streptococcus typing The following typing scrums were used 
1 2 3 4 5 6 8 9 11 12 13 14 15 17 IS 19 22 23 24 23 26 28 
29 30 31 32, 33 36 37 39 40 41 42 43 44 46 and 47 

3 Milzer A The Assay of Chemotherapeutic and Antibiotic Agents 
In Miller S E. TeMbooV of Clinical Pathology ed 4 Baltimore Williams 
A. WdUns Co 1952, p 624 
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bacterial pathogens both in the general and hospital 
population, we felt it advisable to investigate this aspect 
of intermittent oral penicillin therapy Accordingly 35 
additional throat cultures from the penicillin-treated 
group were taken two days after completion of a sched¬ 
uled treatment period (April 12, 1950), and sensitivity 
tests of the predominant gram-positive flora were made 
Ten strains of coagulase positive Staphylococcus aureus 
were isolated, none of which were present in significant 
numbers Nine of the strains ranged in sensitivity from 
0 08 to 0 625 Oxford units per cubic centimeter The 
10th strain was inhibited by 1 25 Oxford units This 
range of sensitivity was comparable with strains routinely 
isolated from pediatric patients in Michael Reese Hos 
pital during the same period Strains of vindans strepto¬ 
cocci ranged in sensitivity from 0 04 to 0 15 Oxford 
umts, and gamma streptococci from 0 04 to 1 25 Ox¬ 
ford units Again these results were comparable to sensi 
tivity tests of similar strains routinely isolated from pa 
tients during the same time 

Fifth Year —During the fifth year 2,148 nose and 
throat cultures were taken from all three groups Forty 
seven strains of group A beta hemolytic streptococci 
were isolated Peaks of incidence of group A strepto 
cocci occurred during the months of December, March, 
and June The over-all incidence of group A strepto 
cocci was lower in all three groups during the fifth year 
The incidence in control group 2, however, was un 
doubtedly influenced by the fact that approximately 
20% of these children were receiving sulfonamide drugs 
or penicillin nasal sprays from their own physicians 

Approximately 75% of the group A strains were 
typed, with the following results type 6, 12 2%, type 4, 
7 3%, types 5, 12, and 44, less than 5% each, 65 8% 
failed to type Penicillin sensitivities of the 47 isolated 
group A strains were essentially unchanged, ranging from 
0 005 to 0 08 Oxford units per cubic centimeter The 
m vitro sensitivity of more than 50% were again 0 01 to 
0 02 Oxford umts per cubic centimeter No direct com 
parative studies could be made between the two control 
groups Eight strains of group A streptococci were iso¬ 
lated from the nose or throat of the children m control 
group 2, who were taking antibacterial drugs independ 
ently prescribed by their own physicians, early m March, 
1951 Two of these strains isolated from children known 
to be taking sulfonamide tablets daily were tested for 
sulfadiazine sensitivity by our screen test 5 and appeared 
to be sulfadiazine fast We feel that it is significant that 
one of these strains was isolated from the throat of a 
child who became ill with a recurrence of rheumatic fever 
three weeks later 

Detailed bacteriological study of the effects of inter¬ 
mittent oral penicillin therapy on the normal flora will 
be published separately We wish to point out, however, 
that the incidence of other potentially pathogenic organ 
isms appeared about the same as that found in nose and 
throat cultures of untreated children 

CLINICAL RESULTS 

The results of our method of prophylaxis are shown m 
tables 1 and 2 Those of the third year are repeated here 
for comparison and complete tabulation of the three 
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years of administration of penicillin employing the same 
dosage and schedule All diagnoses of recurrences were 
cheeked by one of us (K H K ) with the patient’s phy¬ 
sician or hospital using the same criteria previously de¬ 
scribed The recurrences of the third year have been dis¬ 
cussed in detail elsewhere 1 

Fourth Year —We feel tint the one recurrence in the 
treated group that occurred in the fourth year (table 1) 
should be considered a failure of penicillin prophylaxis 
This 7-year-old child had her initial attack two years be¬ 
fore and had been advised to have her enlarged and in¬ 
fected tonsils removed This advice was not followed In 
February', a streptococcic throat infection developed, 
which was treated with sulfonamide drugs She returned to 
school in March for three weeks, when she again had a 
“sore throat” and was given sulfonamide drugs once more 
This episode was accompanied by symptoms diagnosed as 
“sulfa drug reaction ” She returned to school for one day 
only m April and shortly after was hospitalized with a 
definite diagnosis of rheumatic fever She had taken all 
courses of penicillin either at school or at home in the 
prescribed manner during February', March, and April 
Her throat cultures in January, February, and March 
were negative for group A beta hemolytic streptococci 
but in April showed 5% group A streptococci 

It would appear that 5,600,000 units of oral penicillin 
in seven days failed to eradicate the Group A Strepto¬ 
coccus organisms from her throat This data is in accord 
with the findings of Massell and associates, 4 l c , “when 
tonsils are present it may be more difficult to clear the 
throat completely of hemolytic streptococcus with oral 
penicillin than when tonsils are absent ” These investi¬ 
gators further state, “It is also general experience that the 
prompt treatment of hemolytic streptococcus infections 
with sulfonamide drugs will not reduce the incidence of 
subsequent recurrences of rheumatic fever ” 

In any study involving home or self-medication, 
there is always a variable factor dependent on the co¬ 
operation of the subject and control by the investigator 
In our study this factor was minimized by frequent in¬ 
quiry, but it was still necessary to take the patient’s word 
that he had taken all of the home medication in the pre¬ 
scribed manner There were two other recurrences in the 
treated group that were not failures of penicillin prophy¬ 
laxis and are, therefore, not included in the figures re¬ 
ported in table 1 Both of these children had taken only 
the penicillin doses given during school hours under our 
supervision The first was a 14-year-old boy who lost all 
of his penicillin tablets for home dosage for the March 
and Apnl courses He did not tell anyone until after he 
became ill His throat cultures revealed an occasional 
colony of group A, type 1 hemolytic Streptococcus or¬ 
ganisms m March and 5% in April On the other hand, 
his nose culture revealed 90% group A, type 6 Strepto¬ 
coccus m April He became ill later in April This episode 
was his second recurrence, the first occurred five years 
before, one year before he was included in the penicillin- 
treated group 

The second case was that of a 13-year-old girl who had 
her first recurrence in the first year of the study, at which 
time it was known that she was uncooperative This at- 
itack, her second recurrence, occurred in February three 


years later Her own physician informed us that the 
family was often uncooperative in many respects and 
that the child had seldom taken the home doses of peni¬ 
cillin Her throat culture revealed 30% group A, type 12 
Streptococcus in January but was negative in February 
These two cases suggest that the amount of penicillin 
known to have been taken during school hours, l e , 
200,000 units once a day for five days, m the courses 
preceding the onset of the clinical symptoms did not con¬ 
stitute adequate protection 

rifth Year —The one recurrence in the treated group 
m the fifth year of the study (table 1) is more difficult to 
evaluate This 13-year-old boy had suffered from his first 
attack of rheumatic fever in the spring three years before 
In the spring of the following year, he had several severe 
attacks of epistaxis but was not seen by a physician He 
entered the treated group in the fall, 17 months after his 
first attack In school, the boy was quiet, sullen, and diffi¬ 
cult to handle Several times he admitted that he had not 
always taken all of the home doses of penicillin In June 
of that year (the fourth year of the study) he again had at¬ 
tacks of epistaxis The mother was told that he should be 
seen by his physician It was ascertained that the physi¬ 
cian had said that “the sedimentation rate was high and 
no treatment was necessary ” During the summer he 
“seemed better ” The next school year he claimed to be 
taking the penicillin courses exactly as prescribed In 
April and May he again began to have attacks of epistaxis 
and at this time was seen by a specialist who made a diag¬ 
nosis of active rheumatic fever None of his nose and 
throat cultures revealed any group A hemolytic strepto¬ 
cocci If we assume that this child took all of the peni¬ 
cillin that was prescribed, then this case should be 
considered a failure of prophylaxis There is still a pos¬ 
sibility that a subchnical state of activity had existed the 
entire time, m which case penicillin would have had no 
effect on the subsequent course of the disease Inadequate 
diagnosis and history as well as poor cooperation prevent 
proper evalution of this case We feel, however, that this 
case should be included m our statistics as a recurrence of 
rheumatic fever durmg the fifth year of the study 

One child in the treated group died in the fifth year, 
having been in the group from the beginning of the 
study He died suddenly, probably from an embolus, 
showing acute dilatation of the heart with fibrillation He 
had had no evidence of acute rheumatic fever m six years 
but had severe rheumatic mitral and aortic insufficiency 
and stenosis No postmortem examination was done He 
had no history of reaction to penicillin 

Twenty-four children have taken penicillin by our 
monthly course method for the entire three year period 
Twelve (50%) of these have been m this group for the 
entire five year study Oral penicillin was well tolerated, 
no allergic reactions occurred in any of the treated group 
A slight increase in the number of lesions of juvenile 
acne was observed each month durmg the week of peni¬ 
cillin administration in some of the older children reach¬ 
ing adolescence during the later years of this study 


D B F Dow J W and Jones T E 

Penicillin In PaUents with Rheumatic Fever J A. 
(Dec 4) 194S 


Orally Administered 
A 138 1030-1035 
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There were 45 recurrences in control groups 1 and 2 
m the fourth and fifth years of the study The dates of the 
recurrences are shown m the following tabulation 

1 October 

1 June 

2 January 

3 November 

4 April 

4 December 

5 May 

10 March 

15 February 

It is worthy of note that 25 (55%) recurrences occurred 
m February or March It is also of interest that this find¬ 
ing correlates with the peak incidence of group A strepto¬ 
cocci in the nose and throat cultures More than half 
(62%) of the recurrences were within one and one-half 
years or less of the previous attack, and 76% of the chil¬ 
dren were having their first or second recurrence Of 
these 45 children with recurrences, 11 (25%) had group 
A streptococci in significant numbers in one or more of 
the monthly cultures In 7 of these 11 children the cul¬ 
tures were positive within four weeks of the time a definite 
diagnosis of the recurrence was made 

During the fifth year of the study it became apparent 
that control group 2 in the school that did not have a 
treated group was having fewer recurrences than the re¬ 
sults of the study in previous years had led us to ex¬ 
pect 1 Investigation revealed that at least 11 of the 57 
children were taking sulfonamide prophylaxis prescribed 
by then own physicians Thus the number serving as con¬ 
trols was reduced to 46, and their recurrence rate was 
lower than that of control group 1 for the first time m the 
five-year period This lends support to our previous be¬ 
lief that a treated group with its lowered incidence of in¬ 
fection protects the other children in the school, by 
decreasing the incidence of cross-infection by contact 

during school hours 

b COMMENT 

It is no longer necessary to justify the use of an agent 
that will control group A hemolytic streptococci m the 
prophylaxis of rheumatic fever The natural history of 
the disease, with its high recurrence rate and serious 
sequelae, makes prophylaxis imperative Most investi¬ 
gators agree with Massell 5 6 7 that “it is now well established 
that practically all initial and recurrent attacks of the 
disease are precipitated by antecedent hemolytic strepto¬ 
coccus respiratory infections ” Even though a few inves¬ 
tigators minimize the role of hemolytic streptococci and 
deem it only one of many etiological factors, it is still rea¬ 
sonable to eliminate this factor 

Most investigators agree that penicillin is the anti¬ 
biotic of choice Sulfonamide drugs may exacerbate the 
symptoms of a mild attack of rheumatic fever These 


5 Maasell B F Present Status of Penicillin Prophylaxis Mod Con 
cepu Cardlovas Dis 20 108 109 (Sept) 1951 

6 Moore L. V Some Aspects of the Care of the Rheumatic Subject 
M Clin North America 36 217 227 1952 

7 Epidemiology Unit No 22 Sulfadiazine Resistant Strains of Beta 
Hemolytic Streptococci Appearance During Course of Sulfadiazine Pro¬ 
phylaxis at a Large Naval Training Center J A M A, 120 921 (Dec. 1) 

1945 

8 Sherman J M. Enterococci and Related Streptococci J Bad. 

3 6 81 93 (Feb) 1938 T . 

9 Keefer C. S Antibiotics Yesterday Today Tomorrow Ann Jnt. 

Med 33 : 582 589 (Sept.) 1950 . 

10 Keefer C. S Evaluation of Antibiotic Therapy Postgrad Med. 
9S 101 105 (Feb) 1951 


drugs are “contraindicated in the therapy of streptococcal 
respiratory infections in rheumatic subjects since they 
appear to be rheumatogemc ” 8 The one possible advan 
tage that they are inexpensive is negated by the cost in¬ 
volved in frequent examination of the patient and med¬ 
ical care of possible complications Indeed, since the 
recent reduction in the price of penicillin, it is now within 
the means of almost all families In addition the finding of 
resistant group A hemolytic streptococci during World 
War II m military populations undergoing mass chemo¬ 
prophylaxis with small doses of sulfadiazine (0 5 to 1 
gm daily) is another disadvantage T 

No instances of development of resistance to peni¬ 
cillin by group A hemolytic streptococci have been re¬ 
ported in the literature, nor did we encounter any when 
using monthly courses over a period of five years The 
penicillin resistant strains of beta hemolytic streptococci 
that we previously reported 10 have more recently been 
further identified as group D Lancefield enterococci 
closely resembling Streptococcus zymogenes 8 In addi¬ 
tion, it is unlikely that using penicillin prophylactically 
will make it unsuitable for treatment use in the event of 
the occurrence of subacute bacterial endocarditis 

We are unable to explain why approximately 50% of 
the group A strains of beta hemolytic streptococci iso 
lated during the fourth and fifth years were nontypable, 
especially since most of the cultures were lyophilized 
within one or two transfers of isolation We can only 
speculate concerning the relative importance of the fol¬ 
lowing possibilities First, it is known that many Strepto¬ 
coccus strains lose their type specificity when they be¬ 
come “earner” strains This fact alone could account for 
the nontypable strains, because most of the children in 
our study would fall into this category Secondly, the 
nontypable strains may represent new types or types for 
which no antiserums are currently avadable Although 
we plan to investigate this aspect in the future, it appears 
doubtful that the latter possibility is a major factor in this 
type of study 

The rationale of using monthly courses of penicillin 
rather than dady administration is that it seems to us safer 
and more practical Our results demonstrate its effective¬ 
ness It is relatively easy to remember, it is less costly, 
and it gives the patient a rest period from antibiotic ef¬ 
fect According to Keefer, 9 “The longer the interval of 
tune between the use of a drug like penicillin, the less 
likely the patient is to show immediate and accelerated 
reactions ” Keefer 10 points out that “penicillin by mouth 
causes few or no disagreeable side reactions and the inci¬ 
dence of hypersensitivity is less than when it is exhibited 
intramuscularly ” If, in the infrequent case, allergic re¬ 
action occurs, it is often lessened or may not reoccur after 
a rest period between courses In addition, the gastro¬ 
intestinal flora are given an opportunity to return to 
normal 

During the entire five year period of our study, ap¬ 
proximately 50% of all recurrences occurred in Febru¬ 
ary and March It seems reasonable to increase protec¬ 
tion during the fourth week of these months, when 
penicillin protection is at a minimum It is suggested, 
therefore, that during the months of highest incidence of 
group A hemolytic streptococcic infections in each spe¬ 
cific geographic locality, the monthly course of seven 
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dnys be changed to semimonthly courses of five days 
each In Chicago, tins should be done in January, Febru¬ 
ary, and March 

If the period of high incidence of group A hemolytic 
streptococci is not known, and it occurs irregularly or in 
more than six months of the year, it is perhaps advisable 
to employ daily prophylaxis as advocated by Massed 8 
We have, however, observed positive throat cultures of 
these streptococci in young adults receiving penicillin 
orally in doses varying from 100,000 units to 600,000 
units daily Granting that the carrier state docs not neces¬ 
sarily invoke an attack of rheumatic fever, it still seems 
reasonable to eradicate the organism whenever possible 
We have shown that doses of S00.000 units daily will ac¬ 
complish this It is suggested, therefore, on the basis of 
our experience in this study and our own unpublished 
observations, that if daily prophylaxis must be used, it 
should consist of one 250,000 unit tablet three times a 
day or one 500,000 unit tablet twee daily It is less ex¬ 
pensive and easier to administer fewer tablets of higher 
dosage 

Prophylaxis with penicillin troches is not recom¬ 
mended Keefer 8 states, “The mucous membranes of the 
mouth and throat become sensitized to penicillin follow¬ 
ing the use of troches or lozenges ” The amount of peni¬ 
cillin absorbed is felt to be inadequate for all but super¬ 
ficially located organisms 

The rheumatic child should receive routine year-round 
penicillin prophylaxis through puberty and possibly, if 
exposure to concentrated streptococcic infection is great 
(such as m schools or in the army), until the age of 25 
Massed 8 recommends “through the end of the period of 
schooling ” Moore 8 states “for a period of 5 years or 
until puberty ” In the last two years of our study, more 
than one-third of the recurrences occurred m children 
aged 13 years or older During a period of 12 years in 
a group of 148 rheumatic children of high school age 
there were 187 attacks of rheumatic fever The great 
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number of cases of rheumatic fever in the armed services 
during World War II also demonstrate the need of con¬ 
tinuing prophylaxis well into adult life 

Intensive penicillin therapy of acute hemolytic strepto¬ 
cocci infections has been shown to be effective in the pre¬ 
vention of both initial and recurrent attacks of rheumatic 
fever 11 It seems reasonable to us, in view of the familial 
susceptibilities of rheumatic subjects and the difficulty of 
diagnosing at least 50% of mild streptococcic infections, 
that it be used in all severe and moderately severe upper 
respiratory infections of the rheumatic child and his 
siblings In recent years tonsillectomy has been done less 
frequently than in the past In the case of the rheumatic 
child, however, the condition of the tonsils should be 
carefully evaluated if penicillin prophylaxis is to be ef¬ 
fective, because large reservoirs of infection in severely 
infected tonsils may not be controlled by penicillin 
orally in prophylactic doses 

summary 

A five year study of prophylaxis of recurrences of rheu¬ 
matic fever with penicillin is described The oral ad¬ 
ministration of 800,000 units of penicillin daily for seven 
consecutive days the first week of each month was shown 
to be effective m significantly reducing the number of 
recurrences for three successive rheumatic fever seasons 
The bacteriological results and the time of occurrence of 
the recurrences indicate that a routine monthly course 
supplemented by semimonthly courses m January, Feb¬ 
ruary, and March in the Chicago area offer as effective a 
means of prophylaxis as any reported in the literature 
thus far Routine year-round prophylaxis of recurrences 
of rheumatic fever with penicillin orally is advocated 
29th Si and Ellis Ave (Dr Milzer) 

11 Wannamakcr L. W and others Prophylaxis of Acute Rheumatic 
Fever by Treatment of the Preceding Streptococcal Infection with Vari 
ous Amounts of Depot Penicillin Am J Med 10 : 673 (June) 1951 
Massell B F and others Prevention of Rheumatic Fever by Prompt 
Penicillin Therapy of Hemolytic Streptococcic Respiratory Infections, 
JAMA 140 1469 1474 (Aug 18) 1951 Keefer 10 
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Three general types of reaction due to penicillin hyper¬ 
sensitivity have been reported Serum sickness-like dis¬ 
ease occurs in up to 6% of patients receiving penicillin 
Dermatological reactions, such as contact dermatitis, ex- 
foliaUve dermatitis, and fixed eruptions, excluding urti¬ 
caria, occur less frequently Little mention, however, has 
been made m the literature of an acute, anaphylactic-like 
shock syndrome that follows the injection of penicillin 
We have recently observed six such instances of this syn¬ 
drome, with one death 

Comia and co-workers, m 1945, reported a case of 
acute anaphylactic-like shock due to penicillin 1 Their 
patient suddenly collapsed after intramuscular adminis¬ 
tration of the drug This reaction presumably occurred 
on the first occasion penicillin had been administered 


The immediate skin reaction to penicillin was reported to 
be positive In 1946, O’Donovan and Klorfojn 2 re¬ 
ported a case of anaphylactic reaction to intramuscularly 
administered penicillin The immediate skin reaction was 
positive The first death due to penicillin anaphylaxis 
was reported by Waldbott, 3 in 1949 His patient had re¬ 
ceived previous penicillin treatment on three occasions 
Following the injection of 50,000 units of crystalline 


Because of space limitations all of the bibliographic references hare 
been omitted from The Journal and will appear in the authors reprints 
From the Veterans Administration Hospital Hines, 11L, member of 
the Allergy Unit and Department of Medicine Illinois College of Medldne 
(Dr Mosko) 

Reviewed In the Veterans Administration and published with the 
approval of the Chief Medical Director The statements and conclusions 
published by the authors are the result of their own study and do not 
necessarily reflect the opinion or policy of the Veterans Administration 
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penicillin, the patient collapsed and died within a few 
minutes Waldbott recommended skin testing in all pa¬ 
tients who had received previous treatment with penicil¬ 
lin Burleson * reported a case in which injection of 
200,000 units of sodium penicillin G with 0 5 cc of 1% 
procaine was followed in 15 to 20 minutes by severe 
prostration, dyspnea, tachycardia, and hypotension 
Complete recovery took place m the next 24 hours The 
immediate skin reaction to penicillin was positive This 
patient had previously received penicillin therapy 

Everett G reported two cases of anaphylactic collapse 
from the introduction of 30,000 units of sodium penicil¬ 
lin G, 9 9 mg of ephednne, and sulfisoxazole (gantn- 
sin®) into the paranasal sinuses One of these patients 
subsequently collapsed after 300,000 units of crystalline 
sodium penicillin G in peanut oil with 2% aluminum 
monostearate was administered Leibowitz and Schwartz 6 
reported a case with repeated exacerbations of allergic 
asthma from penicillin inhalations At one time there was 
a marked generalized reaction to the inhalation of peni¬ 
cillin Skin tests with a solution containing 1,000 units 
of crystalline penicillin per cubic centimeter gave a posi¬ 
tive immediate reaction and also resulted m the patient’s 
having a constitutional reaction Farber and Ross re¬ 
ported six cases of anaphylaxis due to the injection of 
antibiotics Two occurred with the administration of 
penicillin alone Two of the cases followed the adminis¬ 
tration of streptomycin alone, and the other two cases 
followed the injection of a combined streptomycin and 
penicillin preparation 

REPORT OF CASES 

Case 1 —A 31 year-old white man had received aqueous 
crystalline penicillin after an appendectomy in 1946 On Nov 6, 
1951, he received one injection of aqueous procaine penicillin 
for an upper respiratory tract infection Ten days later an 
increase m eosinophils of 12% was noted The total circulating 
eosinophil count ranged from 800 to 1,200 for the next week and 
then returned to normal spontaneously The patient had received 
procaine (novocaine®) hydrochloride numerous times for dental 
procedures without reaction On Jah 8, 1952, he was given 
600,000 units of aqueous procaine penicillin for a severe, puru 
lent, left frontal sinusitis Ten minutes after the injection he began 
to feel weak A few minutes later he had difficulty in breathing 
and had profuse diaphoresis His condition then progressed to 
the point of respiratory paralysis and circulatory collapse Intense 
cyanosis was evident Blood pressure and pulse were not obtain 
able He was given epinephrine, artificial respiration, and oxygen 
After approximately one-half hour he responded At this time 
laryngeal obstruction developed and aspiration of the larynx and 
pharynx reopened the respiratory passages Within a period of 
two hours the patient was able to breathe normally and blood 
pressure had nsen progressively to 118/80 mm Hg, with a pulse 
rate of 84 He could move his arms slightly but could not move 
his legs at this time He was then hospitalized and recovered 
completely during the next two days He had complete amnesia 
for the 10 hours following his collapse and partial amnesia for 
the next 24 hours The immediate direct skin tests were positive 
with penicillin solution, 1,000 units per cubic centimeter Direct 
skin test was also positive to aqueous procaine penicillin in the 
same dilution Skin test to procaine and the diluent was negative 
Passive transfer studies were positive for aqueous procaine peni¬ 
cillin and crystalline penicillin Passive transfers were negative 
for procaine The precipitin reaction was negative 

Case 2—A 60-year-old white man was admitted to the 
Veterans Administration Hospital at Hines on Feb 29, 2952 He 
complained of a productive cough and dyspnea on exertion Two 
weeks before, he was given penicflhn for a severe upper respira¬ 
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tory tract infection On further questioning it was determined 
that he had become weak, perspired profusely, felt dizzy, and had 
retched 10 minutes after receiving his last penicillin injection 
from his family physician The attack lasted for about 30 minutes 
and slowly subsided without residual symptoms On March 6 
three days after admission to the hospital, he received an in' 
jection of 300,000 units of aqueous procaine penicillin In five 
minutes he felt nauseated and started toward the washroom 
From then on he could not remember any of the ensuing events. 
He became unconscious on arriving at the washroom and fell to 
the floor A ward physician observed him to be deeply cyanotic 
The pulse was weak and rapid and the respirations shallow with 
a prolonged expiratory phase The blood pressure was unobtain 
able There were numerous wheezing rales both anteriorly and 
posteriorly throughout both lungs After treatment with repeated 
injections of ammophylline and epinephrine he recovered in 45 
minutes Immediate direct skin reactions on this patient were 
positive for penicillin and procaine penicillin and negative for 
procaine and diluents used m preparing the soluuons Positive 
passive transfers were obtained to procaine penicillin and crystal 
line penicillin The precipitin reaction was negative 

Case 3 —A 59 year-old white man was hospitalized at the 
Hines Veterans Administration Hospital on Oct 17, 1951 The 
next day he was given an injection of 300,000 units of aqueous 
procaine penicillin Ten minutes after this injection he complained 
of severe pam in the nght upper quadrant of the abdomen He 
was cold and clammy, but capable of responding Fifteen 
minutes later he was comatose and pulseless He was given 4 cc 

Results of Allergy Studies m Five Cases of Acute Anaphylactic 
Like Shock Due to Penicillin 

Direct Skin Tests 
Aqueous 

Case Posstve Procaine Pre- 

No Transfer Penicillin Penicillin Procaine Diluent elpltln 


l 

+ 

+ 

+ 

0 0 

0 

o 

+ 

+ 

+ 

0 0 

0 

3 

— 


Constitutional Reaction 

0 

4 

+ 


Not done 

0 

6 

+ 


Not done 
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of diphenhydramine (bcnadryl®) hydrochloride intravenously, 
and administration of oxygen was started by nasal catheter He 
responded in 40 minutes One month after leaving the hospital he 
was given an injection of aqueous procaine penicillin by his 
private physician for an acute upper respiratory tract infection 
Ten minutes after this he began to sweat profusely, felt very 
weak, and lost consciousness He was hospitalized and recovered 
in 24 hours This patient was skin tested directly for sensitivity to 
crystalline penicillin After injection of 0 01 cc of a solution 
containing 1,000 units of penicillin per cubic centimeter he began 
to complain of a strange taste in his mouth He stated this taste 
had been present at the time of his previous penicillin reactions 
He then became weak, his blood pressure dropped rapidly, and 
he collapsed Profuse diaphoresis was noted At one time the 
blood pressure was unobtainable, and the pulse could not be felt 
The patient was apneic for a period of 30 to 40 seconds He 
appeared quite cyanotic throughout this episode Epinephrine 
was administered intravenously and subcutaneously The first 
obtainable blood pressure reading was 45/20 mm Hg, obtained 
15 minutes after the onset of the reaction The blood pressure 
then gradually rose during a period of two hours to its original 
160/100 mm Hg The patient recovered completely from this 
attack m three hours with no residual symptoms Passive transfer 
studies were negative to crystalline penicillin, procaine penicillin, 
and procaine The precipitin reaction was negative 

Case 4 —A 50-year-old Negro was seen at a private clinic on 
Aug 19, 1951 He was found to have a positive Kahn reaction 
with a titer of 3 units He was given a course of 6,000,000 units 
of aqueous penicillin from Aug 19, 1951, to Nov 17, 1951, with 
no reaction On Dec 3, 1951, a second course of penicillin was 
started Initial injection of 300,000 units of aqueous procaine 
penicillin on Dec 17, 1951, was without incident He received 
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another injection on Dec 29, 1951, nnd 24 hours after this lie 
hail a mild attack of urticaria On Jan 18, 1952, he received 
another injection of aqueous procaine penicillin nnd noted 
urticaria the snmc day On Jan 26, 1952, lie again received nn 
injection nnd noted sweating nnd weakness 10 minutes after the 
injection He had urticaria for 24 hours after this reaction On 
Feb 15, 1952, he received 100,000 units of penicillin ngain, nnd 
within five minutes dyspnea, a cold sweat, nnd weakness dc 
veloftcd He collapsed and lapsed into coma Pulse nnd blood 
pressure were unobtainable Respirations were shallow nnd rapid 
He was treated with epinephrine nnd oxygen In 20 minutes he 
became conscious, oriented, nnd wns sent to a hospital He was 
discharged us recovered in 24 hours Direct skin testing was not 
done Passive transfer studies were positive for both crystalline 
penicillin and aqueous procaine penicillin, nnd negative for pro¬ 
caine Precipitin reaction was negative 

Case 5 —A 50 jcar-old white man hnd had allergic rhinitis for 
man) >ears He had also had repeated episodes of infectious 
bronchitis On Feb 4, 1952, lie was given nn injection of aqueous 
procaine penicillin for s>mptoms of general malaise, cough, and 
fever Within a few seconds he became extremely weak, noted a 
sense of compression in his chest, and felt ns though he were 
going to die He started for the bathroom door but fell and 
became unconscious before reaching it The pulse was unobtain 
able After a few minutes, a weak, thready, pulse was felt and the 
patient showed evidence of returning to consciousness He was 
immediately removed to a hospital, given oxygen, and 24 hours 
later felt essentially normal except for some weakness Passive 
transfer studies were positive for crystalline penicillin nnd aque 
oils procaine penicillin The precipitin reaction was negative 

Case 6—A 47 year-old white man was seen in 1943, with a 
history of inadequately treated syphilis The Kahn reaction was 
positive He was given a course of arsenical therapy and during 
the following years received three courses of penicillin consisting 
of 2Vi million, 5 million, and 7 million units respectively, with 
no ill-effects In November, 1951, an upper respiratory tract in 
fection developed, and he bought some penicillin troches from a 
drugstore He took one troche and fainted immediately but re 
covered spontaneously Because of persistent positive serologic 
tests he was started on another course of penicillin He was given 
300 000 units of aqueous procaine penicillin intramuscularly on 
Jan 28, 1952 Immediately after injection he complained of a 
peculiar feeling in his chest, similar to the sensation experienced 
at the time he took the penicillin troche previously In a few 
minutes he collapsed into coma Blood pressure and pulse were 
not obtainable He died within a few minutes No autopsy was 
obtained Blood was not obtained for antibody studies 

COMMENT 

There are surprisingly few reports in the literature of 
severe, immediate, anaphylactic-like shock due to peni¬ 
cillin, such as those recorded here This is puzzling in 
view of the ease with which this senes was collected in a 
short period, and the widespread and perhaps indiscrimi¬ 
nate use of this antibiotic 

Analysis of these cases makes certain facts evident 
All six patients had received previous penicillin therapy 
Four of the six had histories of pnor penicillin hyper¬ 
sensitivity reactions Intradermal direct skin testmg with 
penicillin gave an immediate wheal type of reaction m 
two of the three cases in which it was done In the third 
patient an almost fatal constitutional reaction developed 
from the skin test Passive transfer demonstration of cir¬ 
culating reagms for penicillin was successful in four of 
the five cases studied The precipitin reaction was uni¬ 
formly negative 

In all cases of acute anaphylactic-hke shock due to 
penicillin hypersensitivity reviewed m the literature, the 
immediate wheal type of skin reaction to penicillin was 
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positive when the test was performed 8 The value of im¬ 
mediate direct skin testing in discovering those patients 
susceptible to anaphylactic-like shock reaction from the 
administration of penicillin is indicated by the literature 
and our own experience 

It seems reasonable to infer that the described shock 
reactions are commoner than is generally appreciated 
Certainly as more time passes and if the drug is used as 
widely as it is now, more and more persons will become 
sensitized Such a state of affairs occurred in the past 
with the use of horse serum in antiserums More critical 
criteria for the use of penicillin would seem desirable The 
incorporation of penicillin in gums, gargles, and mouth 
and throat lozenges, its administration for mild illnesses 
such as the common cold, and the treatment of disease 
caused by organisms not susceptible to its action, should 
be condemned 

All patients about to receive penicillin therapy should 
be interrogated about their past experiences after receiv¬ 
ing this drug, and especially as to the possibility of any 
untoward reactions following its administration In the 
event of a positive or questionable history of penicillin 
hypersensitivity, skin testing with a high dilution of peni¬ 
cillin is indicated Scratch testing with the material to be 
administered may be substituted In the event of a posi¬ 
tive immediate skin test penicillin is either contraindi¬ 
cated or is given as a calculated risk warranted by the 
seriousness of the presenting condition If the incidence 
of shock reactions appears greater after future reports, it 
may be advisable to skin test all patients who have pre¬ 
viously received penicillin before readministenng the 
drug It is improbable that successful rapid desensitiza- 
tion for inducing an antianaphylactic state is feasible or 
possible 

SUMMARY 

Six cases of acute anaphylactic-hke shock due to peni¬ 
cillin hypersensitivity are reported The value of im¬ 
mediate skin reactions in indicating susceptible cases is 
described Methods of avoiding these acute reactions 
are discussed 


The Cost of Alcoholism,—Excessixe drinking causes a loss of 
about a half billion dollars a year in industry through lack of 
efficiency reduction of productivity and carelessness More than 
20 million dollars is spent by private agencies in the care of the 
families of problem drinkers, a like amount is spent by public 
agencies for Ibe same purpose Preventable accidents account for 
about 125 million dollars a year About thirty million dollars a 
year is spent for taking care of alcoholics in mental hospitals 
Another twenty five million dollars goes to jails throughout the 
country for the care of alcoholic prisoners The millions of 
dollars that are lost indirectly through the relationship of the 
alcoholic and his fellow workers is too great to evaluate 

In spite of this vast loss, however, it has been estimated that 
less than a million dollars a year is spent in study and research 
concerned with the problem of bringing about some permanent 
good Sociologically, unless something is done to prevent it, one 
out of every fifteen of our young people growing up will even¬ 
tually become a problem drinker The loss in broken homes, 
frustrated children, unhappy parents, wives and husbands is too 
overwhelming to be contemplated It is therefore obvious that 
we cannot be indifferent to the necessity for control of this 
spreading illness—Marvin A Block, M,D, Alcoholism The 
Physician s Duty, GP, September, 1952 
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LATERAL INTERVERTEBRAL DISK LESIONS IN THE LOWER 

CERVICAL REGION 


R Glen Spurting, M D 
and 

Ludwig H Segerberg, M D , Louisville, Ky 


Persistent pain in the neck and upper extremity is 
associated in most instances with cervical nerve root com¬ 
pression at the intervertebral foramen This was not fully 
appreciated until the pioneer work of Semmes and 
Murphey m 1943 1 Smce then there have been many 
reports m the literature on the subject, but only a few 
of these contributions 2 have added significantly to the 
fundamental clinical concepts proposed by Semmes and 
Murphey The purpose of this paper is to record our 
experiences with 110 cases of forammal root compres¬ 
sion in the lower cervical region, stressing particularly 
the nature of the pathological processes, the clinical 
findings, the differential diagnosis, and the treatment 
methods 

ANATOMY 

Eight pairs of nerve roots arise from the cervical spinal 
cord The first root leaves the spinal canal between the 
occiput of the skull and first cervical vertebra, and the 
eighth root makes its exit at the foramen between the 
seventh cervical and first thoracic vertebrae Therefore, a 
disk lesion between the fifth and sixth cervical vertebrae 
(henceforth referred to as the fifth cervical disk) causes 
direct pressure on the sixth cervical nerve, a lesion be¬ 
tween the sixth and seventh cervical vertebrae (sixth 
cervical disk) compresses the seventh cervical root 

The cervical spinal cord is anchored fairly firmly by 
means of the dentate ligaments, and the roots run a short 
and direct course to the intervertebral foramens, the first 
two running slightly upward, the midcemcal roots trans¬ 
versely, and the lowest beginning to run slightly down¬ 
ward The relative immobility of the cervical neural 
structures explains the rapidity of onset of symptoms and 
signs The localization of unilateral compression of a 
single root m the cervical spine is due to the close rela- 
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tionship of the interspace, the intervertebral foramen, 
and corresponding nerve root 

The size of a cervical intervertebral disk is relatively 
small compared to a lumbar disk Bull 3 by careful ana 
tomic dissection has shown that the nucleus pulposus of 
a cervical disk vanes in volume from 1 0 cc to 1 4 cc, 
whereas the volume of a lower lumbar disk is 10 cc or 
more The size of an actual herniation of the nucleus 
pulposus in the cervical region would thus be no larger 
than a medium-sized pea Yet, when one considers that 
the cervical spinal canal is so nearly filled with neural 
structures, it is not surpnsing that such a small mass is 
capable of producing such devastating symptoms 
The lower cervical spine is unusual in that it has not 
one but two pairs of joints m direct relationship to the 
emerging nerve roots The articulating pedicles of the 
adjacent vertebrae form the posterior rim of the niter- 
vertebral foramen and the anterior joints (joints of 
Luschka) with their synovial membranes form the an¬ 
terior wall of the intervertebral foramen Thus in the 
lower cervical region each intervertebral foramen is 
almost surrounded by movable synovial-hned joints (fig 
1A ) It is probable that proliferative changes in these 
joints are the forerunners of the osteophytic spurs so 
commonly observed in the cervical spine 

The posterior longitudinal ligament expands opposite 
each intervertebral disk but does not reach the lateral 
margins of the disk Furthermore, the annulus fibrosus of 
the intervertebral disk is weakest at its posterolateral 
margins It is not surpnsing, therefore, that rupture of 
the cervical disks characteristically occurs lateralward in 
relation to the spinal canal In the majority of instances 
compression of the nerve root will occur first and the 
outstanding complaint will be radicular pam and pares¬ 
thesia referable to the dermatome of that root 

Pathological Anatomy —There are two types of le¬ 
sions involving the lower cervical intervertebral foramens 
that may produce almost identical radicular symptoms 
in the neck and upper extremity 

The first type is the proliferative lesion, characterized 
by osteophytic spur formation into the intervertebral 
foramen and on the bodies of contiguous vertebrae with 
narrowing of the intervertebral disk—the so-called 
localized osteoarthritis (fig IB) Keyes and Compere 4 
beheve that a ruptured disk is the primary abnormality 
Bull 3 believes that the primary abnormality is narrowing 
of the intervertebral disks, either from herniation of the 
nucleus pulposus into the vertebral body (Schmorls 
nodules) or posterolateral herniation into the vertebral 
canal, thus placing an abnormal strain on the mter- 
pedicular joints and joints of Luschka The continuous 
rubbing of the articular surfaces upon each other results 
in effusion in the synovium, with subsequent thickening 
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with eventual ostcophytic spurring and root compression 
(fig 1Z?) Whether or not these localized ostcoarthntic 
deposits should be classified as primarily dish lesions, the 
fact remains that they produce symptoms and signs identi¬ 
cal to posterolateral ruptured disks In many instances, 
the only method of distinguishing the two is by roentgen 
examination We shall refer to them, therefore, as “dish- 
like” lesions That these localized arthritic changes 
characteristically occur at the site of maximum mobility 
of the cervical spine (fifth and sixth cervical disks) make 
a traumatic origin seem probable 

The second type is acute posterolateral rupture of a 
cervical disk, with direct compression of the correspond¬ 
ing nerve root in the intervertebral foramen (fig 1C) 
These lesions characteristically show no evidence of spur 
formation and no appreciable narrowing of the disk 
These arc the lesions that the surgeons describe as “soft 
disks” as contrasted to the bony spurs (hard disks) more 
frequently encountered 

Approximately 95% of the disk lesions in the lower 
cervical region occur at the fifth and sixth levels The 
remainder occur at the fourth and seventh levels In a 
senes of 93 verified eases reported by Davis, Odom, and 
Woodhall, 6 22% occurred at the fifth cervical level, 76% 
occurred at the sixth cervical level, while 1 % occurred 
at the fourth cervical level and 1 % at the seventh cervical 
level Scovillc, Whitcomb, and McLaunn :c report that, 
of their senes of 126 venfied eases, 30% occurred at the 
fifth cervical level, 60% at the sixth cervical level, 7% 
at the seventh cervical level, and 3% at the fourth cervi¬ 
cal level In our own scries of 33 surgically verified eases, 
30% occurred at the fifth cervical level, 60% at the sixth 
cervical level, and 10% were at both the fifth and sixth 
cervical levels 

DIAGNOSIS 

A history of frank trauma to the neck prior to the onset 
of radicular symptoms is obtained in only about one-third 
of the patients In our experience, sudden forcible flexion 
of the head such as one would experience while sitting 
in a parked or slowly moving automobile when hit by 
another car from the rear is the type of history most 
frequently obtained Usually the neck pain is immediate 
and severe, gradually subsiding until only a dull ache 
remains While no more than 35% of our patients have 
given a clear-cut history of trauma, nearly all of them 
have complained of recurrent attacks of “cricks” in the 
neck, often first noticed on awakening 

Radicular symptoms may be acute or insidious in on¬ 
set When there is a clear-cut history of trauma, radicular 
symptoms characteristically appear early and severely 
Not infrequently in this group a clinical diagnosis of frac¬ 
ture of one of the lower cervical vertebrae would seem 
most probable Whether the radicular symptoms appear 
acutely or insidiously, however, exacerbations and re¬ 
missions are the rule Since 95% of the lower cervical 
disk lesions occur at either the fifth or sixth cervical disks, 
we shall first describe the pattern of symptoms and signs 
common to both levels 

The subjective findings are almost invariably those of 
pain m the lower part of the neck, which is soon over¬ 
shadowed by pain radiating into the shoulder and arm 
and often the scapular and precordial regions The pain 
is generally described as aching and bormg m quality and 


is usually most intense in the deep tissues of the arm, 
midway between the shoulder and elbow Occasionally 
the pain radiates into the forearm but more frequently 
there is a complaint of numbness and tingling below the 
elbow, particularly in the radial side of the hand and 
fingers The pain is usually intensified by movements of 
the neck, by coughing, straining and sneezing, it is worse 
at night and often interferes with sleep It is often relieved 
to some degree by the upright position and ambulation 
Flexion of the head sometimes brings relief, but often the 
reverse is true Placing the arm above the head sometimes 
brings relief Not infrequently the pain is very intense 
over the pectoral and precordial regions, and, according 
to Josey and Murphey, 0 when the lesion is on the left 
side, a false diagnosis of angina pectoris is not unusual 
Because the patient has found that certain movements 
of the head aggravate the pain, he usually holds the neck 
in a fixed position 



Fig 1 — A the normal relationship between the intervertebral disk the 
bony structures and the neural elements in the lower cervical region. 
B the mechanism of compression of one of the cervical nerve roots by 
ostcophytic spurs C lateral rupture of a cervical Intervertebral disk with 
herniation of the nucleus pulposus 


The objective findings include the following signs 1 
There is relative fixation of the cervical spine to passive 
movements and reduction or elimination of the cervical 
lordosis 2 The pain can be produced by forcible move¬ 
ments of the head downward, lateralward, or backward 
This can be determined by the neck compression test 
This test is performed by placing the hands with the 
fingers interlocked on top of the patient’s head from be¬ 
hind while he is sitting Pressure should be apphed with 
both hands, pushing the head downward, lateralward, or 
backward When the entire pattern of radicular pain and 
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paresthesia is reproduced by this maneuver, the diagnosis 
of a lesion m the region of the lower cervical interverte¬ 
bral foramens is almost certain 3 The pam is relieved 
by manual extension of the head in a straight line with 
the spinal axis 4 There is local tenderness of soft tissues 
in the scapulovertebral region on the affected side 5 
Sensory changes will include either hypesthesia to touch 
and pin prick or hyperesthesia m the distal part of the 
dermatomes of the sixth or seventh cervical nerves (fig 
2) 6 Motor weakness or fasciculations of the muscles 
supplied by the sixth or seventh cervical nerves is occa¬ 
sionally observed, but measurable atrophy is the excep¬ 
tion rather than the rule 7 Alteration in the tendon 
reflexes of the biceps and the triceps muscles was present 
in 75% of our cases, a finding in agreement with the 
larger senes reported by Davis, Odom, and Woodhall 5 
Localization of the lesion upon clinical findings alone 
in our expenence is not as reliable as previously reported 



Fig 2 —Ventral and dorsal views of the cervical and first thoracic der 
matomes according to Keegan J J Dermatome Hypalgesia with Postero¬ 
lateral Herniation of Lower Cervical Intervertebral Disc J Neurosurg 
4i 115 139 (March) 1947 

by one of us (R G S ) and Scoville - ! and others 7 Our 
expenence with lateral disk lesions at the fourth and 
seventh cervical levels has been too fragmentary for us 
to attempt to establish a charactenstic clinical pattern for 
each of these levels While there is a statistical difference 
in signs between the two principal levels, marked indi¬ 
vidual variation occurs This is true m both the sensory 
and motor innervation In general the following clinical 
findings are to be expected m the majority of cases at 
the two principal levels 

Fifth Cervical Disk —When the lesion is m the fifth 
cervical disk, with compression of the sixth cervical 
nerve, the following findings will be observed 1 The pam 
pattern will be reproduced by the neck compression test, 
and there will be numbness and tingling into the thumb 
and radial side of the hand 2 Hypesthesia will be ob¬ 
served in the distal portion of the sixth semcal derma¬ 
tome, particularly on the dorsal and lateral aspects of the 
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thumb and radial side of the hand 3 There will be weak¬ 
ness, atrophy, or fasciculations of the biceps muscle 4 
The biceps tendon reflex will be depressed or absent 

Sixth Cervical Disk —When the lesion is in the sixth 
cervical disk, with compression of the seventh cervical 
nerve, the following factors will be present 1 The pam 
pattern will be reproduced by the neck compression test, 
with numbness and tingling into the index and middle 
fingers and dorsum of the hand 2 There will be hypes 
thesia m the distal portion of the seventh cervical derma 
tome, particularly of the index and middle fingers and 
dorsum of the hand 3 Weakness, atrophy, or fascicula¬ 
tions will be found in the triceps muscle 4 The triceps 
tendon reflex will be depressed or absent 

Roentgen examination is an essential step m the in¬ 
vestigation of every patient suspected of having a cer¬ 
vical disk lesion Anteroposterior, lateral, and both left 
and right oblique views should be made routinely In 
nearly all cases, roentgenograms will reveal obliteration 
of the normal cervical lordosis, a finding due to spasm of 
the cervical musculature Gross narrowing of the fifth 
cervical disk and less frequently of the sixth cervical disk 
with arthritic lipping of the contiguous vertebral bodies is 
a common finding in routine roentgen examinations and 
many of the patients with such findings are asympto 
mafic Also in patients with symptoms of cervical disk 
abnormalities a narrow interspace not infrequently 
proves to be a false localizing finding Narrowing of the 
disk and intervertebral foramen with osteophytic spurs 
on the anterior wall of the foramen (fig 3) is a finding 
that cannot be disregarded in patients complaining of 
pam m the neck and upper extremity 

Ethyl lodophenylundecylate (pantopaque*) myelog¬ 
raphy is desirable in all patients when surgical interven¬ 
tion is contemplated Clinical localization of the lesion is 
too unreliable and surgical exploration of two or more 
interspaces is too hazardous to dispense with this invalu¬ 
able aid in localization of the lesion Yet, cervical myelog¬ 
raphy is not a simple procedure Not only is spinal radio 
graphic equipment necessary but considerable expenence 
on the part of the radiologist and the neurosurgeon is re¬ 
quired for the best results 

Briefly, the technical details consist of introducing 6 cc 
of ethyl lodophenylundecylate into the lumbar subarach¬ 
noid space with the patient prone on a tilting fluoroscopic 
table Since the patient must be tilted in the head-down 
position to an angle of 45 or 50 degrees, it is essential 
that the body be supported by shoulder braces attached 
to the table so that he is entirely comfortable during the 
procedure Furthermore, the head must be carefully held 
in acute extension (chin-up) to prevent the contrast 
medium from entering the basal cistemae This head 
position requires the entire attention of one person 
throughout the examination As the bead is lowered the 
progress upward of the column of lodophenylundecylate 
is followed under fluoroscopy Once the opaque material 
has passed over the “dorsal hump,” it collects rapidly in 
the cervical gutter created by the hyperextended position 
of the head After the oil has collected m the cervical sub¬ 
arachnoid space, the table may be returned to the hori¬ 
zontal position and study of each of the lower cervica 
interspaces may be made leisurely with the fluoroscope 
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and serial films After each interspace has been accurately 
visualized and recorded, the tabic is tilted in the reverse 
direction until the patient is standing upright The column 
of oil is balanced at the needle point by manipulating the 
tilting table and can be completely removed by aspira¬ 
tion 



Fig 3 —Oblique roentgenogram of cervical spine Note ostcophytlc 
spurs encroaching on the Intervertebral foramen between the fifth and 
sixth cervical vertebrae and narrowing of the fifth cervical disk 

The characteristic filling deformity of a lateral rup¬ 
tured cervical disk is a small indentation in the column of 
opaque material with complete obliteration of the corres¬ 
ponding axillary pouch (fig 4/1) Larger defects in the 
column may occur even in the absence of clinical signs 
and symptoms indicative of cord compression Operative 
findings m such cases usually demonstrate a soft bulging 
mass beneath the nerve root from which loose strands of 
nucleus pulposus are easily removed When osteophytic 
spurs are demonstrated in the intervertebral foramen, the 
only myelographic defect may be obliteration of the axil¬ 
lary pouch at the level of the lesion (fig 45) Such find¬ 
ings are in fact characteristic of the so-called “hard disk” 
so frequently referred to in the literature A negative 
myelogram does not rule out the possibility of foraminal 
pressure from arthritic spurs, but it does, in our experi¬ 
ence, eliminate the possibility of a frank rupture of a 
cervical intervertebral disk 

Differential Diagnosis —Inflammatory lesions in and 
around the shoulder joint (subdeltoid and subacromial 
bursitis, fibrositis, and fibrous ankylosis of the shoulder) 
are the commonest entities confused with lateral rupture 
of a lower cervical disk. Many bizarre radicular pat¬ 
terns may be encountered m the arm Two differential 
findings usually will clarify the diagnosis First, passive 
manipulation of the shoulder, particularly posterior rota- 
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tion and abduction, will intensify the pain and cause 
fixation at the shoulder joint Second, neck pain is usually 
absent and manipulation and compression of the neck 
cause no intensification of symptoms 

The scalenus anticus syndrome is very commonly ob¬ 
served with all types of acute lesions affecting the neck 
and shoulder girdle In fact, it is not uncommon to ob¬ 
serve a patient with symptoms of an acutely ruptured 
cervical disk with all the usual signs of compression 
within the scalenus angle, including scalenus tenderness, 
ulnar paresthesia and hypesthcsia, and vascular deficit 
The same is true with inflammatory lesions about the 
shoulder joint We consider this phenomenon to be an 
overlay of the primary abnormality In our experience, 
primary scalenus compression without cervical rib or 
cervical rib equivalent (congenital fibrous bands or an 
unusually long seventh cervical transverse process) is a 
rare clinical entity It is probable that scalenus anticus 
spasm is no more the cause of upper extremity pam than 
is sacrospmalis muscle spasticity the cause of sciatica 

Brachial neuritis gives pam m the entire arm that is 
diffuse and constant in nature and not aggravated by mo¬ 
tions of the head and neck There is exquisite tenderness 
to palpation along the course of the affected nerve, a find¬ 
ing usually absent in lesions of the cervical spine 

Cervical cord tumors, particularly those arising from 
the nerve roots, may in their early stages produce symp¬ 
toms identical to those of cervical disk lesions Myelog¬ 
raphy may be the only means of differentiation prior to 
operation 

TREATMENT 

The only positive indication for immediate operative 
treatment of a cervical disk lesion is severe neurological 
deficit Signs or symptoms of either severe or mild spinal 



Fig 4 —A myelogram made with ethyl iodophenylundecylate Arrow 
points to a small lateral filling defect produced by a herniated nucleus 
pulposus at the sixth cervical level B myelogram made with ethyl idodo- 
phcnylundecylate (retouched) Arrow points to the obliterated axillary 
pouch at the fifth cervical level This type of deformity is characters 
tlcally seen with osteophytic spurs 

cord compression and weakness and atrophy of the 
muscles of the arm or shoulder girdle are examples of 
neurological deficits that are considered to be a positive 
indication for prompt surgical intervention Radicular 
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pain, numbness, and paresthesia in the arm and hand are 
not indications for surgical intervention until conserva¬ 
tive treatment has proved futile 

In this senes of 110 patients, only 33 patients (30% ) 
required surgical intervention The remainder (70%) 
secured satisfactory results with conservative treatment 


F- 



Fig 5—Photograph of patient In halter traction Note the adjustment 
of the collar and pulieya so that the pall Is equally distributed between 
the chin and occiput 


alone Since we are concerned only with those cases of 
laterally placed lower cervical disk lesions, it is to be ex¬ 
pected that but a few of them were classified as surgical 
emergencies 

The conservative measures that we have used for the 
past five years consist of ( 1 ) cervical traction—either 
halter or skeletal—for 7 to 10 days, (2) complete bed¬ 
rest, and (3) administration of 1 gm mephenesm (tol- 
serol®) every six hours during the period of traction 

Most patients tolerate halter traction remarkably well 
if the apparatus is properly adjusted The Forrester head 
type traction collar has proved satisfactory provided the 
traction points are equally distributed between the chin 
and the occiput (fig 5) The amount of weight used 
varies with the size and muscular development of the 
individual, 6 lb (2 7 kg ) is the minimum and 12 lb 
(4 4 kg ) is the maximum The patient’s routine consists 
of two hours of uninterrupted traction followed by one 
hour of rest The traction is omitted for eight hours of 
sleep At no time during the period of traction is the pa¬ 
tient allowed out of bed, even the effort of holding the 
head upright should be discouraged The pressure point 
at the chm should be protected with strips of foam rub¬ 
ber to prevent chafing and abrasion of the skin 

Patients who do not tolerate halter traction are ad¬ 
vised to have skeletal traction with the Crutchfield tongs 
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Nervous, anxious persons often find skeletal traction less 
of an ordeal than halter traction The bed should be com 
fortable but firm We used bed boards between the inner- 
spring mattress and springs to secure a flat surface but 
not an uncomfortable one Mephenesm is useful for mus¬ 
cular relaxation, thus promoting a more efficient skeletal 
pulL 

It is usually only a matter of a few hours before the 
patient is convinced of the value of traction The enthu¬ 
siastic patient is often tempted to overdo it, and chafing 
of the chm and cheeks results that retards treatment for 
several days To prevent this occurrence we insist on two 
hours m and one hour out of the halter as a routine 

If mild symptoms recur after leaving the hospital, the 
patient is advised to purchase a traction apparatus for 
home use By this time most patients will have become 
thoroughly acquamted with'the technical problems of 
halter traction and can manage their mmor episodes of 
pain without returning to the hospital 

Should symptoms persist m spite of traction or should 
they recur as soon as ambulation is started, operative 
intervention is recommended As has been stated before, 
we feel it obligatory to have either positive myelographic 
evidence of the lesion or roentgen evidence of a narrow 
intervertebral foramen with spurs protruding mto the 
foramen before recommending surgery 

The operation is performed in the upright position 
under endotracheal anesthesia The anesthetist is warned 
of the dangers of manipulating the neck of a patient with 
a cervical disk lesion, as there is an inherent danger of 
producing damage to the cervical spmal cord The skin 
incision is made m the midline centering the incision at 



Fig 6—Diagrammatic sletcb of the operative field after 
cervical nerve root has been thoroughly decompressed and retracted c 
ward to expose a lateral ruptured disL 

the site of the disk lesion Orientation of spmal levels is 
made by careful study of the plain films with particular 
attention to the length and the bifid characteristics of the 
spinous processes If there is any question of orientation 
when the wound is opened, a lateral roentgenogram 0 



359 


Vol 151, No 5 

the spine showing a pointed metal instrument resting 
upon the suspected lesion will clarify the question im¬ 
mediately 

A linear incision is made in the deep fascia about 0 5 
cm lateral to the spinous processes The muscular at¬ 
tachments to the spinous processes arc dissected free, and 
the paravertebral muscles are retracted latcralward with 
a hand retractor A partial hemilaminectomy above and 
below the level of the involved root, with removal of the 
bony posterior rim of the intervertebral foramen, is ac¬ 
complished with small rongeurs and a nasal punch, care 
being taken throughout this stage of the operation to 
secure perfect hemostasis Most of the lateral extension 
of the hgamentum flavum will have remained intact dur¬ 
ing the removal of bone, so the next essential step is ex¬ 
cision of all of the hgamentum flavum (fig 6) This ex¬ 
poses the entire nerve root with its covering of dura mater 
from its mtraspinal origin to its entrance into the fascial 
planes of the neck 

The lesion usually presents itself immediately anterior 
to the root and in order to expose it the root must be 
gently retracted either upward or downward Once ex¬ 
posed, the characteristics of the mass can usually be de¬ 
termined by palpation with a blunt instrument If it is 
stony hard in consistency, no attempt should be made to 
remove it, for the trauma to the nerve root by a chisel 
dissection probably docs more harm than good Experi¬ 
ence has shown that decompression of the root in such 
circumstances gives very satisfactory results If the mass 
is soft, an incision is made in the capsule and a few 
strands of nucleus pulposus usually extrude themselves 
spontaneously or can be lifted out with blunt forceps No 
attempt should be made to enter the intervertebral space 

The wound is closed m layers with black silk There 
are no special postoperative precautions Ambulation is 
permitted as early as desired Skin sutures arc removed 
on the fifth postoperative day, and the usual hospital stay 
is seven days 

The arm pain is nearly always improved or relieved 
completely within 24 hours following operation The 
neck remains stiff and sore until there is firm healing of 
the operative wound Numbness and paresthesia may 
persist for several weeks, and tendon reflex activity may 
never return to normal Most patients are able to return 
to sedentary work in two weeks and to heavy work in 
from four to five weeks 

RESULTS 

One hundred and ten patients from our private service 
in whom an unequivocal clinical diagnosis of root com¬ 
pression in the lower cervical region was made, and 
whose treatment was personally supervised, were fol¬ 
lowed for from six months to five years The patients 
with midline ruptured disks with symptoms of spinal 
cord compression and the patients with lateral disk le¬ 
sions of the upper cervical spine were excluded from the 
study, for they present quite a different problem in diag¬ 
nosis, prognosis, and treatment 

The lesion was verified by operation in only 33 in¬ 
stances (30%), the other 77 patients (70% ) responded 
so satisfactorily to traction, either by halter, skeletal, or 
both, that operative intervention was never recom- 
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mended Twenty patients failed to respond satisfactorily 
to adequate traction treatment and were subsequently 
operated on In 13 patients the neurological deficit was 
severe enough to make prompt operative intervention 
mandatory 

Twenty-three'of the operated patients (69 6%) ob¬ 
tained excellent results and were classified as cured They 
were relieved of all neck, shoulder, and arm pain, and 
there were no motor or sensory deficits Ten patients 
(30 4%) were classified as having good results They 
were relieved of all severe pain, but experienced varying 
degrees of minor residual symptoms, such as limitation 
in the range of neck mobility, numbness or paresthesia 
in the distal part of the dermatome, and minor degrees 
of muscular weakness m the distribution of the com¬ 
pressed nerve roots There were no postoperative deaths 

SUMMARY 

The pertinent anatomical and pathological details of 
the intervertebral disks in the lower cervical region are 
discussed Lesions in and around the intervetebral fora¬ 
mens of the lower cervical vertebrae are believed to be 
one of the principal causes of persistent pain m the neck 
and upper extremity The intervertebral disks are pri¬ 
marily or secondarily involved m a great majority of such 
cases The diagnostic features, both clinical and roent¬ 
genological, are discussed 

Once the diagnosis of an intervertebral disk lesion m 
the lower cervical region has been established, conserva¬ 
tive treatment, consisting of traction and absolute bed 
rest, should be followed unless there is severe neuro¬ 
logical deficit Only those patients who fail to respond to 
adequate traction therapy should be operated on In a 
series of 110 cases, carefully followed and personally 
supervised by the authors, 77 patients (70%) obtained 
satisfactory results from conservative measures alone 
Of the 33 patients subjected to operation, 23 (69 6%) 
were cured and 10 (30 4%) were greatly improved 

332 W Broadway (Dr Spurhng) 


Acute Nonspecific Pericarditis,—An acute pericarditis of un 
known and undoubtedly varied etiology has been well recog 
mzed since 1942, when Barnes and Burchell reported 14 cases 
simulating coronary thrombosis Although earlier reports exist 
it was their report which focused attention on this lesion 
and the need for distinguishing it from pericarditis associated 
with myocardial infarction, or from myocardial infarction itself 
Wolff subsequently emphasized the need for this distinction also 
Burchell later reviewed the salient features of this form of pen 
carditis in 1947 This disorder increased in importance dunng 
World War II, when many cases were observed in members 
of the armed forces, not infrequently in relation to so-called 
“virus” pneumonia, and differentiation from the pencarditis of 
acute rhcumaUc fever was necessary in a large number of cases 
The significance of the difference between the prognostic, insur¬ 
ance employment and retirement implications of a benign peri¬ 
carditis and those of myocardial infarction speaks for itself, not 
to mention the patient s psyche The rather wide spread use of 
anticoagulants in the treatment of myocardial infarction now 
makes the cQrrect diagnosis of even greater importance, since 
anticoagulants are contraindicated in acute pericarditis, and if 
used may lead to a fatal hemopericardium Nevertheless, this 
form of pencarditis continues to be frequently misdiagnosed as 
myocardial infarcUon —Robert H Furman, MX) , Acute Non 
specific Pericarditis, American Practitioner November 1952 
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UNNECESSARY HYSTERECTOMIES 

STUDY OF 6,248 OPERATIONS IN THIRTY FIVE HOSPITALS DURING 1948 


James C Doyle, M D , Beverly Hills, Calif 


Almost a hundred years ago (1853) successful ab¬ 
dominal hysterectomy was described for the first time, 
by Burnham 1 Of the 15 patients on whom he performed 
this operation, only 3 survived, a mortality of 80% Since 
Burnham’s time the popularity of hysterectomy has in¬ 
creased progressively Currently, a random samplmg of 
women in their 30’s and 40’s would indicate that a 
considerable proportion have undergone this operation 
Hospital administrators, pathologists, department heads, 
and clinicians, on studying hospital case reports of re¬ 
movals of normal uteri without associated pathological 
conditions, are asking, “Are all these hysterectomies 
necessary?” Seven years ago Norman Miller 2 presented 
his thought-provoking analysis of 246 hysterectomies 
They were consecutive cases recorded during a four 
month period m 1945 in 10 different hospitals in three 
midwestern states 

Two years ago I enlisted the cooperation of a number 
of colleagues m searching hospital records for data that 
might suggest the incidence of unwarranted hysterecto¬ 
mies The study reported here is based on the data so 
collected The scope of the survey initially was limited to 
the Los Angeles area but since has been extended to 
other communities of varying size throughout California 
Forty-one hospitals of all types—large and small, church, 
nonprofit association, private, and those administered by 
city or county authorities—participated Consecutive 
hysterectomies during the year 1948 were reported 
Those done incident to therapeutic abortion and cesarean 
section for the definite purpose of sterilization were 
eliminated at the outset, leaving a total of 6,960 cases 
In the community-administered hospitals certain factors 
governing the selection and performance of surgical 
procedures produce a picture that differs in some respects 
from that in private institutions Six of the participating 
hospitals, representing 712 cases, were of this category 
An analysis of these 712 cases will be reported sepa¬ 
rately The figures presented here, therefore, are based 
on 6,248 cases from 35 privately administered, as dis¬ 
tinguished from county-administered or city-adminis- 
tered, institutions 


Assistant Clinical Prolessor of Gynecology University of Southern 
California Medical School Los Angeles 

Read before the Section on Obstetrics and Gynecology at the 101st 
Annual Session of the American Medical Association Chicago June 11 
1952 „ „ 

The physicians who collaborated In this study were D Badley S Ben 
son P Beny S Brien J B Brown J A Case N W Demas E A 
French D Hewitt R W King G G Lancaster E D Langston E 
Larsson G A Macer J F McGill R McNeil W Moe H Nlebergall 
D Omeron G F Paap H E Peterson S Plllsbury D Richards F L 
Scott R L. Taw and D B Williams Record librarians and other hospital 
personnel who assisted In searching hospital records were C A Ahem 
J Barton V Benson R Buffington N G Clapsaddle M Denchuk 
M. E Derousseaux, W W Johnson Sister J Joseph K. Lehmann 0 
Lutz, J Mahafly L. McCann A McElroy M Osborn M F SbeeJ and 
V M Syers „ , _ , 

1 Burnham W, cited by Kelly E A Operative Gynecology New 
York D Appleton & Company 1914 vol 2 p 369 

2 Miller N F Hysterectomy Therapeutic Necessity or Surgical 
Racket Am J Obst & Gynec El 804-810 (June) 1946 


Each hospital was requested to provide information as 
follows age of patient, symptoms, preoperative, post 
operative, and pathological diagnoses, type of hyster 
ectomy—total, subtotal, or vaginal, status of person who 
operated—general surgeon, general practitioner, or spe¬ 
cialist in gynecology, procedure—diagnostic curettage 
and/or cervical biopsy, and justification for the hyster¬ 
ectomy, in the reporter’s opinion Whenever possible a 
physician whose mam interest was in gynecology com 
piled the hospital report These physicians not only 
collected the statistics but also assisted in analyzing the 
data from their own institutions and conveyed opinions 
invaluable to me m arriving at the conclusions presented 
The question of justification for the hysterectomy was 
not always answered, however, in some instances the 
opinion expressed was not confirmed by the data re 
corded for the particular case 

Patients aged 40 to 49 constituted the largest group 
(2,745) In order of frequency the other age groups 
were 1,898 aged 30 to 39, 851 aged 50 to 59, 386 aged 
20 to 29, 272 aged 60 to 69, 93 aged 70 to 79, and 3 
over 80 The once popular subtotal hysterectomy seems 
to be losing ground to total removal In 1945 Miller 
reported 66% subtotal and 29% total hysterectomies, 
m this compilation for the year 1948, 50 5% were sub¬ 
total and 43 7% were total Were the statistics for 1951 
to be checked, I daresay total hysterectomy would lead 
by a slight margin When hysterectomy is necessary, my 
personal preference is total removal if practicable and if 
the additional 10 to 15 minutes required will not consti 
tute a hazard to the patient. The choice of incomplete 
removal of the uterus may be based on its easier per¬ 
formance and its fewer sequelae and complications, but 
the malignant potential of the cervical stump, although 
slight, should not be ignored Increased concern as to the 
cervix seemed to parallel increased age of the patient in 
this senes A greater proportion of the hysterectomies 
m patients under 50 years were subtotal (55%), while 
the reverse was true of those more than 50 (33% were 
subtotal) General surgeons performed 2,229 of the 
hysterectomies m this senes (35 7%), general practi¬ 
tioners, 2,064 (33%), and gynecologists, 1,955 (31 3%) 
The gynecologists favored total hysterectomy almost 
two to one (1,136 total hysterectomies, 609 subtotal) 
The general surgeons selected total (1,036) and subtotal 
(1,082) hysterectomy in almost equal numbers The 
general practitioners chose subtotal hysterectomy (1,462) 
to total hysterectomy (560) m a ratio of nearly three 
to one 

The individual items in the tables listing symptoms, 
preoperative diagnoses, and pathological diagnoses do 
not, of course, constitute sole observations in any one 
category in any one patient Often more than one symp¬ 
tom and more than one pathological diagnosis was 
recorded, but only occasionally was more than one pre- 
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operative diagnosis given Tables 1, 2, and 3 arc pre- menopausal bleeding, 113% backache, 7 6% dys- 

sented on their merit as observations in a series of mcnorrhca, 6 9% vaginal discharge, 2% stress mconti- 

hystcrcctomics the magnitude of which, to my knowledge, nence, 2 6% a bearing-down sensation, and 4 8% a 

Ins not been reported heretofore Correlation of symp- sensation of a mass m the vagina, in the pelvis, or in the 

toms and preoperattve and postoperative diagnoses in abdomen This may, of course, reflect neglect to elicit a 

individual cases in which doubt may be cast on the complete history 

justification for hysterectomy is not readily subject to In many instances vaginal bleeding (12 6%) was 

tabular presentation Such correlated data, therefore, recorded without further elaboration as to time in rela- 
must be discussed separately bon to the regular menstrual period and as to amount 


TARLt 1 — Complaint* Prior to ll\*tcrcctoni) 




Age of Patient 









/-- 

. 

Totals 


Percentage 

Coiuplnint 

*211-29 

10-39 

10-19 

0\ or 50 

- -_ \ _ 

-^ 

f 

—-' 

Bleeding 






4 4j9 


71 4 

Mcnoirhagle 

100 

010 

OaO 

181 

1 880 


301 


Metrorrhnglc 

r>i 

301 

481 

329 

002 


16 4 


k nglnnl 

ti 

202 

411 

113 

787 


12.0 


Irregular mcnMmnl 

a.» 

170 

*24 > 

51 

m 


81 


Po<tmcnopnu«nl 

0 

G 

27 

200 

323 


6.2 


Pain 






2,300 


309 

Lower abdomen 

112 

487 

67a 

103 

1,312 


21.5 


Pelvis 

13 

121 

120 

42 

327 


62 


Right lower quadrant 

31 

1SS 

123 

27 

8*1 


51 


Left lower quadrant 

41 

01 

83 

20 

210 


39 


Leg and/or groin 

5 

17 

23 

0 

51 


0.8 


Rectum 

1 

8 

7 

3 

10 


021 


Backache 

07 

211 

310 

91 


70a 


11.3 

Pressure nnd/or weight 






517 


8-3 

Pelvis 

11 

100 

KM 

03 

400 


04 


Lower abdomen 

7 

20 

4 i 

10 

91 


1-0 


Bladder 

1 

o 

15 

6 

23 


04 


Dysmenorrhea 

oo 

201 

191 

18 


470 


70 

Vaginal discharge 

44 

lal 

159 

80 


434 


00 

Urinary dlPtre« 






390 


0* 

Frequency 

4 

37 

00 

01 

10a 


2 JR 


Stress Incontinence 

1 

29 

39 

61 

12a 


20 


Dysuria 

3 

14 

10 

11 

44 


07 


Nocturia 

0 

8 

10 

0 

30 


0.o 


Urgency 

0 

3 

6 

10 

18 


0.3 


Difficulty In voiding 

0 

1 

6 

2 

8 


01 


Known tumor 

0 

102 

107 

04 


303 


5.0 

Mass 






300 


4& 

Pelvis 

0 

40 

59 

24 

132 


21 


Vagina 

0 

12 

10 

60 

84 


1.3 


Lower abdomen 

4 

20 

43 

11 

84 


1.3 


Uterine prolapse 

1 

37 

00 

103 


290 


4 7 

Bearing-down seDsntlon 

3 

30 

71 

62 


102 


223 

Abdominal swelling 

7 

39 

75 

SO 


lo7 


2.5 

Fatigue and/or weakne** 

2 

40 

04 

18 


124 


20 

Dyspareunia 

1. 

63 

42 

3 


113 


1.8 

Nausea and/or vomiting 

10 

•41 

3a 

10 


00 


1 S 

Nervousness 

5 

24 

3a 

12 


70 


1.2 

Headacho 

0 

29 

20 

2 


02 


10 

Menopausal symptoms 

0 

0 

2a 

12 


43 


07 

Constipation—difficulty In emptying lower bowel 

1 

6 

10 

38 


40 


OS 

Fever and/or chills 

8 

15 

10 

3 


36 


OS 

Anemia 

1 

10 

13 

5 


29 


05 

Known uterine carcinoma 

3 

7 

0 

30 


20 


04 

Amenorrhea 

0 

8 

39 

0 


27 


04 

Loss In weight 

2 

0 

8 

9 


2a 


04 

Dlxxln ess-—vertigo 

0 

8 

4 

1 


13 


0.2 

Sterility—Infertility 

0 

0 

4 

0 


10 


02 

No symptoms 

9 

90 

160 

75 


840 


64 


symptoms Irregular bleedmg (8 1%) m itself usually is not suffi- 

There were 340 patients (5 4%) who had no com- cient reason for hysterectomy, not infrequently this was 

plaints or symptoms, 99 without symptoms were aged 20 the only recorded reason for surgical intervention The 

to 39 Examination may have revealed an asymptomatic gynecologic conditions producing menstrual aberrations 

tumor or mass for which hysterectomy was advised, are those m which curettage is most helpful diagnosti- 

however The low incidence of some of the complaints cally It seems incredible, therefore, that of 4,459 women 

that commonly accompany lesions warranting hyster- with such complaints, 3,841 (86%) were not given the 

ectomy is remarkable Only 18% had dyspareunia, benefit of diagnostic curettage prior to removal of the 

0 6% difficulty in emptying the lower bowel, 5 2% post- uterus One might speculate as to how many of these 
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hysterectomies would have been obviated had this diag¬ 
nostic procedure been employed The current wide¬ 
spread administration of estrogen suggests that some of 
the complaints related to bleeding may have been due to 
indiscriminate use of this valuable adjunct 

The pathologist’s reports were examined m the cases 
recording no symptoms whatsoever or only such symp¬ 
toms as vaginal discharge, pain, backache, headache, 
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PREOPERATIVE DIAGNOSES 
In 160 cases no preoperative diagnosis was recorded 
Conditions missed preoperatively include 63 instances 
of pregnant uterus or retained placental tissues, 20 cervi¬ 
cal polyps, 355 cases of salpingitis, 18 ovarian cysts, and 
558 cases of endometrial hyperplasia Indecision as to 
diagnosis was evident m 275 cases m which the reasons 
for hysterectomy were listed as menorrhagia-metror- 


Table 2 —Preoperatn e Diagnoses 




Age o! Patient 







f - — 


—A - 


Totals 


Preoperathe Diagnosis 

20-29 

80-39 

40-49 

Over 60 

f - 

— /- N 

, - 

—A. 

F/brofds 

91 

1038 

2,049 

683 


3 701 


00.2 

Ovarian cysts 






034 


10 J 

Ovarian cysts 

65 

231 

255 

73 

614 


9.8 


Ovarian cyst twisted 

1 

3 

8 

3 

15 


0.3 


Ovarian cyst ruptured 

0 

2 

a 

0 

6 


0 J 


Chronic cervicitis 

29 

107 

284 

74 


684 


05 

Uterine prolapse 

13 

83 

12 o 

203 


484 


74 

Salpingitis 

96 

217 

118 

14 


445 


11 

Rectocclo 

17 

es 

no 

169 


379 


61 

Cystocele 

10 

00 

109 

167 


830 


54 

Uterus In retroposition 

31 

147 

91 

18 


287 


46 

Endometriosis 

68 

135 

83 

13 


284 


40 

Carclnoio a—sarcoma 






870 


6 H 

Fundol 

1 

10 

65 

170 

240 


31 


Cervical 

8 

22 

23 

25 

73 


3.3 


Cervical In situ 

8 

7 

8 

6 

28 


04 


Adenocarcinoma cervix 

0 

1 

1 

2 

4 


01 


Adenocarcinoma ovary 

2 

2 

3 

10 

17 


0.3 


Chorionic carcinoma 

0 

1 

1 

0 

2 


003 


Sarcoma uterus 

0 

0 

0 

4 

4 


000 


Adenoma mallgnnm 

0 

0 

1 

0 

1 


0 j02 


Fibrosis uteri 

8 

60 

81 

22 


367 


27 

Adcnomyosla 

17 

68 

70 

4 


in 


2 J 

Menorrbmria—metrorrhagia 

14 

67 

62 

17 


140 



Polype cervical 

1 

6 

31 

24 


65 


u 

Polyps fundol 

0 

10 

20 

21 


67 


0.9 

Adhesions 

10 

44 

89 

12 


106 


17 

Adnexal abscess moss 

14 

35 

£4 

6 


82 


30 

Functional bleedlnc 

10 

84 

80 

5 


79 


15 

Endometrial hyperplasia 

7 

20 

82 

14 


79 


30 

Appendicitis 






70 


10 

Chronic 

4 

23 

26 

7 

60 


0.9 


Acute 

1 

11 

4 

0 

10 


0.3 


Chronic endometritis 

13 

31 

18 

1 


03 


ID 

Hernia ventral umbilical 

1 

14 

19 

8 


42 


07 

Metritis—perimetritis 

6 

14 

U 

0 


30 


06 

Ectopic pregnancy 

6 

18 

0 

0 


30 


05 

Broad ligament varicosities 

0 

11 

5 

2 


18 


00 

Anemia 

0 

6 

10 

8 


18 


05 

Hypertrophy or subin volution of uterus 

3 

3 

6 

2 


14 


00 

Leukoplakia of cervix 

0 

5 

1 

3 


9 


01 

D> amenorrhea 

2 

3 

4 

0 


6 


01 

Intestinal obstruction 

1 

4 

2 

2 


e 


0 J 

Postmenopausal bleeding 

0 

0 

1 

8 


9 



Entcrocele 

0 

0 

4 

6 


9 



Pelvic abscess 

3 

2 

1 

1 


7 



Relaxed urethral sphincter 

0 

0 

2 

4 


6 



Cervical stenoslB 

0 

3 

S 

0 


0 



l\o diagnosis 

13 

61 

64 

82 


100 




dizziness, palpitation, and nervousness In 548 such cases 
neither a pathological lesion nor any obvious indication 
for hysterectomy was recorded Pain was the only com¬ 
plaint of 185 patients and backache the single symptom 
of 86 others subjected to hysterectomy, in none of whom 
did a pathological lesion actually exist One should be 
wary of recommending hysterectomy for pain alone 
Often it is a difficult symptom to evaluate Its cause may 
be other than gynecologic, it may be related to a lesion 
of the urologic tract, of the colon, or of the back. Psycho¬ 
somatic factors and constitutional inadequacies may 
require investigation 


rhagia (140), chronic endometritis (63), metritis-pen 
metritis (36), varicosities of the broad ligament (18), 
and anemia (18) Neglect to include in the preoperative 
diagnosis chrome disease of the cervix may not be a 
censurable omission, it was mentioned before operation 
in only 40% (584 cases) of the instances recorded 
pathologically (1,403 cases) Nevertheless, it was a sur¬ 
prise to find that hysterectomy had been advocated in 
209 cases solely on the basis of chronic cervicitis, and 
that cervical biopsy was not done in 476 (81 5%) of the 
584 cases diagnosed preoperatively as chronic cervicitis 
(table 2) 
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One might well construe the preoperative diagnosis of 
370 cases of cancer of the reproductive organs as “cancer 
consciousness” on the part of the physician Missed pre- 
operatively, however, were 45 cases of fundal carcinoma 
and 20 cases of cervical carcinoma, in none of which 
were diagnostic curettage, cervical biopsy, or Papam- 
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whatsoever Statistically, inflammatory adnexal disease 
is usually less frequent than fibroids in the records of 
chanty-type hospitals, while, in private hospitals, the 
adenomyosis-endometriosis group is more frequent than 
salpingitis This observation agrees with the findings in 
this study Adenomyosis was diagnosed less frequently 


Table 3 —Pathological Diagnoses 




Age of Patient 







_ _ 


—A--- 

. — n 

Totals 

Percentage 

Pathological Diagnoses 

20 -°9 

30-39 

40-40 

Over 60 

r - 

— K -* 

, - 

-■» 

Fibroids 

03 

699 

1,801 

012 


3 43a 


650 

Isormnl ovaries 






3,093 


27 0 

Xormal ovnrlcs 

S3 

12 a 

321 

173 

Oj’ 


10 4 


bormnl variations 

81 

378 

409 

113 

1 011 


10 0 


Chronic cervicitis 

74 

430 

000 

287 


1 403 


22 B 

Adenomyosis 

18 

183 

418 

179 


803 


12 7 

Salpingitis 

80 

391 

331 

8 a 


800 


12 7 

>o pathological condition 

119 

315 

215 

70 


788 


12.5 

Endometrial hyperplasia 

39 

229 

292 

77 


037 


10B 

Polyps 






030 


301 

Fundal 

n 

111 

287 

134 

615 


87 


Cervical 

o 

8 

40 

20 

8 o 


1 4 


Ovarian cyst or tumor 






691 


0 B 

Benign 

39 

100 

216 

120 

634 


8J3 


Malignant 

o 

10 

16 

30 

00 


1 0 


Uterus—miscellaneous 






460 


7B 

Fibrosis uteri 

11 

72 

76 

32 

100 


30 


Metritis chronic 

0 

67 

89 

23 

180 


2 B 


Hypertrophy 

3 

22 

10 

6 

40 


08 


Suhlnvolutlon 

1 

8 

22 

0 

37 


00 


Appendicitis 






440 


7 B 

Chronic 

13 

131 

210 

73 

427 


0 B 


Acute 

0 

3 

8 

2 

13 


0 B 


Extraovarian endometriosis (pel\!c cervical, and visceral) 

20 

119 

120 

2 a 


290 


40 

Uterus—miscellaneous malignant le«lons 






174 


2B 

Fundal—radiation nccroris 

S 

10 

19 

127 

160 


2 B 


Adenoncanthoma 

0 

1 

1 

0 

8 


0 J 


Mucoid 

0 

0 

0 

1 

1 


0 01 


Adenomalignum 

0 

0 

0 

3 

3 


0 04 


Fundal polyp 

0 

0 

1 

2 

3 


004 


Cervix—miscellaneous malignant lesion* 






80 


1.4 

Squamous carcinoma 

1 

0 

19 

25 

54 


0 B 


Carcinoma In situ 

1 

7 

13 

4 

2 o 


04 


Adenocarcinoma 

0 

0 

2 

4 

6 


oa 


Mucoid 

0 

0 

0 

1 

1 


0 B1 


Other pelvic malignant lesions 






23 


04 

Sarcoma of uterus 

0 

o 

3 

8 

13 


0 B 


Chorloneplthelloma 

o 

0 

1 

0 

3 


004 


Adenocarcinoma of oviduct* 

0 

0 

3 

4 



0JL 


J^ormal uterus—In pre«ence of only simple cyst or dermoid 









unilateral endometrial cyst or hemorrhagle cyst 

41 

119 

71 

37 


271 


4B 

Adhesions 

23 

112 

93 

23 


260 


4B 

Ovaritis 

29 

93 

93 

17 


237 


SB 

Uterus removed for prolapse 

7 

27 

44 

169 


2S7 


3B 

Perimetritis 

23 

60 

CO 

10 


165 


2 B 

Ovarian endometriosis—endometrial cysts 

12 

69 

6S 

13 


142 


2 B 

Endometrial hypertrophy 

o 

18 

40 

33 


102 


1 0 

Endometritis 

13 

29 

24 

16 


81 


IB 

Pregnancy or placental tissue 

9 

SO 

18 

0 


63 


L0 

Squamous metaplasia of cervix 

C 

10 

10 

10 


48 


0B 

Tubo-ovarian abscess cyst 

5 

10 

10 

6 


80 


OB 

Ovlducal pregnancy Including rupture 

0 

13 

0 

0 


2 o 


04 

Atrophic endometrium 

0 

4 

6 

16 


24 


04 

Tuberculous salpingitis 

8 

6 

2 

2 


12 


0B 

BIcomnate uterus 

o 

3 

4 

0 


0 


0/1 

Malignant lesions of stomach bowel 

0 

1 

1 

7 


9 


0.1 


colaou study recorded Although only 20 cervical carci¬ 
nomas m the 6,248 cases were missed, this low percentage 
of missed diagnoses by incomplete study should not 
mislead one as to the importance of these valuab’e 
diagnostic aids These data refer only to surgical records 
A uterus in “retroposiUon” as a lone observation does 
not justify its removal In 130 cases this was the only 
diagnosis preoperatively and/or postoperatively, and in 
none of the 130 did the pathologist record any lesion 


than endometriosis, it was recorded preoperatively in 144 
cases, whereas the pathology reports indicated 803 cases 
of adenomyosis Failure to find recorded the degree of 
uterine prolapse and of cystocele and rectocele added to 
the problem of evaluation of justification for hysterec¬ 
tomy One would surely, however, question the choice of 
abdominal rather than vaginal hysterectomy for pro¬ 
lapsed uterus with cystocele and rectocele, 225 such cases 
were recorded. 
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PATHOLOGICAL DIAGNOSES 
Table 3 presents the reported findings of the pathol¬ 
ogist on examination of the tissues removed at the time 
of hysterectomy In 788 cases (12 5%) gross or micro¬ 
scopic evidence of disease was not found An appalling 
number of the patients aged 20 to 29 who were subjected 
to hysterectomy had no disease whatsoever (30%) Of 
those in the 30 to 39 age group, 18% were without 
lesions of any nature, while in those aged 40 to 49, 9% 
were recorded similarly 

In table 3 the figure for “normal uterus” is exclusive 
of such cases in which infection of the adnexae was 
present These totaled 271, m 163 of which (60%) the 
patients were aged 20 to 39 years A less radical pro¬ 
cedure would seem the preferred choice for such lesions 
in this age bracket The existence of fibroids was estab¬ 
lished m 3,435 instances, which figure closely approxi¬ 
mates the 3,761 times it was diagnosed preoperatively 
Fifty-nine per cent of the patients between 30 and 49, 
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the four hospitals with the greatest number of question¬ 
able hysterectomies 

In addition to the data on hysterectomies, yearly 
hospital statistics for suspension of the uterus, presacral 
neurectomy, myomectomy, and mortality also were re¬ 
quested Very few presacral neurectomies and myo¬ 
mectomies were reported, this could be construed as a 
tendency away from conservatism and is consistent with 
the high incidence of hysterectomy in the younger pa¬ 
tients for fibroids alone or for pain alone Only 618 of the 
6,248 patients were given the benefit of diagnostic 
curettage prior to hysterectomy, and in only 109 was 
cervical biopsy recorded The clinical diagnosis was fully 
confirmed postoperatively or on pathological examina¬ 
tion of removed tissues in 3,462 cases, confirmation of 
diagnosis, however, did not always constitute justification 
for the hysterectomy This number includes those in 
which the clinical diagnosis was fibroid and ovarian cyst 
and the pathologist recorded either, even if only a small 


Table 4 —Critical Evaluation 


Hospitals with Best Hospitals with Worst 

Over All Record Over All Record 

- - - - — .. _ _ _ _ 



Entire Series 

. a 

X 

HH 

XI 

a 

S 

CO 

M 

P 

W 

Number of hysterectomies 

^GJ48 


57 

27 

40 

_ 

138 

123 

76 

47 

_ A 

ICC 


No 

% 

/' 

Percentage 

_A_ 


' 

PercentnBe 

_ _ A 



t“~ ' 



T 





Dilations and curettages 

018 

98 

69 6 

74 

40.2 

18 7 

4.8 

27 

64 

71 

Cervical biopsies 

109 

1 7 

280 

74 

40 2 

4.3 

0.8 

0 

4 1 

3.6 

Clinical diagnosis confirmed postoperatively or by pathologist 
(did not always constitute Justification for hysterectomy) 

8 462 

64 9 

789 

0042 

717 

659 

42,2 

820 

42.5 

45 7 

Clinical diagnosis not confirmed but operation seemed Justified 

82 7 

18 0 

16 7 

296 

16,2 

18 7 

38 0 

18 0 

14.8 

7 S, 

Hysterectomies that Beemed Justified 

8 700 

007 

94 8 

85.2 

820 

761 

834 

807 

19.2 

10.3 

Although hysterectomy Justified another approach would seem 
preferable 

$25 

3.0 

0 

14.8 

2J. 

0.6 

118 

G4> 

0 

14 

Hysterectomies that may be criticised 

2,458 

89.3 

5.2 

14.8 

17 4 

239 

60.6 

69.3 

80.8 

837 

Diagnosis contraindication to operation 

144 

2.3 

0 

0 

0 

2.8 

iJ8 

84) 

21 

30 

Surgical intervention Justified but not to extent performed 

}82 

2.9 

17 

0 

21 

0 


0 

0 

12 0 

No lesions or relaxations 

788 

12J 

1 7 

37 

4.3 

60 

20£ 

224) 

274) 

33.1 

Further observation and more conservative treatment or less 
definitive surgical procedure indicated 

1,844 

21.5 

1 7 

111 

10.8 

16.9 

304) 

8845 

610 

565 


50% of those more than 50 years, and 16% of those in 
then: 20’s had fibroids The presence of even a solitary 
small fibroid was, at times, thought reason sufficient for 
hysterectomy Generally, removal of the uterus for 
asymptomatic fibroids smaller than a two month preg¬ 
nancy should be discouraged The fear of cancer long 
has been the pretext of proponents of hysterectomy for 
fibroids, both physicians and patients alike In the 
younger patients particularly, even when symptoms are 
present, myomectomy should be considered Malignant 
degeneration was found in only 13 (less than 0 4%) of 
the 3,435 fibroids, this certainly nullifies the often cited 
reason for them removal 

CRITICAL EVALUATION 

It was difficult to establish hard and fast catena for 
justification for hysterectomy, however, a critical evalu¬ 
ation of each hysterectomy was undertaken, employing 
the catena listed in table 4 Each hospital’s record was 
so tabulated, but limitation of space forbids its presenta¬ 
tion Table 4, therefore, has been condensed to include 
the picture for the entire series and the comparable 
pictures in the four hospitals with the least number and 


(lem) fibroid was found Utenne prolapse, if the post 
operative diagnosis agreed, was considered established 
If endometriosis was diagnosed clinically and the pathol 
ogist recorded “pelvic” or “clinical” endometnosis, it 
was assumed that biopsy bad been done or that the 
pathologist had observed the mtrapelvic structures during 
the operation The clinical diagnosis was not confirmed 
but the operation seemed justified in 827 cases Typical 
of this category were the cases in which a fibroid had 
been diagnosed preoperatively but a cyst of the ovary 
was found at the tune of operation 

After eliminating the cases that seemed to be unwar¬ 
ranted hysterectomies, 3,790 cases were justifiable 
hysterectomies Two hundred and twenty-five cases were 
of a type long familiar—those involving a history of 
procidentia or uteane prolapse with cystocele and/or 
recfocele Abdominal hysterectomy and perineal repair 
was done, the vaginal route would seem the preferable 
choice On the basis of the correlated available data in 
each case, justification for hysterectomy may be ques¬ 
tioned in 2,458 cases The last four items in the table 
constitute the enteoa employed in arriving at this con¬ 
clusion 
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Diagnosis Contraindication to Operation —Sixty- 
three of the 144 in which the diagnosis was a contra¬ 
indication to operation were instances of intrauterine 
pregnancy or retained placental tissues, 43 were recorded 
as acute pelvic peritonitis and/or acute salpingitis, and 
38 were eases of cervical carcinoma The latter figure 
docs not include the 25 lesions in situ nor the 23 eases in 
which a Wcrtheim operation was done 

Surgical Intervention Justified But Not to Extent 
Performed —These 182 eases involved patients aged 20 
to 39 In 163 only a dermoid cyst, a simple ovarian cyst, 
a unilateral endometrial cyst, or a hemorrhagic cyst was 
found on pathological examination The other 19 pa¬ 
tients had an oviducal pregnancy without other pelvic 
lesions A procedure less radical than removal of a 
normal uterus would seem preferable in these cases 

No Lesions or Relaxations —The 788 eases in which 
neither gross nor microscopic evidence of disease was 
recorded include 185 in which the single complaint was 
pain and 86 others recording backache as the only symp¬ 
tom There were 277 additional eases without lesions in 
which the symptoms alone would not seem to justify 
hysterectomy or any surgery In 130 instances the lone 
observation preopcratively and/or postoperatively of 
uterus in retroposition was considered justification for 
hysterectomy Included m this category are the cases 
diagnosed preoperatively as ovarian cyst but recorded by 
the pathologist as corpus lutcum or follicular cyst (nor¬ 
mal physiological ovarian variations) Altogether 1,693 
normal ovaries or physiological variations of normal 
ovaries were removed (table 3) Another study, 3 based 
on this same senes of hysterectomies, recorded the re¬ 
moval of normal ovaries in 546 patients in none of whom 
was there any pelvic disease to justify the ovariectomy 
Further Observation and More Conservative Treat¬ 
ment or Less Definitive Surgical Procedure Indicated — 
Cases so classified total 1,344 The only lesion recorded 
preoperatively, postoperatively, or on the pathologist’s 
report was endometnal hyperplasia in 282 cases, fundal 
polyp in 170, and chronic cervicitis m 209 In this cate¬ 
gory are placed also (a) the patients in their 20’s and 
early 30’s with fibroids specifically stated to be small or 
with endometnotic conditions of the pelvic or clinical 
type and (h) those younger patients with only minor 
lesions, as reflected in the pathologist’s reports, whose 
symptoms were listed as vaginal discharge, menorrhagia, 
metrorrhagia, dysmenorrhea, or dyspareuma, particu¬ 
larly the “bleeding” cases m which curettage had not 
been utilized as an adjunctive diagnostic aid In this 
group of oases it would seem that further observation, 
more conservative treatment, or less definitive surgery, 
as dilation and curettage, cervical biopsy, cauterization 
of the cervix, myomectomy, and presacral neurectomy, 
would seem preferable to hysterectomy 

It should be noted that the over-all average is not 
typical of any one instituUon Only 5 2% of the 57 cases 
reported by hospital X could be criticized, as shown m 
table 4 The proportion of questionable hysterectomies 
rises precipitously to 83 7% of the 166 cases reported 
by hospital W The consistency of pattern in each hos¬ 
pital is interesting In hospital X only 17% were without 
lesions or relaxations, m none did the diagnosis contra¬ 
indicate operation, the clinical diagnosis was confirmed 
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in 78 9%, and 59 6% of the patients were given the 
advantage of dilation and curettage prior to hyster¬ 
ectomy On the other hand, hospital W had 33 1% 
without lesions, the diagnosis contraindicated operation 
in 3 0%, only 45 7% were noted in which the clinical 
diagnosis was confirmed, and only 7 2% of the patients 
were treated by dilation and curettage It should be noted 
that, although 45 7% of the clinical diagnoses were 
confirmed in hospital W, in only 16 3% did the hyster¬ 
ectomies seem necessary 

COMMENT 

The only critical study of hysterectomies that cites 
figures comparable to those presented m this analysis of 
6,248 cases in 35 California hospitals during the year 
1948 is Norman Miller’s report on 246 hysterectomies 
performed during 1945 in 10 midwestern hospitals Some 
of the criteria established by Miller were employed in 
the study presented here A comparison of the statistics 
m the two senes is of interest 

In this series the clinical diagnosis was confirmed post¬ 
operatively or on pathological examination of removed 
tissues in 54 9%, in Miller’s analysis 49 6% of the cases 
were classed as clinical diagnosis confirmed Although 
the clinical diagnosis was not confirmed, the operation 
seemed justified in 13 0% of this senes as compared to 
17 4% in Miller’s cases The diagnosis contraindicated 
operation m 2 3% of my cases, Miller’s percentage m 
this category was 2 0 

Additional criteria employed in the present analysis 
revealed that in 21 5% of the 6,248 patients subjected 
to hysterectomy the lesions and symptoms were of such 
a nature that medical treatment and/or minor surgical 
procedures would have been preferable, while in 2 9% 
a procedure less radical than hysterectomy would have 
been the wiser choice, although surgical intervention was 
justified in these 182 patients 

In a few respects the present study indicates some im¬ 
provement over the situation reported by Miller An 
increased ratio of total to subtotal hysterectomy is noted 
The number of cases recording “no pathological condi¬ 
tion” dropped from 30 8 to 12 5%, “no complaints” 
from 17 4 to 5 4%, and “no preoperative diagnosis” 
from 18 6 to 2 6% The mortality in Miller’s senes was 
16%, that recorded in the California hospitals reaches 
a new low—0 04% 

9730 Wilshire Blvd 

3 Doyle J C Unnecessary Ovariectomies Study Based on Removal 
of 704 Normal Ovaries from 546 Patients JAMA. 148:1105 1111 
(March 29) 1952 Indications for and Contraindications to Ovariectomy 
Ann West Med & Surg 6:411-417 (July) 1952 


International Sanitary Regulations.—On Oct 1, 1952, the 
quarantine provisions in the existing international sanitary con 
ventions and agreements, 13 in number, dating from 1903 to 
1946, were replaced by a single text—the International Sanitary 
Regulations of the World Health Organization This means that 
uniform rules wfll give a maximum of protection against the 
transmission of pestilential diseases with a minimum of inter¬ 
ference with travel and trade It also means that travelers on an 
international voyage will no longer be exposed to arbitrary 
action on the part of quarantine services at the place of arrival 

as has hitherto been the case m many countries_Knud Stow- 

man, Ph D, International Sanitary Regulations, Public Health 
Reports, October 1952 
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RESPONSE OF ULCERATIVE COLITIS TO THERAPY WITH 
SALICYLAZOSULFAPYRIDINE 

Lester M Morrison, M D , Los Angeles 


Chrome ulcerative colitis remains one of the most dif¬ 
ficult and disappointing illnesses to treat Of all the nu¬ 
merous remedies proposed none has been found to have 
any lasting effect for most patients Treatment has in¬ 
cluded allergic diets, liver extracts, sulfonamides, anti¬ 
biotics, intestinal extracts, vitamin supplements, various 
chemical agents, psychotherapy, corticotropin (ACTH) 
and cortisone, and numerous other agents These various 
therapies may have been helpful in many instances, but 
none could be called curative in the majority of cases 
Many patients have failed to respond to any treatment 
and have died from the disease, others have required ile¬ 
ostomy and colectomy, and still many others are con¬ 
demned to a life of chronic invalidism The cause of the 
disease remains obscure Any new drug, therefore, that 
has repeatedly demonstrated therapeutic value in this 
disease deserves careful consideration, a further report 
of such a new drug is herewith made 

A new chemical agent for chronic ulcerative colitis has 
been studied since 1941 1 by various experienced clini¬ 
cians including myself and has been found to be one 
of the most effective methods of treatment heretofore 
used in this disease Sahcylazosulfapyndme was first re¬ 
ported by Svartz 1 in a series of 124 patients with chrome 
ulcerative colitis and or rheumatoid arthritis Of the pa¬ 
tients suffering from colitis 90% responded promptly to 
this drug by amelioration or complete disappearance of 
signs and symptoms Recurrences of the disease took 
place when the drug, known then also as “azopynn,” was 
given in amounts that were insufficient or inadequate 
over periods of time 

Bargen 2 subsequently introduced sahcylazosulfapyn- 
dine (also now known as “azulfadine”) in the United 
States, and after administering it to over 300 patients with 
colitis he found it to be the most effective agent yet intro¬ 
duced in the treatment of chronic ulcerative colitis after 
four years of observation This author also emphasized 
the need for adequate dosage over a prolonged period of 
time required for best results He noted that the majority 
of patients responded promptly by a reduction of fever, 
bloody diarrhea, and abdominal pains when the drug was 
used most effectively Svartz, Bargen, Momson, 5 and 
other authors pointed out the side-reactions that may 
arise from the drug, which are temporary and not of any 
serious nature but which may require its discontinuance 

Momson * recently reported his results of treatment of 
chrome ulcerative cohtis with sahcylazosulfapyndme in 


From the Department of Internal Medicine Medical School of the 
College of Medical Evangelists 

This is a revised version of a paper read before the Section on Gastro¬ 
enterology and Proctology at the 101st Annual Session of the American 
Medical Association Chicago June 10 1932 

1 Sr artz, N Treatment of 124 Cases of Ulcerative Colitis with Sals 
ropyrlne and Attempts of DejensibiUzation In Cases of Hypersensltlveness 
to Sulfa Acta med. Scandlnav lupp 206 130:465 1948 

2 Bargen J A Symposium on Gastro-intestinal Conditions Treat 
ment of Ulcerative Colitis with Sallcylazosulfapyridine (Salaropyrin) M 
Clin North America 33 935 1949 

3 Momson L M Results of Treatment of Ulcerative Colitis with 
Sallcylazosulfapyridine Gastroenterology 21 133 1952. 


52 patients observed over a two and one-half year period 
It was then found that 10, or 18%, revealed an intoler¬ 
ance to the drug and were unable to ingest it owing to 
toxic side-reactions Twelve, or 24%, of the patients then 
showed no significant therapeutic response to the drug 
Thirty, or 58%, of the patients showed significant im¬ 
provement following treatment without curing the dis¬ 
ease A control series was not presented at that time for 
comparative purposes This paper deals with an increased 
number of cases observed over an additional period of 
time and matched against a control senes of patients 
studied under identical conditions for companson In 
addition, various means are suggested to reduce the inci¬ 
dence of drug intolerance 

Sallcylazosulfapyridine is prepared as a 0 5 gm tablet. 
Chemically it is benzolsulfonyl-(ammo-pyridine)-aza- 
sakeyhe acid Its color is browish-yellow, it is prac¬ 
tically insoluble in water or other solvents, and it is 
eliminated in the urine After ingestion the blood con¬ 
tains free sulfapyndine and acetylsulfapyridine The drug 
has been found to be only partially broken down in the 
body, a portion being eliminated in the urine where its 
concentration can be evaluated by colorimetric means 
Since the drug is an acid-azo-compound it was found to 
have an affinity for connective tissue where it is deposited 
with the liberation of aminosalicylic acid and sulfa¬ 
pyndine 

CLINICAL DATA 

Sixty patients with chrome ulcerative cohtis were ob¬ 
served for a three year penod Each patient was proved 
to have the disease by the clinical history, physical ex¬ 
amination, complete x-ray studies of the gastrointestinal 
tract including small bowel and banum enema x-ray, re¬ 
peated stool cultures and smears for ova and parasites, 
a Wassermann reaction and the customary laboratory 
studies of complete blood count, urinalyses, basal me¬ 
tabolism tests and/or blood iodine tests, erythrocyte 
sedimentation reactions, and liver function tests Every 
patient was examined with the proctosigmoidoscope, 
which revealed the typical evidence of chrome ulcerative 
cohtis as shown by the ulcerative lesions or erosions of the 
mucous membrane with hyperemia, oozing or frankly 
bleeding mucosa, and mucopurulent exudate 

All patients were seen in private practice or consulta¬ 
tions with other physicians, 54 having been ambulatory 
and 6 hospitalized private patients, all were taken m or¬ 
der of presentation to me and were otherwise unselected 
No patient had undergone previous surgery for colitis, 
and three patients had roentgenographic evidence of 
associated ileitis Twenty-eight were females, and 32 
were males The ages ranged from 16 years to 64 Symp¬ 
toms had been present mostly m an intermittent way from 
periods of 4 months to 25 years 

Sahcylazosulfapyndme was administered in the aver¬ 
age case in the dosage of 1 5 gm (three tablets) every 
three hours during the waking hours for a two week 
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course After a two week rest period from the drug, it 
was then repeated again for two weeks on one or more 
occasions ns required by the progress of the patient and 
frequency of recurrences, however, the dosage varied in 
many patients, as did the mode of administration, owing 
to such factors ns the seventy of the colitis or drug in¬ 
tolerance These factors will be discussed subsequently 
In addition a bland diet was prescribed, together with 
multivitamin oral supplements and, wherever required, 
antispasmodics, sedatives, or opium denvates for tem¬ 
porary palliation 

RESULTS 

Not all patients were able to ingest the medicaments 
owing to drug intolerance Of the 60 patients who began 
taking the drug, 13 were forced to discontinue it due to 
such side-reactions as headaches, nausea, aching and 
painful sensations in the joints, or dermatitis These were 
all of a transient nature, since they promptly disappeared 
as soon as the drug was discontinued Occasionally sec¬ 
ondary anemia was noted following ingestion of the 
drug, but this too cleared up when medication was with¬ 
drawn The table analyzes the results secured in the 47 
patterns who tolerated the drug out of the 60 who took 
it. In 13 patients (21%) toxic effects from the drug de¬ 
veloped and the patients discontinued its use Of the 47 
patients who were tolerant to the treatment 11 (18%) 
remained symptom free after two to three courses of 
salicylazosulfapyndinc during the three year period of 
observation Thirty-one patients (52%) were signifi¬ 
cantly improved during this period while from 2 to 10 
courses of treatment were administered, 14 (24%) were 
relatively unchanged, and 4 (5%) were worse with a 
similar number of treatment courses 

For purposes of comparison, a control series of 60 pa¬ 
tients with chronic ulcerative colitis were treated by me 
under the same clinical conditions in the three years im¬ 
mediately preceding this study and were analyzed, as 
shown in the table The ages ranged from 18 to 70 years, 
there were 25 women and 35 men, and symptoms had 
been present intermittently for penods varying from 2 
months to 30 years None of these patients had been 
treated with salicylazosulfapyndine but were treated 
with diet, parenteral liver extract and vitamin B complex 
therapy, a course of succmylsulfathiazole (sulfasuxa- 
dine®), aureomycin, or chloramphenicol (Chloromy¬ 
cetin®), combined with antispasmodics and sedatives 
or opium derivatives Formal psychotherapy by psychia¬ 
trists was employed m four patients This clinical material 
was therefore comparable and acted as a control senes 
Three of these patients, or 5%, were symptom free after 
a three year period of observation following the initial 
course of treatment. Nineteen patients, or 32%, showed 
significant improvement after intermittent courses of 
treatment were given during the three year penod Under 
these same conditions 30 patients, or 50%, remained 
clinically unimproved and 5, or 8%, were clinically 
worse A companson of the salicylazosulfapyridine- 
treated patients with the controls in the table reveals that 
over three times as many treated patients were symptom 
free after three years as compared to the control series 
About twice as many treated patients were improved or 
symptom free after three years as compared to the con¬ 


trols Similarly only half as many treated patients were 
the same or worse compared to the control series 

Improvement or favorable response to treatment in 
both scries of patients was measured by prompt reduc¬ 
tion of fever, disappearance or substantial reduction of 
pain and the number of stools, blood, and mucus passed, 
and gain m weight, appetite, and sense of well-being 
Since chronic ulcerative colitis is well known for its spon¬ 
taneous remissions and relapses, m order for improve¬ 
ment to be ascribed to the form of treatment utilized the 
clinical response was required to be demonstrable within 
several days of the onset of therapy 

In the sahcylazosulfapyridme-treated series, of the 31 
patients who showed significant improvement there was 
a striking tendency to reduce the incidence of recurrences 
as compared to the control senes In each series of cases 
about 1 in 10 patients required bed rest or marked cur¬ 
tailment of normal activities Complications were about 
equally present in each senes, as well, consisting of pyo- 
dermia, rectovaginal fistula, intis, depressions, and 
arthntis In the treated patients all five patients with arth¬ 
ritis responded promptly and favorably to the drug, this 
complication clearing up in each instance whenever the 
drug was administered 

Response oj Forty-Seven Patients with Chronic Ulcerative Colitis 
Who Tolerated Salicylazosulfapyndine and Were 
Observed for Three Years 


Patlcnta Treated 

with SA8 * Controls 

. -A_ _ A— 


Results ol Treatment 

No 

% 

No 

% 

Symptom tree 

11 

18 

8 

6 

Improved 

81 

62 

19 

82 

Same 

10 

26 

82 

63 

Worse 

2 

4 

6 

10 


• 8A8 = Ballcjinzomilinpyridlne 


COMMENT 

One feature of salicylazosulfapyndine treatment that 
stood out was the factor of variability of patient response 
to the amount of the drug administered Some patients 
did very well on small amounts of the drug such as two 
tablets (1 gm ) three to four tunes daily Others needed 
larger doses than the average of 1 5 gm every three 
hours In subsequent observations it was found that some 
patients who failed to respond to this average dose did 
well on from four to six tablets every three hours Toler¬ 
ance to these large doses, however, was quite limited It 
was also noted later that a number of patients in whom 
side-reactions developed could resume taking the drug if 
such adjuvant medicmals as dimenhydrmate (drama- 
mine®), tnpelennamme (pynbenzamine®) hydrochlo¬ 
ride, antacids, and frequent milk feedings were mgested 
simultaneously with the drug Best results were obtained 
when attempts were made to vary and adjust the dosage 
to the patient’s tolerance and needs 

I recently observed that the combined use of cortisone 
in tablet form or corticotropin (“acthar”) gel with sali- 
cylazosulfapyndine was often more successful than the 
sole use of the drug or the steroid hormones alone Ef¬ 
fective combinations such as 1 gm (two tablets) of the 
drug after meals and on retiring with 25 mg of cortisone 
given three to four times daily frequently give immediate 
and striking remission from the disease m cases in which 
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larger doses of either one or the other drug gave indif¬ 
ferent therapeutic results The possibility of synergism or 
increased salicylazosulfapyndine tolerance in this com¬ 
bination has been considered 

The therapeutic use of cortisone or corticotropin has 
been frequently reported of late and will not be discussed 
here Similarly psychotherapy has already been amply 
considered as recently described by Seward and Mor¬ 
rison 4 Intensive studies by Svartz, 1 Bargen,= Morrison, 3 
and others definitely indicate that further pharmaco¬ 
logical investigation of salicylazosulfapyndine is strongly 
needed to develop a more potent and less toxic derivative, 
since the drug has clearly and repeatedly shown clinical 
value in the treatment of this difficult disease 

SUMMARY 

1 A series of 60 patients with chronic ulcerative 
colitis was treated and studied over a three year penod of 
time with salicylazosulfapyndine m clinical practice 

2 This series was compared with a control senes of 
60 patients with chronic ulcerative colitis who were 
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treated not with this drug but with other currently em 
ployed therapy under the same clinical conditions 

3 Intolerance to the drug occurred m 13, or 21 %, of 
patients 

4 Of the 47 (79%) patients who were tolerant to 
treatment 11, or 18%, remained symptom free after three 
years as compared to 3, or 5%, m the control senes 
Thirty-one, or 52%, of patients who had received the 
drug were significantly improved as compared to 19, or 
32%, of the controls Sixteen, or 26%, of the treated pa 
tients were relatively unchanged as compared to 32, or 
53%, of controls In the treated group 2, or 4%, of pa¬ 
tients became worse as compared to 6, or 10%, of the 
controls 

5 Salicylazosulfapyndine is useful m the treatment 
of chrome ulcerative colitis and should be investigated 
further to increase its tolerance and effectiveness 

6317 WilsbireBlvd (48) 

4 Seward G H Morrljon L. M and Feat B Personality Strut 
ture In a Common Form of Colitis Psychological Monograph 65 Lan 
caster Pa American Psychological Association 1951 


DETECTION OF CONCEALED THYROID DISEASE BY TRACER TECHNIQUE 

L Reynolds, M D , K E Corrigan, Ph D 
and 

H S Hayden, Ph D , Detroit 


In December, 1947, our laboratory presented an ex¬ 
hibit before the Radiological Society of North America 
at then: Boston meeting in which we showed the use of 
radioisotope tracers as a supplement to standard roent¬ 
genologic technique We specifically included the local¬ 
ization of concealed toxic adenoma of the thyroid with 
particular reference to retrosternal toxic thyroid, the 
presence of which can seldom be demonstrated radio¬ 
graphically, the identification of otherwise unidentifiable 
mediastmal shadows, and the identification of carcinoma 
of the thyroid The work was published in February, 
1948 1 The presentation at this time is a five year sum¬ 
mary of the progress of these lines of investigation and 
the actual results obtained in the study of 2,046 diag¬ 
nostic problem cases 

The technical procedure required m this type of diag¬ 
nostic tracer involves a meticulous sequence of at least 
five studies with the Geiger counter over a penod of 32 
hours, sometimes extending to 50 hours That similar 
results are not to be expected from any technique, no 
matter how elaborate, that depends on a single measure¬ 
ment or a smgle time of measurement will be apparent 
from the consideration of the entena that must be fulfilled 
for adequate tracer study These are (1) anatomic 
location of tissue that metabolizes the isotope, (2) rate 
of uptake and total uptake of tissue, (3) discontinuities 
and nonuniformities in tissue masses found, whether in 
normal thyroid region or elsewhere, (4) rate of decrease 
of any localization that shows unusual decrease from its 


Read before the Section on Radiology at the 101st Annual Session of 
the American Medical Association Chicago June 12, 1952 

1 Hayden, H S and Corrigan K E Diagnostic Use of Radioactive 
Tracers Harper Hosp Bull 6 1-10 (Feb) 1948 


maximum concentration, (5) the total urinary excretion, 
and (6) the shape of the excretion curve Detailed pre 
cision mapping of the location and intrinsic function of 
each and every anatomic focus that metabolizes the 
isotope should be done This mapping must be started 
very soon (two hours) after the isotope is administered 
and maintained for a considerable -period of time, since 
the identification of several important types of lesions 
depends on their rate of uptake of the tracer and their 
subsequent rate of loss It is for this reason that the rate 
of uptake in each particular focus is very carefully 
recorded This is an index of the intrinsic activity 
The discontinuities and nonuniformities of the tissue 
masses found are a measure of rate of growth and rate 
of degeneration within the mass It must be remembered 
in this connection that the “mass” may be very small The 
primary purpose of any tracer study is to search for dis¬ 
crepancies These may take the form of a tiny focus of 
accelerated uptake within the thyroid gland or m a small 
area along a rib shaft, along the sternal margin over the 
peritracheal lymphatics, or along the spine Just a slight 
abnormality of activity in such a focus as compared to 
its immediate anatomic surroundings and the comparable 
area on the opposite side of the body is often adequate 
for identification Because of this the counting procedure 
itself must be detailed and exacting An abnormally 
rapid rate of decrease from maximum concentration of 
any localization is, with respect to thyroid tracer studies, 
one of the primary indices of malignancy For this reason 
very precise records of intrinsic activity found must be 
kept so that at the end of a study a complete uptake and 
rate of loss curve can be drawn for each important local¬ 
ization The total urinary excretion is used primarily as a 
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check on the thyroid uptake At the end of the tracer 
study all of the tracer administered must be accounted 
for by three factors (1) total thyroid uptake, (2) total 
excretion, and (3) soft tissue retention 

As has been shown, 2 abnormal retention of the tracer 
in the liver and soft tissue is an index of cardiac mal¬ 
functioning and is sometimes extremely valuable in itself 
It can also be an index of chemical block For precision 
tracer work the total urinary excretion cannot be pooled 
but each specimen obtained must be analyzed separately 
and plotted with respect to time When this is done, a 
large amount of very useful information can be derived 
from the curve A few of the details of this procedure as 
they apply to the individual subjects will be illustrated 
The technical procedure is quite simple, although like 
all such procedures, its success depends on the develop¬ 
ment of a certain amount of technical skill, and a mini¬ 
mum of about three months full-time training is required 
for its mastery The technique depends on the use of a 



Fi* I —Tracer map of concealed tonic adenoma In a child 4 years old 


standard Geiger counter These are commercially avail¬ 
able and not expensive, but they are vastly superior to 
anything else yet developed for the reason that their 
results are perfectly repeatable The Geiger-Muller tube 
is mounted in a lead shield adequate to protect its sides 
from any significant amount of radiation and is mounted 
in such a manner that its thin window makes the closest 
possible approach to the lesion being studied In cluneal 
use the window of the counter is directly in contact with 
the patient’s skin The only exception to this contact is 
in certain procedures using radioactive phosphorus (P 32 ) 
where a filter must be interposed to eliminate beta radi¬ 
ation 

It can be shown with a practice and teaching phantom 
consisting of 1 in sheets of methyl methacrylate (lucite®), 
one of which contains a 5 mm “lesion,” that a skilled 
operator can localize the lesion to an accuracy of ± 3 
mm in a few seconds Practice is also obtained on a 
sponge rubber model, shown many times during the past 
four years, which can simulate any cervical or mtra- 
thoracic lesion 3 Intracavitary and surgical probe Geiger 
counters are also used, and recently a flexible counter 


has been developed for use in the larynx and naso¬ 
pharynx The use of these instruments will be illustrated 
later 

Concealed toxic thyroid disease can assume many 
forms and often appears merely as an uncontrollable 



Fig 2 —Crosi section of adenoma after surgical removal 


state in a concomitant illness The influence of concealed 
toxic adenoma on cardiac disease and diabetes is a good 
example of this condition The detection and outlining 
of the concealed toxic adenoma m the adult was first 
presented by us in'1947 and was discussed in great detail 
in a paper before the American Roentgen Ray Society 
in 1950 * It probably requires no further discussion, but 
it may be of interest that a concealed toxic adenoma is 



Fte 3 —Tracer map illustrating roobDIty of retrosternal nodule 


not at all unusual in very small children 6 It can be found 
easily by tracer technique and demonstrated surgically 


nt n.rt I X E and Hayden H S The Metabolism 

ol Radioactive Iodine (!»") Patt em , w lth Cardiac Disease Am J 
Roentgenol 67 42 50 Oan ) 1952 disease Am J 

o K f U , K cf Radl03clivc Phosphorus (P=) ns a Tracer 
Agent Am J Roentgenol to be published 

or a,K d ’v L Coriis “ E and Hayden H S Diagnostic Use 
of Radioactive Isotopes Am 1 Roentgenol OS 421-434 (Sept ) 1952 

of r MnT° d * A 5° rrie “ k E ead Hayden H S Early Detection 

Md C ChndhnnH nd n° th ' r ° lagno ?, tic Ust! of Radioactive Tracer/in Infancy 
and Childhood Harper Hosp Bull 8t4-6 (Jan Feb) 1950 ’ 
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as illustrated by the case of a 4-year-old child in which 
the lesion was retromanubnal and attached to the isth¬ 
mus A Geiger counter map (fig 1) shows the localiza¬ 
tion, which could not be palpated or demonstrated by 
any other means On surgical exploration the adenoma 
was shelled out of the isthmus and is shown in cross 
section (fig 2) 

Graves’ disease in small children, of course, is a well- 
known and easily diagnosed entity, but the concealed 
toxic adenoma commonly appears as cardiac irritability, 
nervousness, or metabolic disturbance, which may as¬ 
sume numerous forms, including disturbances of bone 
development Naturally, not all of these conditions are 
due to thyroid disease, but m cases m which diagnosis 
cannot be established on other grounds tracer study will 
often prove valuable 

Retrosternal toxic thyroids m general do not appear 
m the x-ray examination even though they may be quite 
large and be causing a very serious clinical condition 
There is sound physical reason for this, inasmuch as the 
toxic type of thyroid tissue has exactly the right density 
to fade mto the radiographic shadow of the normal 
mediastinal contents A typical example is that of a pa¬ 
tient having thyrotoxic cardiac disease without evident 
hyperthyroidism Repeated x-ray studies failed to show 
any evidence of a retrosternal thyroid, but the tracer map 
(fig 3) clearly outlined an extension to a level just below 
the angle of Louis This was extirpated surgically (fig 
4) This case also illustrates one of the most valuable 
applications of tracer technique in that, by measuring 
the motion of the retrosternal extension with hyperexten- 
sion of the patient’s neck prior to operation, it was 
possible to assure the surgeon m advance that the retro- 



Fig 4—Retrosternal thyroid 

sternal extension was freely movable It therefore could 
be extracted through the usual thyroidectomy approach 
The extremes to which this problem can range are 
illustrated by the 5 mm adenoma (fig 4) in contrast to 
a postmortem specimen (fig 5) This massive medi¬ 
astinal thyroid 2 (fig 5) never gave the slightest indication 
of its presence on radiologic examination but was demon¬ 
strated and clearly outlined by tracer technique ante¬ 
mortem Unfortunately, the real nature of the patient’s 
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disease was discovered too late to be of more than 
scientific interest Several such cases are in our records 
Another case concerned the pseudopsychoneurotic 
who had a toxic retrosternal thyroid that regenerated 
following surgery, with the result that the patient had all 
of her original symptoms of thyrotoxicosis and medi¬ 
astinal pressure We discussed this problem m detail in 
a previous publication, 4 but obviously faced with such a 





Fig 5—Postmortem specimen showing 24 cm, wide mediastinal thyroid. 


problem the clinician should think of the possibility of 
a tracer study that is completely harmless, reasonably 
inexpensive, and extremely sure in its final analysis In 
passing it should be noted that up to this time there has 
never been a case m our series in which the Geiger 
counter indicated a toxic adenoma and the surgeon failed 
to find it exactly at the point demonstrated, although m 
some cases more adenomas are found than have been 
demonstrated from the surface 

Intrathoracic toxic thyroid can also appear in the 
posterior mediastinum Four such cases are available in 
our records We illustrate one here with a lateral roent¬ 
genogram (fig 6) The postoperative specimen that was 
removed after the identification of the tumor by tracer 
technique proved to be a benign nodular thyroid 
Carcinoma of the thyroid is also easily identifiable by 
detailed tracer technique, although its identification by 
any method depending on a single observation is prob¬ 
ably not practical The following four primary criteria 
are to be sought 1 There is a rapid and abnormal rate 
of loss of the tracer from the malignant tissue 2 The 
continued loss of the tracer by urinary excretion after 
the excretion curve should have become asymptomatic 
with the base line 3 In addition, if the malignancy is 
large enough and has sufficient function there is a return 
of the tracer to the liver, which we think represents an 
attempt at detoxification of some abnormal organic 
iodine compound 4 The localization of metastases may 
be the first indication of malignancy m some cases In 
considering any type of diagnostic problem case involv¬ 
ing the thyroid, these four criteria should always be 
sought They have appeared totally unexpectedly 12 
times in our series of 2,046 cases and each time have 
been proved by surgical and histological examination 



371 


Vol 151, No 5 

More commonly, however, the tracer is run for the 
specific purpose of ruling suspected carcinoma in or out, 
and, of 113 eases in which the tracer has indicated 
malignancy, 109 have been proved by surgery or autopsy, 
with 4 failures In 256 eases in which the tracer has 
indicated absence of malignancy only 1 ease has proved 
unexpectedly to be a carcinoma on pathological exami¬ 
nation Carcinoma of the thyroid can simulate any of the 
common thyroid complaints, including toxic diffuse 
hyperthyroidism We have presented the technical details 
of its identification in another publication 0 

A malignant localization can be very small and can 
have the clinical appearance of a simple nontoxic nodule 
In a sample case from our senes the nodule was 3 cm in 
diameter in situ It was soft, pliable, freely movable, and 
nontender Tracer study showed essentially normal 
thyroid underlying this mass and a rapid rate of loss of 
the tracer from the nodule The retention in the normal 
thyroid tissue was normal, but the retention in the nodule 
was very highly abnormal and was accompanied by an 
abnormal excretion curve (fig 7) Histological exami¬ 
nation proved the presence of carcinoma 
We do not wish to leave the impression that tracer 
technique is 100% accurate In the course of our five 
years’ work we have often found it necessary to repeat 
a tracer study in order to reach a definite conclusion 
For this reason, coupled with the fact that carcinoma 



Fig. 6 —Lateral roentgenogram of posterior mediastinal mass, proved by 
tracer study to be thyroid and confirmed by surgery 

patients receive serial tracer studies, a total of 2,326 
tracers have been conducted on these patients Iu spite 
of our best efforts 13 cases have resulted in failures, 
quibbles, or false localizations, which, however, leaves 
the entire senes (intracranial localizations are not con¬ 
sidered here s ) with a net error of 0 7% In view of the 
fact that all of the cases discussed here were diagnostic 
problems that came to the isotope laboratory only be- 
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cause their condition could not be adequately identified 
by standard clinical and radiologic procedures, we feel 
that this is a reasonable degree of accuracy 

CONCLUSIONS 

The actual technical procedure for conducting a diag¬ 
nostic tracer study requires about the same amount of 
professional and technical labor, material investment, 



Fig 7—Retention and excretion pattern indicating malignancy 

and time expenditure as a complete gastrointestinal 
series The results, which are easily and surely obtainable 
in otherwise difficult or even insoluble diagnostic prob¬ 
lem cases, make the whole procedure worthwhile It 
should be obvious, however, that to be of any real value 
the procedure must be conducted in a well-equipped, 
well-staffed department of radiology, and that haphazard 
isotope procedures, depending on a single measurement 
of any sort whatsoever and conducted by persons who, 
regardless of their other skills and attainments, are not 
specifically trained in this procedure, cannot be expected 
to yield results beneficial to the patient, the clinician, or 
the world of science in general 

6 Corrigan K E and Hayden, H S Diagnostic Studies with Radlo- 
acUve Isotope Tracers Radiology 50 1 17 (July) 1952 


Blood Diastase —The normal range of blood diastase m man is 
80 to 150 Somogyi units In the presence of acute pan- 

creaUtis the blood diastase content usually rises above 1,000 
units The highest value for blood diastase is almost in¬ 

variably revealed by the earliest specimen obtained, even though 
this is less than an hour after the onset of symptoms 
Consecutive specimens show a fairly progressive decline, so that 
the norma] level is frequently reestablished within twenty-four 
to forty-eight hours The height of the diastase level and the 
duration of its elevation do not parallel the clinical seventy of 
the attack Furthermore, there are no charactenstic differences 
in the behavior of diastase in acute transient pancreatitis and 
acute pancreatic necrosis 

An elevated blood diastase level may also accompany other 
abnormal states The most common of these is retention of nor¬ 
mally excreted blood constituents due to renal disease Renal 
retention may give nse to blood diastase levels as high as 1,200 
units The other abnormalities with which an elevated diastase 
content may be associated—obstructive and inflammatory dis 
eases of the salivary glands, carcinoma of the pancreas and 

perforated duodenal ulcer (usually, but not always, posterior)_ 

seldom give rise to levels over 1,000 units Among other 

conditions m which a blood diastase level of less than 1,000 
units is present, is subsiding pancreatitis Blood diastase levels of 
1,500 units or more may be considered pathognomonic of acute 
pancreatitis For an elevated diastase level of less than 1,500 
units to be accepted as diagnostic of acute pancreatitis the other 
causes of diastase elevation must be eliminated —J G Prob- 
stern, MB, Pancreatitis Current Concepts, Journal of the 
International College of Surgeons, October, 1952 
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SALICYLIC ACID POISONING IN DERMATOLOGICAL THERAPY 

Edward P Cawley, M D , Nils T Peterson, M D 

and 

Clayton E Wheeler, M D , Charlottesville, Va 


Naturally occurring salicylates in the bark, leaves, and 
fruit of some plants, present m the form of salicin and 
methyl salicylate, have been used on the skin since the 
first century A D Plmy, who was not a practicing phy¬ 
sician, suggested the use of a paste made from the ash of 
willow bark, containing salicin, for removing corns and 
callosities 1 In present-day dermatological therapy, sali¬ 
cylic acid of synthetic origin is employed for its antipara- 
sitic, keratolytic, keratoplastic, anesthetic, antipruritic, 
and caustic effects 2 The purpose of this communication 
is to direct attention to the potential hazard (salicylate 
poisoning) that may attend the use of salicylic acid on the 
skin 

INCIDENCE 

In an excellent monograph and comprehensive review 
of the world’s literature. Gross and Greenberg 1 utilized 
data from the U S Bureau of the Census to show that 
the total number of accidental deaths m the United States 
from all salicylates numbered 526 during the 10 year 
period 1933 to 1943 Of these, 164 were caused by 
acetylsalicyhc acid, 324 by methyl salicylate, and 38 by 
other salicylates The latter group included salicylic acid, 
sodium salicylate, salicin, and other less well-known 
salicylates 

Data on cases of nonfatal poisoning from salicylates 
are not readily compiled, because the term salicylate 
poisoning may be applied to effects that range from mild 
tinnitus to serious collapse and coma Gross and Green¬ 
berg, 1 however, unearthed a total of 557 reports of indi¬ 
vidual cases of salicylate poisoning from the world’s 
literature One hundred forty-four of these cases ter¬ 
minated fatally, and 413 patients recovered 

Reports of a few cases of poisonmg from the percu¬ 
taneous absorption of salicylic acid are to be found in 
the European literature, 1 but American writings con¬ 
tain no description of poisoning attributed to salicylic 
acid used on the skin, with the exception of the two cases 
recorded here, insofar as can be determined (Case 1 of 


From the Department ot Dermatology and Syphilology University ol 
Virginia Medical School 

1 Gross M and Greenberg L A The Salicylates A Critical Blbli 
ogtaphic Review Monographs of the Institute for the Study of Analgesic 
and Sedative Drugs no 2 New Haven Conn Htllhouse Press 1948 

2 Ormsby O S and Montgomery H Diseases of the Skin ed 7 
Philadelphia lea and Feblger 1948 p 127 

3 Caravati C M and Cosgrove E F Salicylate Toxicity The 
Probable Mechanism of Its Action Ann Int Med. 24: 638 1946 

4 Coombs F S Warren H A and Higley C S Toxicity of 
Salicylates J Lab & Clin Med 3 0 3 78 1945 

5 Lipman B L Krasnoff S O and Schless, R. A Acute Acetyl 
salicylic Add Intoxication Report of 5 Cases with 2 Deaths, Am. J Dls 
Child 78 : 477 1949 Troll M H and Menten, M L Salicylate Poison 
ing Report of 4 Cases ibid 89 1 37 1945 

6 (a) Greenberg L. A, An Evaluation of Reported Poisonings by 
Acetylsallcyllc Add New England J Med. 243: 124 1950 (6) Smith 
J M and Mackinnon, J Aetiology of Aspirin Bleeding Lancet 2 569 
1951 

7 Goodman L. and Gilman A The Pharmacological Basis of 
Therapeutics A Textbook of Pharmacology Toxicology and Therapeutics 
for Physicians and Medical Students New York The Macmillan Com 
pany 1941 


this report was described at the 45th Annual Meeting of 
the Southern Medical Association in Dallas, Texas, Nov 
5 to 8, 1951 ) 

PHARMACOLOGY 

Plasma salicylate levels depend to a large extent on the 
dosage and mode of administration of the drug and on 
the excretory capacity of the kidney Although small 
quantities of salicylates may be found in the feces and in 
sweat, 1 most of the drug is excreted in the unne Alkalies 
reduce the plasma level of salicylates by increasing their 
rate of urinary excretion With a constant dosage of sail 
cylates, the plasma level increases with a decrease in the 
pH of the urine, and vice versa 3 Renal impairment en¬ 
hances the possibility of salicylate poisoning Toxic re¬ 
actions are especially likely to occur when plasma sali¬ 
cylates are maintained at or above a level of 30 mg per 
100 cc 4 

Several observers 1 have demonstrated that salicylates 
applied to normal human skin can subsequently be found 
in the blood and unne The rate and degree of absorp¬ 
tion of salicylic acid from the skin depend on several 
factors, including the concentration of the drug, the vehi¬ 
cle employed, the extent and duration of its application, 
cutaneous defects, presence or absence of hyperemia, 
massage, and bodily temperature The clinical mamfes 
tations of salicylate poisoning, whether the offending 
agent is taken by mouth, used on the skin, or adminis¬ 
tered intravenously or by rectum, result from various 
combinations of hemorrhagic and degenerative changes 
m the brain, kidneys, liver, and skm, as well as central 
stimulation of the respiratory center, toxic effects on the 
acoustic and vestibular organs, and alterations in the 
electrolyte balance 6 Prothrombinopenia, which js asso 
ciated with an increase in the prothrombin, bleeding, and 
clotting times, in addition to increased capillary fragility, 
accounts m part for the hemorrhagic tendency 6 Other 
mechanisms not yet elucidated may also contribute to 
this hemorrhagic tendency ,1b 

CLINICAL MANIFESTATIONS 

All salicylates, with the exception of phenyl salicylate 
(“salol”), cause the same clinical manifestations of tox¬ 
icity The prominent features of phenyl salicylate intoxi¬ 
cation are referable to its phenol content The syndrome 
of salicylate poisonmg is comprised of dizziness, difficulty 
in hearing, tinnitus, mental confusion, sweating, thirst, 
nausea, vomiting, and diarrhea Ecchymotic and pete¬ 
chial lesions occur on the skm Evidence of central ex¬ 
citation sometimes dominates the clinical picture When 
this occurs, the syndrome is known as the “salicylic jag 
and is characterized by irritability, restlessness, inco¬ 
herent speech, excitement, and even hallucinations, de¬ 
lusions, delirium, and mama T 

Larger amounts of salicylates may cause disturbances 
m respiration and a clinical picture that resembles that o 
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diabetic or renal acidosis As poisoning progresses, cen¬ 
tral stimulation is replaced by depression, stupor, and 
coma Cardiovascular collapse ensues, and death usu¬ 
ally results from respiratory fmlurc 

It should be pointed out that the clinical features of 
idiosyncrasy or allergy to salicylates (asthma, urticaria, 
angioneurotic edema, erythema, and vasomotor phe¬ 
nomena), with which this communication is not con¬ 
cerned, are of entirely different character from the signs 
and symptoms described in the preceding paragraphs 

TREATMENT 

Treatment of salicylate poisoning is symptomatic in 
most eases, and, unless the manifestations are unusually 
severe, discontinuance of the drug will suffice 1 In severe 
cases of salicylate poisoning, dehydration must be com¬ 
bated by the administration of fluids The most desirable 
fluid for correcting the acid-base imbalance can be 
selected after the alkali reserve and the pH of the blood 
have been determined * Vitamin K is of value in those 
patients showing an increase m the prothrombin time or 
clinical evidence of hemorrhage 011 Available evidence 
suggests that sodium bicarbonate may be given orally as 
a prophylactic measure against toxic salicylate levels in 
those cases in which it is necessary that salicylic acid be 
applied over large areas of the skin 0 

REPORT OF CASES 

Case 1 —A white girl, aged 10, was admitted to the University 
of Virginia Hospital for the first time on Feb 6, 1950, because 
of severe ichthyosis that had first been noticed when the child 
was 2 years old Physical examination at the time of admission 
showed the patient to be a poorly developed girl who weighed 
only 36 lb (16 3 kg 1 There was universal thickening of the horny 
layer of the skin, and there were innumerable scales The scalp 
was covered with a heavy, dry, adherent layer of scales and 
debris Temperature, pulse, and respiratory rate were normal at 
the time of admission Laboratory studies gave normal results 

Bone acid ointment, 10%, U S P , was applied to the entire 
skin and bone acid solution compresses to the scalp for three 
days On the fourth day application of the compresses to the 
scalp was discontinued and 5% salicylic acid in U S P bone 
acid ointment was applied to the skin Therapy with bone acid 
ointment was discontinued therafter On the fifth hospital day 
and for seven days thereafter, the child’s entire skin was an- 
nointed frequently with 3% salicylic acid in equal parts of cold 
cream and aquaphob® (hydrophilic ointment containing complex 
high molecular hydroxyl animal fats) She was given a tub bath 
each day 

On the sixth hospital day, 48 hours after the widespread appli 
cation of salicylic acid ointment was begun, the child cned her 
self to sleep She had previously been emotionally stable The 
next day she cned constantly, complained of abdominal pain, 
vomited a large amount of yellowish-green fluid, and refused all 
nounshment by mouth In the next four days, dunng which time 
the application of salicylic acid ointment was continued, the 
child had delusions of insects crawling on her bed and became 
semistuporous 

The clinical diagnosis of salicylate poisoning was made on the 
10th hospital day, and therapy with the ointment containing 
salicylic acid was discontinued After discontinuance of therapy 
with the salicylic acid preparation, the child remained semi¬ 
stuporous for several hours, but within a day she became more 
alert, played with her toys, and responded whenever her name 
was called Seventy two hours after the diagnosis of acute salicyl¬ 
ate poisoning, she was apparently normal 

On Feb 16, 1950, the date on which the clinical diagnosis of 
salicylate poisomng was made, salicylate levels were 40 mg per 
100 cc of plasma and 35 mg per 100 cc of urine, respectively 
Twelve hours later, the plasma sahcylates were 28 mg. per 100 
cc. and the urine salicylates 35 mg per 100 cc Sixty hours after 


SALICYLATE POISONING—CAWLEY ET AL 

the diagnosis of salicylate poisoning, the plasma showed no 
salicylates 

On Feb 16, an electrocardiogram was found to be normal, an 
electroencephalogram showed generalized slowing, blood urea 
was 40 mg per 100 cc , and the urine showed 50 to 60 white 
blood cells per high power field, a specific gravity of 1 026, and a 
moderate number of granular and hyaline casts On Feb 17, the 
carbon dioxide combining power was 49 1 vol %, the pro¬ 
thrombin time was 21 seconds, and the control was 12 seconds 
Toxic granulation of the leukocytes was seen Bleeding and clot¬ 
ting times were normal The electroencephalogram was normal 
on Feb 23 

Case 2 —A white boy, aged 6, was first admitted to the Uni 
versity of Virginia Hospital on Oct 6, 1950, because of severe 
ichthyosis Physical examination at the time of admission showed 
a normally developed boy of slight build who weighed 46 Jb 
(20 88 kg) The entire skin, except the palms and soles, was 
covered with large and small scales Deep fissures were present 
on the palms and soles Temperature, pulse, and respiratory rate 
were normal at the time of admission Laboratory studies gave 
normal results 

Several ointments containing from 2 to 5% salicylic acid 
were applied to the child s skin over a three week period, and at 
the end of that time his plasma salicylate level was 25 mg per 
100 cc No clinical evidence of salicylate poisoning was detected 
during this period of hospitalization 

The child was admitted to the hospital for the second time on 
July 13, 1951, for treatment of the same disorder No therapy 
had been administered during the five months preceding this 
admission Misinterpretation of a physicians order caused 10% 
salicylic acid in equal parts of cold cream and aquaphor® to be 
applied to the entire integument three times dunng the child’s 
second 24 hours in the hospital A total of approximately 180 
gm of ointment, containing 18 gm of salicylic acid, was used 
on the skm dunng this time Five hours after the last application, 
the patient vomited repeatedly and complained of abdominal 
pain His hearing seemed less acute, and he became withdrawn 
and imtable and refused to answer questions, in contrast to his 
usual cheerfulness and alertness His respiratory rate increased 
from 20 to 36 per minute The clinical diagnosis of salicylate 
poisoning was made on July 15 Use of the ointment was dis¬ 
continued after the third generalized inunction and the remaining 
ointment removed from the skm 

Six hundred cubic centimeters of isotonic sodium chloride solu¬ 
tion followed by 400 cc of 5% glucose m water was given by 
intravenous drip as soon as the clinical diagnosis of acute salicyl¬ 
ate poisoning was made On the following day, 720 cc of 1/6 M 
sodium lactate solution and 5% glucose in water was admin 
istered intravenously The child continued to vomit until the 
sodium lactate was given All clinical manifestations of salicylate 
poisoning had subsided within 48 hours after the diagnosis was 
made 

On July 15, a few hours after the application of salicylic acid 
ointment had been discontinued, the plasma salicylate level was 
46 mg per 100 cc and the carbon dioxide combining power was 
29 vol % Examination of the urine showed an acid reaction and 
strongly positive reactions for acetone and acetoacetic acid A 
few hours after the intravenous administration of sodium lactate, 
the carbon dioxide combining power had risen to 42 vol % On 
July 17, the plasma salicylate level was 16 mg per 100 cc , and 
on the following day the level was zero On July 20, the carbon 
dioxide combining power was 48 1 vol % Plasma chlorides were 
normal on two determinations 

COMMENT 

The possibility that bone acid poisoning as well as 
salicylate poisomng may have existed in case 1 is ap¬ 
parent Nausea, vomiting, and abdominal cramps may be 
among the first symptoms of both bone acid and salicyl- 


8 Barnett, H L. Powers J F Benward J H and Hartman A F 
salicylate Intoxication in Infants and Children J Pc dial 2 1 214 1942. 

9 Smull K. Wegria R and Leland J The Effect of Sodium Bicar 
donate on the Serum Salicylate Level During Salicylate Therapy of 
?»«««. ^th Acute Rheumatic Fever JAMA 125 1 1173 (Aug 26) 
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ate poisoning 10 It is probably significant, however, that 
toxic symptoms became progressively worse during the 
five days that salicylic acid alone was apphed to the 
child’s shin and that clinical improvement paralleled the 
rapid decrease of plasma salicylates from recognized 
toxic levels to zero The relatively large cutaneous sur¬ 
face m respect to body weight, the rubbing used in apply¬ 
ing the ointment, the concentration of salicylic acid m the 
ointment, the daily tub bath, and the skin disorder itself 
were probable factors in facilitating the absorption of 
significant amounts of salicylic acid in this instance 
Case 2 is a clear-cut example of salicylate poisoning, 
with characteristic respiratory, gastrointestinal, and men¬ 
tal disturbances and noteworthy changes in the acid-base 
balance The concentration of salicylic acid in the oint¬ 
ment employed, the rubbing utilized in applying the 


preparation, and the slan disorder itself doubtless con 
tributed to the development of salicylate poisoning in this 
case It is worth noting that only three generalized inunc¬ 
tions of an ointment containing 10% salicylic acid were 
apphed to this child’s skin 

SUMMARY AND CONCLUSIONS 
Salicylic acid may cause systemic poisoning when ap¬ 
phed to large areas of the shin, and this possibility should 
be kept in mind when treating cutaneous disorders The 
pharmacology, cluneal manifestations, and treatment of 
sahcylate poisoning are discussed Two cases of salicylate 
poisoning from salicylic acid apphed to the slan m der¬ 
matological therapy are described 

10 Brooke C and Boggs T Boric Acid Poisoning Report of Caw 
and Review of Literature A M A Am J Dis Child 82 A65 (OcL) 
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SPONTANEOUS RUPTURE OF ABDOMINAL AORTA 


G A Copping, M D , Montreal, Canada 


With the lengthening of the hfe span medical men can 
anticipate increasing preoccupation with the degenera¬ 
tive diseases We have knowledge of myocardial infarc¬ 
tion, cerebral hemorrhage, and mesenteric thrombosis 
among the terminal vascular events in aging, but we are 
not as well informed or, indeed, as alert to the possibility 
of fatal hemorrhage from disease of the lower aorta Both - 
a relative and an absolute increase in this mode of death 
can be expected now that the incidence of syphilis and 
syphilitic aneurysms of the thoracic aorta is decreasing 
and the hfe span is increasing 

In recognition of these facts and m the belief that it 
would be timely, results of a study of 40 cases of spon¬ 
taneous rupture of the abdominal aorta are presented 
The material has come from the Toronto General Hos¬ 
pital, the Victoria Hospital of London, Ontario, the Jew¬ 
ish General and the Royal Victoria Hospitals of Mont¬ 
real, and the Montreal General Hospital 

PATHOLOGY 

In all but 2 of the 40 cases the abdommal aorta rup¬ 
tured at the site of an aneurysmal dilatation In these two 
exceptions the perforation was through an area of athero¬ 
matous thinning Incidentally, the microscopic sections 
of the walls of these two aortas have been reviewed and 
do not show cystic change The rupture opening was usu¬ 
ally linear, with an average length of 2 8 cm It occurred 
somewhat oftener in the sides of the vessel, but in some 
of the cases it was present m the anterior or postenor 
walls 

It has often been taught that aneurysm of the ab¬ 
dominal aorta occurs chiefly m its upper end, in the belief 
that the vessel on entering the abdommal cavity tends to 
bulge because it loses the support of the diaphragm and 
its crura That teaching was not borne out m this senes, 
with aneurysm occurring four times as frequently in the 
lower as in the upper portion It is also of interest that the 
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rupture was not accompanied by a burrowing or longi¬ 
tudinal dissecting process through the aortic wall but 
was a direct through-and-through rupture In three- 
quarters of the cases the blood was extravasated entirely 
into the retroperitoneal region, and massive rupture into 
the peritoneal cavity occurred only rarely, although in 
a number of instances there was a small amount of free 
fluid, sometimes blood-stained, in the peritoneal cavity 
The course taken by the blood was also of interest The 
retroperitoneal blood, m spite of there being no greater 
number of left than of right-sided perforations, tracked 
somewhat oftener into the left flank Typically, the mas 
sive clot extended from the under surface of the dia 
phragm down to the pelvis, usually completely sur¬ 
rounding the kidney on that side It was of particular 
interest that in two of the cases the findings, grossly or 
microscopically, taken in conjunction with the history, 
suggested that there had been a previous leakage De 
tailed study of the immediate area of perforation in these 
cases unfortunately was not made 


ETIOLOGY 

Neither hypertension nor clinically notable arterio¬ 
sclerosis was a constant feature, and trauma was not a 
regular precursor to the perforation There were only 
two women in the 40 cases The average age of the total 
group was 65, with extremes of 31 and 88 years 


CLINICAL FINDINGS 

Pam —The pain of lower aortic rupture is its most 
itnkmg clinical feature Characteristically, it is sudden, 
;evere, and oftenest felt in the lower abdomen or m the 
owerback The adjectives used by the patients in dcscrib 
ng it are suggestive of its intensity, “agonizing,” “tcar- 
ng,” and “piercing” occurred frequently in the histones 
ndeed, from my own observation and from the findings 
n this survey, I have the feeling that the pain of typica 
nassive aortic rupture must be one of the severest tha 
:an be experienced These patients rolled in bed, cric 
mt m agony, and at times were almost frenzied by it 
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is of interest that the conditions with which it was most 
frequently confused in the diagnosis were renal calculus, 
coronary thrombosis, and ruptured abdominal viscus 

In the few cases in which there was rupture of the 
upper abdominal aorta, the pain was at the epigastric 
level, front or bach, but in most of the other cases it was 
felt somewhere about the pelvic girdle The abrupt onset 
described as characteristic was absent in a number of 
cases, the pain of the acute event being anticipated by a 
more drawn-out, lesser pain of days’ and sometimes 
weeks’ duration It was sometimes difficult for the patient 
to localize this preceding pain other than indefinitely to 
the abdomen or bach, but in some cases it was present 
at the same site at which it finally struck The pain of the 
major bleeding usually lasted until it was relieved by 
heavy sedation or until the onset of shock With the onset 
of shock it sank to a lower level, where it waxed and 
waned with rises and falls of the patient’s blood pressure, 
sometimes for two or three days, and at the time of 
death there was sometimes a further, final seizure of 
pain 

Pallor —The pallor is the second feature of interest to 
the clinician It exceeds the ordinary pallor of shock and 
may precede it Considering that the pain and the pallor 
plus a few physical findings are the principal guides to / 
diagnosis, it is interesting to note that in some of the cases 
in which the condition was not diagnosed the color of the 
patients was never mentioned The following case first 
aroused my interest in the subject of lower aortic hem¬ 
orrhage 

Four years ago a 65 year-old man with hypertension, after 
suffering from an increasing pain in his lower bach for several 
hours, called me to see him at 5 in the morning On my arrival 
I found the patient walking about his room in the agony of a 
deep, piercing pain in the sacral region of almost unendurable 
intensity I had known him before and was struck by how pale 
he appeared, his usual flond face being almost of cadaveric 
color Examination of the back and of the abdomen revealed no 
abnormality The blood pressure was 134/90, and the pulse rate 
84 While being examined, the patient suddenly lost conscious¬ 
ness, was incontinent, and had a mild convulsive seizure With 
this the pulse disappeared and the blood pressure was unobtain 
able, although heart sounds could be distantly heard with the 
stethoscope Within a few minutes the pulse returned to the 
wrists and the blood pressure rose to 74/50, and with this he 
regained consciousness, talking with the drowsy, slow speech of 
shock. The pain subsided with the appearance of the shock, 
although it returned at intervals until death 26 hours later The 
level of consciousness throughout most of the day remained 
sufficiently high to allow him to talk and to answer questions 

In spite of the localization of the pain to the sacral region, 
it was felt from its seventy that lower aortic bleeding was the 
likely diagnosis, and this was borne out by the appearance 
during the day of dullness to percussion in the nght flank to¬ 
gether with a heavy, boggy, ill-defined mass there The pain 
eventually shifted towards the nght flank. 

On postmortem examination there was an estimated 3,000 cc 
of blood clot m the retropentoneal space, extending as a con¬ 
tinuous mass from the level of the diaphragm down into the 
pelvis and pnncipally revolving the nght side of the postenor 
abdominal wall, although there was clot on both sides The 
bleeding was from a 6 5 cm ragged tear re the postenor aspect 
of the aorta, 8 cm above the aortic bifurcation The seventy 
of the pare and the pallor preceding the shock would seem to 
have been the principal lessons of the case 

Physical Findings —The most constant physical find¬ 
ing m the senes, next to pallor and the state of shock, was 
tenderness in the abdomen or lorn, the former marking 
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the site of the aneurysms, and the latter being along the 
pathways torn by the blood Next most frequent was 
the presence of a palpable abdominal mass, frequently 
pulsating, at the aneurysmal site, and the flank might be 
dull to percussion Pulsation in the vessels of the lower 
extremities was not often looked for, but was oftener 
found to be normal than lessened 

X-ray examination was carried out infrequently, be¬ 
cause of the patients’ precarious state, but it gave helpful 
information in 9 of the 40 cases, with a rounded, soft 
tissue shadow as the most frequent finding A loss of 
psoas outline was the second finding, with only one film 
showing vertebral erosion and one a chalk outline of the 
dilated aorta No attempts were made m this series to 
outline the vessel with contrast mediums 

PROGNOSIS 

One patient m the 40 gave an account strongly suggest¬ 
ing that he had had abdominal aortic rupture two years 
prior to death, and at the time of his final event, organized 
clot was found to be present in addition to the massive 
recent extravasation Another patient with a history sug¬ 
gestive of previous bleeding showed adherent clot on the 
external surface of the aorta when an exploratory lapa¬ 
rotomy was done a few days before her final and fatal 
hemorrhage These are the only two cases in which there 
was any evidence suggesting other than an early fatal 
prognosis for the condition. The patients who survived 
the immediate massive blood loss (and only five died im¬ 
mediately) showed two survival peaks they lived either 
for an average of eight hours, or those who lived longer 
than eight hours survived two days Almost all were dead 
in 72 hours 

COMMENT 

The incidence of spontaneous rupture of the abdomi¬ 
nal aorta seems to be increasing It is difficult to find cases 
in hospital records prior to 1920 At present, the condi¬ 
tion, while it has not become common, certainly is not 
rare In the admissions to the general medical service of 
a teaching Canadian hospital the number of patients of 
65 years and older during the past 25 years has doubled 
It can be expected that a disease with its peak occurrence 
at 65 would appear with increasing frequency, and such 
seems to be the case 

In reviewing this series I was struck by the infre¬ 
quency with which the correct diagnosis was made With 
the helpful features of the dramatic history, the sex and 
age incidence, and the simplicity of the physical findings, 
it is strange that the condition was diagnosed with cer¬ 
tainty on only 11 occasions In 14 other cases aortic hem¬ 
orrhage was considered in the differential diagnosis, so 
that in almost half the cases its possibility was not even 
entertained When the diagnoses are studied year by year, 
it is evident that the condition is bemg correctly labeled 
with increasing frequency Even so, m five of the cases 
occurring since 1950, no mention is made of the possi¬ 
bility that aortic rupture might have been the cause of 
death In the total group no less than 35 separate clinical 
entities, none having any remote connection with death 
by hemorrhage, were suggested It would appear that our 
profession is not at its diagnostic best in dealing with 
spontaneous rupture of the abdommal aorta 
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Another item of interest has to do with the site of 
origin of the severe pain There is some experimental 
evidence to suggest that aortic rupture itself is painless 
If this is the case, then the pain must be caused by the 
blood tearing through the retroperitoneal tissues at aortic 
pressure The time relationships in several of the cases 
suggest that this explanation is correct, as does the fact 
that in four cases with extensive hemorrhage from rup¬ 
tured aneurysm situated just above the aortic bifurcation 
the pain was felt only across the upper abdomen and 
back, presumably caused by the trauma of the blood as 
it tore its way upward towards the upper abdomen 

That rupture can occur through the wall of an un- 
dilated aorta came as a surprise It is probably only 
coincidental that m both cases m which this occurred the 
patients were women 

There is one point of interest emerging from this study 
which is of importance to the practicing physician The 
majority of the patients who survive the immediate 
initial hemorrhage will have left to them a lucid interval 
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of several hours for the setting in order of their affairs 
The calamity of aortic rupture, striking as it does chiefly 
at otherwise healthy men in their 50’s or 60’s, often 
catches the head of a household or of a business organi¬ 
zation entirely unprepared for death, and the physician 
can do much for the family or other dependents by mak¬ 
ing tactful but intelligent use of this period Rupture of 
the aorta must be unique in respect of this lucid interval 
among the diseases with early fatal prognosis 

Finally, a plea might be made for a change of termi 
nology If the findings in this survey are applicable to 
the disease as it occurs generally, then it is an error to 
refer to a “dissecting aneurysm of the abdominal aorta ” 
Bearing m mind that two of these patients bled from 
undilated portions of the aorta, it would be more correct 
to speak simply of “aortic rupture ” If the presence of 
an aneurysm can be established, then it should be 
descnbed as having “ruptured” rather than having 
“dissected ” 
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ANALYSIS OF ONE HUNDRED THIRTY CASES OF HIATUS 
HERNIA TREATED SURGICALLY 


Richard H Sweet, M D , Boston 


Although no accurate information regarding its ac¬ 
tual incidence is available, herniation through the 
esophageal hiatus of the diaphragm is a relatively com¬ 
mon occurrence It often goes undiscovered because of a 
lack of symptoms or because the nature of those ex¬ 
perienced is so minor that the patient fails to seek advice 
In routine roentgenographic studies of the esophagus 
and stomach, an appreciable number of these defects are 
not discovered because of the difficulty of demonstrating 
their presence without the employment of special tech¬ 
niques Like so many other conditions, even m patients 
who have symptoms, this disorder may remain undis¬ 
covered unless it is thought of as a possible cause of the 
symptoms Suspicion of the presence of a hiatus hernia 
on the basis of a characteristic clinical history should, of 
course, prompt the physician to consult the roentgenolo¬ 
gist, but unless the latter is apprised of the suspected 
diagnosis, the condition may not be found 

Although an analysis of the symptoms based on the 
histones of a group of patients subjected to surgical 
treatment of the condition tends to overemphasize the 
severer aspects of the disorder, in general, the differences 
between cases in which medical management is sufficient 
and those in which surgical intervention may be neces¬ 
sary are principally a matter of degree In some instances, 
however, absolute indications for surgery, such as bleed¬ 
ing or obstruction, exist In the majority, surgical inter¬ 
vention is chosen because of the seventy of discomfort or 
the failure of medical treatment to produce rebef 
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SYMPTOMS 

An analysis of the clinical histories of 130 patients 
who were operated on because of a hiatus herrna reveals 
that the principal indications for surgery were pain, in¬ 
cluding severe discomfort, often described as a feeling of 
oppression, and disturbances of a “dyspeptic” nature, in 
eluding “heartburn,” slight regurgitation, dysphagia, or 
occasionally emesis, often induced by the patient There 
were 48 patients (37% of the group) in the first category, 
and 44 (34% ) in the second, making a total of 92 pa¬ 
tients (70% of the series) with pam or discomfort as the 
principal symptom 

The pam was felt primarily in front, sometimes in the 
upper abdomen (60 patients) and sometimes over the 
lower thoracic area (52 patients) When felt in the ab¬ 
dominal region it was usually in the midepigastnc area 
(43 patients) Twelve patients noticed pain in the left up¬ 
per quadrant Five others spoke of it as being in the right 
upper quadrant This naturally led the physicians in 
charge of these patients to suspect cholecystic disease, 
with resulting confusion m diagnosis sometimes ending 
in operations on the gallbladder In two patients there 
were symptoms from both conditions, requiring opera 
tions for both When felt in the anterior thoracic region, 
the pam was likewise usually in the central area beneath 
the xiphoid or lower sternum (43 patients) With nine 
patients, however, the pam was m the precordial area, 
and in each instance a preliminary diagnosis of coronary 
arterial disease of the heart was made In all of these, it 
was only after prolonged treatment for angina pectoris 
that the correct diagnosis was finally established One pa 
tient felt pam only in the mid-dorsal region of the bac 
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Although, with one exception, the initial reference of 
pain was to the front of either the abdomen or the thorax, 
20 patients experienced a sense of radiation of the pain 
to the back, 14 to the neck, and 18 to the shoulders, arms, 
or wrists Among those who felt the pain in the shoul¬ 
der and arm were the patients thought to have coronary 
disease and those treated for angina pectoris Three pa¬ 
tients felt the pain in both shoulders Fifteen others no¬ 
ticed pain in one shoulder, usually with radiation down 
the arm, in one of these the right side was involved and 
in the 14 others the left side was involved One patient 
felt pain only in the left wrist, without pain in the pre¬ 
cordial area, shoulder, or arm She was relieved after 
repair of the hernia 

Because hiatus hernia may simulate the pain of coro¬ 
nary arterial insufficiency and angina pectoris, the dif¬ 
ferential diagnosis in some instances may be difficult 
This is especially true because of the fact that many pa¬ 
tients with these herniations have, in addition, definite 
evidence of coronary disease as well, usually demon¬ 
strated by electrocardiographic study Fifteen of the 130 
patients in this series presented this problem A careful 
analysis of the history, however, usually makes it possible 
to differentiate between the two conditions In the pa¬ 
tients with hernia, the pain bears no relation to effort, is 
often experienced at night while lying down, and is often 
relieved by change of posture, usually by standing or 
sitting up With angina pectoris, on the other hand, there 
is usually a relation between physical effort and the onset 
of attacks 

In a few instances, however, it was impossible to be 
certain about the role played by the hernia In this group, 
useful diagnostic information was obtained by employing 
balloon distension studies by the method described by 
Jones and Chapman 1 In some patients the pain can 
be reproduced and its source established with an in¬ 
flatable rubber balloon m the lower esophagus or if pos¬ 
sible in the herniated portion of the stomach Conversely, 
this method is of great value in excluding from surgical 
consideration the patient with both coronary disease and 
a hiatus hernia m whom failure to reproduce the pain 
should cause the physician to concentrate on treatment of 
the cardiac condition alone, unless the hernia is thought 
to be a so-called “trigger point,” from which stimuli may 
arise that would bring about anginal attacks in a reflex 
manner In this respect hiatus hernias may at times pro¬ 
duce effects on the heart similar to attacks of gallbladder 
cohc Rehef of pam by changes of posture was experi¬ 
enced by 42 patients In 39 of these, a change from the 
supine to the erect position brought relief Three others 
felt better on lying down One patient operated on for 
another reason and found to have hiatus hernia had 
experienced no pam 

Many patients with hiatus hernia complain of symp¬ 
toms other than pam, which nevertheless cause great dis¬ 
comfort. These consist of feelings of fullness m the epi¬ 
gastric or lower thoracic region, eructations of “gas,” a 
feelmg of burning, and oppression The areas of reference 
of these sensaUons is identical with those of actual pam 
This type of symptom was complamed of by 50 patients 
m this senes Nausea was not a prominent symptom in 
the group observed Occasional vomiting was experi¬ 
enced by 26 patients, but in the majority of these it was 


self-induced in an effort to relieve a feeling of fullness or 
distress of a dyspeptic nature Severe vomiting (19 pa¬ 
tients) was indicative of some degree of obstruction, 
usually occurring when the hernia was exceptionally large 
with partial volvulus of the stomach Complete obstruc¬ 
tion requiring emergency surgery was experienced by 
two patients In one of these, the stomach was incarcer¬ 
ated, with early vascular changes from an occluded blood 
supply 

Bleeding, probably from the herniated portion of 
stomach, was observed in this senes in 40 patients In 29, 
the bleeding was episodic, with sudden relatively mas¬ 
sive hemorrhages usually manifested by the passage of 
tarry-colored stools, occasionally by hematemesis In 11 
instances, blood loss was slight but continuous, resulting 
m hypochromic anemia with its attendant symptoms of 
asthenia, tachycardia, and pallor 

In every instance m this senes herniation through the 
esophageal hiatus was established positively by roentgen 
examination In one instance occurring more recently 
(after Jan 1, 1952), a patient was operated on on the 
basis of the clinical history and was found to have a hiatus 
hernia that could not be demonstrated by roentgenogra¬ 
phy on several occasions In the majority of instances, it 
was possible to ascertain the exact anatomical type of 
hernia present In a few instances there was confusion as 
to the actual length of the esophagus, whether anatomi¬ 
cally short or only apparently so 

INDICATIONS FOR OPERATION AND TYPES OF 
HERNIA OBSERVED 

Although m almost every instance each of the patients 
subjected to operative treatment experienced a combina¬ 
tion of several of the symptoms already enumerated, 
there was usually a single outstanding cause for com¬ 
plaint because of which surgical intervention was ad¬ 
vised Pain (37%) and distress other than pam (34%) 
provided the two most frequent single indications Blood 
loss was the reason for surgical treatment m 19% and ob¬ 
struction, either intermittent or persistent, m 10% 

The anatomical types of hernia that may occur have 
been described by myself m a recent publication 1 and 
also by Allison ’ This will not, therefore, be discussed 
here nor will the details of operative technique, also de¬ 
scribed previously The shding type of hernia was en¬ 
countered m 115 patients (89%), the parahiatal type m 
7 (5%), the composite type m 3 (2%), and the true 
short esophagus type in 5 (4%) 


RESULTS OF OPERATION 

In all 130 patients, the hernia was repaired through 
a transthoracic approach There were no deaths follow¬ 
ing operation Twenty patients experienced complica¬ 
tions There were 10 instances of pulmonary complica¬ 
tions Of these, six were transitory pulmonary atelectasis 
and four were sublethal pulmonary emboh Two compli¬ 
cations involving the pleural space occurred, one an em- 
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pyemia -occurring before antibiotic medication was avail¬ 
able and the other a tension pneumothorax The latter 
occurred on the right side and required prompt emer¬ 
gency treatment by insertion of a catheter under a water 
seal to prevent death Four patients had thrombophle¬ 
bitis of the leg veins In one, cystitis from catheterization 
developed Another experienced transitory dysphagia 
from penesophagitis, which subsided spontaneously In 
one instance, a rupture of the stomach requiring emer¬ 
gency surgical treatment occurred 2 One patient had ob¬ 
structing edema of the larynx, possibly caused by irrita¬ 
tion from the intratracheal tube employed by the 
anesthetist A tracheostomy was required to provide an 
adequate airway 

The majority of the patients experienced complete and 
permanent relief from symptoms 2 In no instance has 
there been any recurrence of bleeding Four proven re¬ 
currences of the hernia have been observed (an inci¬ 
dence of 3%) In one of these, recurring attacks of ab¬ 
dominal pain, unlike the symptoms of the original hernia, 
led to the institution of diagnostic studies, including 
roentgenograms of the upper gastrointestinal tract, by 
means of which a small recurrence was observed at the 
hiatus Although there was reason to beheve that the 
attacks of pam were caused by relapsmg pancreatitis, it 


was finally decided -to reoperate on the hernia A very 
small recurrence was found m front of the esophagus 
Following repair of this, the attacks of pain persisted, and 
the diagnosis of pancreatitis was confirmed The second 
patient, after a long period of complete relief, began to 
experience symptoms similar to the discomfort she had 
had before the operation At the second operation, the 
margin of the hiatus was found to be intact, but a small 
peritoneal projection was found emerging through the 
right crus of the diaphragm medial to it just beneath the 
pericardium Closure of this aperture has been followed 
by permanent relief of the discomfort In a third patient 
observed only recently, a small recurrence seen roent- 
genographically has been responsible for discomfort of 
a dyspeptic type, unlike the severe pam the patient had 
before the operation Arrangements are being made for 
reoperation in the near future, at which time it is ex¬ 
pected to insert a suture of autogenous fascia lata in an 
effort to insure permanence of the repair The fourth pa 
tient has not yet reported for examination, but roentgen 
studies are said to have shown a small recurrence Two 
of the patients died during the first year after operation, 
one of cerebral arteriosclerosis and the other of carci 
noma of the pancreas 

205 Beacon St (16) 


APPRAISAL OF PHYSICAL AND MENTAL HEALTH OF THE ELDERLY 


USE OF CORNELL MEDICAL INDEX AND SUPPLEMENTARY HEALTH QUESTIONNAIRE 


Roger W Steinhardt, M D , Frederic D Zeman, M D , Jacob Tuckman, Ph.D 

and 

Irving Lorge, Ph D , New York 


The Cornell Medical Index has been found to be a 
valid method for eliciting important facts from the pa¬ 
tient about his medical history, which are of value in sup¬ 
plementing the medical interview 1 It consists of a self- 
administered, paper and pencil inventory of 195 ques¬ 
tions requiring a “Yes” or “No” answer Some examples 
are “Do you have pains in the heart or chest?” “Do you 
often have severe burning pains when you urinate?” “Do 
you often cry?” One hundred forty-four questions refer 
to boddy symptoms, which are classified into twelve sec¬ 
tions A, eyes and ears, B, respiratory system, C, cardio¬ 
vascular system, D, digestive tract, E, musculoskeletal 
system, F, skin, G, nervous system, H, genitourinary sys¬ 
tem, I, fatigability, J, frequency of illness, K, miscel¬ 
laneous diseases, L, habits Fifty-one questions refer to 
behavioral (mood and feeling) symptoms, which are 
classified into six sections M, madequacy, N, depres¬ 
sion, O, anxiety, P, sensitivity, Q, anger, and R, tension 


From the Home for Aged end Infirm Hebrews (Drs Steinhardt and 
Zeman) and Teachers College Columbia University (Drs Tuckman and 

This study was sponsored cooperaUvely by the Home for Aged and 
Infirm Hebrews and the Institutes of Adult Education and Psychological 
Research Teachers College Columbia University 

1 Brodman K. and others The Cornell Medical Indes An Adjunct 
to Medical Interview J A. M A. 14 0 530-334 (June 11) 1949 

2. (a) Brodman and others. 1 (6) Brodman K. and others The Cornell 
Medical Indei—Health Questionnaire As a Diagnostic Instrument, J A. 
M A 145 i 151157 (Ian 20) 1951 


There are two forms of the questionnaire, one for men 
and one for women, which are identical except for six 
questions in the genitourinary section The Cornell Med¬ 
ical Index has been used primarily for younger and mid¬ 
dle-aged adults m outpatient climes 2 It is currently being 
used on a so-called representative normal population 
Since the Cornell Medical Index is being used more 
and more to investigate the health problems of older age 
persons, one purpose of this study was to determine 
whether it is valid for use with such groups The Cornell 
Medical Index has not been oriented particularly to older 
groups Therefore, a supplementary health questionnaire 
was developed, which consists of questions not included 
m the Cornell Medical Index that are considered to cover 
more specifically the physical and mental problems of 
older persons Sixty-one questions were drawn up on the 
basis of a survey of geriatric literature and discussions 
with physicians, psychiatrists, and social workers who 
have had considerable experience with older persons 
Twenty-one refer to bodily symptoms, classified in hve 
sections A, eyes and ears, D, digestive tract, F, skm, G, 
nervous system, and J, frequency of illness Forty ques¬ 
tions arranged in 10 sections refer to symptoms of mood 
and feeling M, madequacy,N, depression, O, anxiety, P, 
sensitivity, Q, anger, R, tension, S, paranoia, T, mtel 
lectual deterioration, U, emotional regression, and V, 
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miscellaneous (These sections have the same reference 
letters as do the Cornell Medical Index, except for sec¬ 
tions S, T, U, and V, which were specifically developed 
for the supplementary health questionnaire ) A second 
purpose of this study was to determine the validity of 
the supplementary health questionnaire 

MATERIAL AND METHOD 

The subjects for this study were 171 residents (72 men 
and 99 women) of the Home for Aged and Infirm 
Hebrews of New York, a modern institution for the aged, 
or of an apartment house under its auspices The men 
ranged in age from 61 to 88 years, with a mean age of 
75 9 years, the women ranged from 62 to 91 years, with 
a mean age of 75 8 years For men, previous education 
ranged from no schooling to graduate study, for women, 
it ranged from 3 years of schooling to college graduation 
For men, the mean school grade completed was 9 8 


COMPARISON OF QUESTIONNAIRE RESPONSES WITH 
FUNCTIONAL CAPACITY RATINGS 
One method of estimating the validity of the question¬ 
naires is to compare the number of symptoms reported 
on the Cornell Medical Index and the supplementary 
health questionnaire with ratings evaluating the func¬ 
tional capacity of the subjects On admission to the insti¬ 
tution, each resident is given a rating from A to D for 
over-all functional capacity 3 These ratings, based on 
careful medical evaluation, take into account the pa¬ 
tient’s ability to function irrespective of disease Patients 
with an A rating are permitted to live in the apartment 
house, those with a B, C, or D rating are cared for m the 
institution, m a room, dormitory, or infirmary, respec¬ 
tively After admission, new ratings are made to reflect 
changes m the over-all functional capacity of the pa¬ 
tient Since there were only two patients with a D rating, 
they were included in the C category in this study 


Table 1 _ Relation Between Rating for Functional Capacity and Median Number of Yes Answers to Cornell Medical Index of 171 


Persons at the Home for Aged and Infirm Hebrews 

No ol 



Mcdlon Numl>er of Yes Answers per Test Section * 






Rating for Patients 

Functional Capacity 

A 

B 

O 

D 

E 

F 

G 

H 

I 

3 

K 

L 

AL 

Male A 33 

1.9 

04 

04 

15 

05 

05 

03 

15 

02 

01 

10 

05 

90 

B 24 

15 

05 

1 4 

05 

01 

05 

04 

15 

05 

05 

15 

0.3 

125 

C t 10 

15 

05 

15 

35 

05 

07 

1 0 

35 

05 

06 

15 

05 

105 

Total 72 

15 

04 

05 

21 

0« 

04 

04 

17 

05 

01 

11 

05 

115 

Female A 48 

20 

05 

15 

31 

04 

00 

05 

15 

04 

05 

15 

04 

1F5 

B 32 

25 

1 4 

35 

4 4 

21 

07 

3 7 

25 

IS) 

05 

2.8 

0.9 

257 

O 19 

24 

1 0 

30 

4 0 

15 

04 

1 4 

30 

00 

05 

25 

10 

235 

Total 99 

2.3 

1 0 

25 

35 

10 

05 

1 0 

25 

05 

05 

25 

07 

21 1 

No of 



Median 

Suraber of Yw Answer* per Test Section * 






Rating for Patients 

Functional Capacity 

M 

N 

O 

P 

Q 

R 

MR 

A R 






Male A S3 

05 

l 

05 

01 

05 

0.1 

20 

10 0 






B 21 

05 

01 

01 

05 

04 

05 

35 

165 






O t 10 

05 

02 

05 

05 

10 

05 

4 0 

215 






Total 72 

05 

05 

05 

05 

05 

02 

37 

145 






Female A 48 

04 

02 

04 

05 

05 

04 

45 

205 






B 32 

15 

05 

15 

15 

1 4 

12 

82 

325 






O 19 

1 4 

1 0 

1 8 

14 

15 

1 4 

10 2 

805 






Total 99 

07 

05 

09 

05 

1 0 

05 

00 

271 







• Sections A eyes and ears B respiratory system 0 cardiovascular system D digestive tract E musculoskeletal system F skin G nervous 
system. H genitourinary system I fatigability J Irequency ol Illness K miscellaneous diseases L habits M Inadequacy N depression 0 anxiety 
P sensitivity Q anger R tension 
1 Includes two patients rated D 
t Less than 0.5% 


years, for women, 10 2 years Prior to retirement, the 
men had been engaged primarily in small businesses and 
in skilled, sales, and professional occupations Twenty- 
five per cent of the women mentioned occupations other 
than that of housewife These women had been employed 
mostly in clerical and professional occupations 

Three-fourths of the subjects filled out the Cornell 
Medical Index and the supplementary health question¬ 
naire in group sessions To the other fourth the two ques¬ 
tionnaires were administered individually by a volunteer 
worker, who asked the questions and recorded the an¬ 
swers The time required to complete the two question¬ 
naires vaned from 20 to 90 minutes for group adminis¬ 
tration and from one to two and one-half hours for 
individual administration There was no difference m the 
average number of symptoms reported between subjects 
who filled out the questionnaires themselves and those 
to whom the questionnaires were administered indi¬ 
vidually 


The median number of symptoms (yes answers) re¬ 
ported for each section of the Cornell Medical Index ac¬ 
cording to sex and by functional capacity rating are given 
in table 1 The same information for the supplementary 
health questionnaire is reported m table 2 The data in 
table 1 indicate a correspondence between the number of 
symptoms reported on the Cornell Medical Index and the 
funcUonal capacity ratings for men and for women For 
total bodily symptoms, total symptoms referring to mood 
and feeling, and for the total questionnaire, the median 
number of symptoms increases progressively from A to C 
ratings for men, but this tendency is more evident for 
boddy symptoms than for symptoms referring to mood 
and feehng For women, the same tendency is evident 
only for total symptoms referring to mood 'and feehng 
For total bodily symptoms and for the total question- 


j r u 
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naire, there is no difference between women with B 
ratings and those with C ratings, but women with A 
ratings report fewer symptoms than the others The va¬ 
lidity coefficients (the statistic used was the coefficient of 
tnsenal correlation 4 ), uncorrected for criterion reliabil¬ 
ity, ranged from 0 21 for total symptoms for women to 
0 46 for total symptoms for men Except for total symp¬ 
toms of mood and feeling for men, the validity coefficients 
are significantly different from zero 

The data in table 2 indicate there is also a correspond¬ 
ence between the number of symptoms reported on the 
supplementary health questionnaire and the functional 
capacity ratings for men and for women For men, the me¬ 
dian number of symptoms shows a progressive increase 
from A to C ratmgs for total symptoms referring to mood 
and feeling and for the total questionnaire but not for total 
bodily symptoms, however, men with C ratmgs report 


referring to bodily symptoms, and it is 7% and 10% 
respectively, for questions referring to mood and feeling’ 
For women, the proportion is 15% for the Cornell 
Medical Index and 20% for the supplementary health 
questionnaire for bodily symptoms, and it is 12% for 
each questionnaire for behavioral symptoms For ques¬ 
tions referring to bodily symptoms, the correlation be¬ 
tween the Cornell Medical Index and the supplementary 

health questionnaire is 0 38 for men and 0 60 for women, 

for questions referring to mood and feelmg, the correla 
tion between the two questionnaires is 0 72 for men and 
0 73 for women These figures indicate less correlation 
for questions referring to bodily symptoms than for ques¬ 
tions referring to mood and feelmg 

The data in tables 1 and 2 show sex differences 
Women report more symptoms than men on both ques¬ 
tionnaires For the Cornell Medical Index, the difler- 


Table 2 —Relation Between Rating for Functional Capacity and Median Number of Yes Answers to Supplementary Health 
Questionnaire of 171 Persons at the Home for Aged and Infirm Hebrews 


Rating for No of 

Functional Capacity Patients 

A 

Median Number of Yes 

D F G 

Male 

A 

38 

04 

01 

27 

01 


B 

24 

07 

022 

21 

X 


Cf 

10 

Oaj 

0.8 

2 

01 


Total 

72 

08 

02 

2.5 

01 

Female 

A 

48 

O.o 

0.3 

24 

02 


B 

32 

04 

0.3 

24 

02 


C 

19 

Oil 

07 

2.9 

0.6 


Total 

99 

08 

04 

2,6 

02 

Rating lor No ot 

Functional Capacity Patients 

31 

Median Number of Yes 

NOP 

Male 

A 

86 

t 

01 

01 

: 


B 

24 

t 

0.3 

t 

0A 


Ct 

10 

01 

05 

0.5 

: 


Total 

72 

X 

0.2 

01 

X 

Female 

A 

48 

01 

02 

J 

X 


B 

32 

01 

04 

02 

0 2 


C 

19 

0.5 

1 4 

X 

02 


Total 

99 

0.2 

04 

0A 

02 


Answers per Test Section * 


J 

A-J 

X 

37 

01 

30 

: 

40 

01 

3 7 

01 

40 

02 

4.3 

01 

4 8 

01 

4.8 


Answers per Test Section * 


Q 

jR 

8 

T 

U 

V 

MV 

AV 

1 

J 

01 

1 2 

08 

1.1 

34 

0A 

5 

1 

04 

10 

04 

09 

3.5 

7.5 

1 

01 

07 

1.2 

05 

1.8 

6.5 

10.2 

1 

T 

0.3 

1A 

0.8 

11 

39 

12 

1 

i 

02 

1.8 

04 

1 0 

2.5 

BJ0 

5 

i 

02 

1 4 

X 

1A 

02 

10 2 

01 

01 

04 

19 

14 

10 

92 

15 2 

T 

l 

04 

14 * 

0A 

11 

i2 

00 


* Sections 4 eyes and ears D digestive tract F skin G nervous system J frequency oi illness M Inadequacy N depression 0 anxiety P 
sensitivity Q anger R tension 8 paranoia T Intellectual deterioration U emotional regression 4 , miscellaneous 
t Includes two patients rated D 
j Less than 0.5% 


more bodily symptoms than those with A or B ratmgs 
For women, the median number of symptoms increases 
progressively from A to C ratmgs for total boddy symp¬ 
toms, total mood and feelmg, and for the total question¬ 
naire The validity coefficients, uncorrected for critenon 
reliability, range from 0 09 for total boddy symptoms 
for men to 0 48 for total symptoms for women Except 
for total bodily symptoms for men, the validity coeffi¬ 
cients are significantly different from zero 

The data indicate that the supplementary health ques¬ 
tionnaire is somewhat more productive than the Cornell 
Medical Index in eliciting boddy and behavioral symp¬ 
toms For men, the proportion of the median number of 
“yes” answers to the total number of items in the ques¬ 
tionnaire is 8% for the Cornell Medical Index and 18% 
for the supplementary health questionnaire for questions 

4 Burt C Statistical Problems in the Validation of Army Tests 
Psychometrika 8: 219-235 (Dec ) 1944 


ences between men and women are statistically significant 
for total boddy symptoms, total mood and feelmg, and 
for the total questionnaire For the supplementary health 
questionnaire, the differences are significant for the total 
questionnaire only The tendency for women to report 
more boddy and mood and feelmg symptoms than the 
men report is confirmed by physicians at the institution, 
but they are unable to attribute this tendency to dif¬ 
ferences m physical and mental health It appears that it 
is culturally determined, smee in our society it is more ac¬ 
ceptable for women to complain than it is for men 

COMPARISON OF QUESTIONNAIRE AND MEDICAL 
RECORD DIAGNOSES 

Another method of estimating the validity of the two 
questionnaires is to compare the tentative diagnoses based 
on symptoms reported on the Cornell Medical Index and 
the supplementary health questionnaire with the final 
diagnoses m the institution’s medical records In some 
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cases, final diagnoses were made after autopsy This 
method is somewhat more rigid than the procedures em¬ 
ployed in the original validation studies of the Cornell 
Medical Index with younger subjects, in which symptoms 
reported in the Cornell Medical Index were compared 
with symptoms recorded in the medical history 1 or in 
which diagnostic areas and specific diseases identified on 
the Cornell Medical Index were compared with those 
found in the hospital record =b 

Specifically, the procedure for comparing the data in 
the two questionnaires with those in the medical record 
was as follows The Cornell Medical Index and the sup¬ 
plementary health questionnaire were scanned by one of 
the medical collaborators, and a somatic and personality 
appraisal was made on the basis of the subject’s re¬ 
sponses The important clinical impressions were noted 
and compared with the actual clinical record Then the 
correspondence between the two sets of data was classi¬ 
fied as good, fair, or poor by the same appraiser This 
procedure was applied to 17 subjects who were given the 
two questionnaires twice, the second time 6 to 17 months 
after the first. The following examples will illustrate the 
procedure 

The following record of a 70-year-old woman with 
hypertension, varicosities, and a host of functional com¬ 
plaints is considered an example of good correspondence 
Depressive and anxiety tendencies were clearly brought 
out by the Cornell Medical Index 


Phyelclan a Impression from 
Cornell Medical Index 
and Supplementary 
Health Questionnaire 
Hypertension 
Arthritis 
"Varicose veins 
Depression 
Anxiety 


Actual Clinical Record 
Hypertension 

Osteoarthritis knees and back 

Varicose ^Ins 

Dcpro««Ion 

Anxiety 


A 72-year-old woman with the following record had 
a number of emotional symptoms, which on personal 
interview with the psychiatrist, turned out to be of no 
importance, however, again there was excellent corre¬ 
spondence between the somatic symptoms on the Cornell 
Medical Index and the clinical record This case is con¬ 
sidered an example of fair correspondence 

Physician s Impression from 
Cornell Medical Index 
and Supplementary 

Health Questionnaire Actual Clinical Record 

Arteriosclerotic heart disease Arteriosclerotic heart disease 

Arthritis of spina Osteoarthritis of spine 

Dermatitis 
Anxiety 

The following case is an example of poor correspond¬ 
ence The patient, an 80-year-old man, is the type of 
patient with a negative history and a wealth of organic dis¬ 
eases He offered no complaints concemmg the gastro¬ 
intestinal tract until carcinoma of the colon had invaded 
the jejunum Actually, the Cornell Medical Index had 
been given several months before this occurred 

Physician i Impression from 
Cornell Medical Index 
and Supplementary 

Health Questionnaire Actual Clinical Record 

Gan bladder disease Chronic cholecystitis and chole- 

Uthiasls 

Hypertrophy oS prostate Hypertrophy ot prostate 

Carcinoma of colon 
Arteriosclerotic heart disease, 
recent and old myocardial 
Infarctions 

Old pulmonary tuberculosis. 


The results of this test of the validity of the question¬ 
naires should be interpreted with caution, because they 
are based on 17 cases The correspondence of the tenta¬ 
tive diagnoses based on the two questionnaires with the 
final diagnoses in the actual clinical record was con¬ 
sidered good in 11 cases, fair in 4 cases, and poor in 2 
cases The schedules did not cover certain types of clin¬ 
ical data that are relatively inaccessible to the patient and 
can be brought out only by clinical examination Con¬ 
versely, the busy clinician may neglect certain evidence 
clearly available through the questionnaires In general, 
there is close agreement between the two sets of data for 
postoperative conditions, arthritis, chest diseases, peptic 
ulcer, diabetes, and prostatic disorders In some cases 
this information was found m the questionnaires but not 
in the medical record, in others, the converse was true 
There is less agreement for hypertension and still less for 
diseases of the heart, such as arteriosclerotic heart disease 
and hypertensive cardiovascular disease In the original 
validation study of the Cornell Medical Index it was 
found that the medical histones were deficient m data 
pertaining to heart disease, but in this study the ques¬ 
tionnaires were deficient in these data There is no agree¬ 
ment for such diseases as osteomyelitis, carcinoma of the 
colon, and leukoplakia, for these, information was found 
in the medical record but not on the questionnaires There 
is little agreement between the questionnaires and the 
medical histories for psychiatric disorders, except m ex¬ 
treme cases Psychiatric disorders show up on the ques¬ 
tionnaires before they are noted m the medical record 
The actual clinical records are deficient in these data, 
since considerably more attention is generally given to 
physical disorders 

For the 17 cases selected for more intensive study, the 
medical records showed, in general, little change in the 
health situation of the subjects between the first and sec¬ 
ond administration of the questionnaires This agrees 
closely with the test-retest correlations, at least for bodily 
symptoms For the two questionnaires combmed, the 
correlation between the first and second tests was 0 9 for 
bodily symptoms and 0 6 for symptoms of mood and 
feeling The test-retest correlations indicate greater vari¬ 
ability in mood and feehng than in bodily symptoms 

SUMMARY AND CONCLUSIONS 

The data indicate that the Cornell Medical Index and 
the supplementary health questionnaire are useful in¬ 
struments for estimating the health status of old persons 
There is a correspondence between the total number of 
symptoms reported on the Cornell Medical Index and 
the supplementary health questionnaire and over-all 
functional capacity ratmgs for over-all health, based on 
careful medical examination, and there is a correspond¬ 
ence between tentative diagnoses based on symptoms re¬ 
ported in the two questionnaires and final diagnoses 
found m the actual clinical record The tendency for 
women to report more bodily symptoms and symptoms 
referring to mood and feelmg than men report is corrobo¬ 
rated by the medical staff at the institution In general, 
the correspondence is closer for data about somatic dis¬ 
orders than for data about behavioral disorders Since the 
correspondence between the questionnaires and the ac¬ 
tual clinical record is far from perfect, the questionnaires, 
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by calling attention to important somatic and, especially, 
emotional disorders in the aged, are useful in supple¬ 
menting the regular medical interview 

The questionnaires, though useful, have certain limita¬ 
tions (1) the length of the questionnaires puts a strain 
on the older person, (2) some questions, for example, 
those dealmg with menstruation, have little application 
to the medical problems of older women, (3) a number 
of questions, such as “Do you suffer from a constantly 
running nose?” and “Are you often troubled with boils?” 
are not productive in eliciting symptoms, (4) some ques¬ 
tions, such as, “Do you need glasses to read?” and “Have 
you lost more than half your teeth?” apply to such an 
overwhelming proportion of older persons that they pos¬ 
sess little diagnostic significance, although, as introduc¬ 
tory questions, they may have value in minimizing 
anxiety about the questionnaires These limitations sug¬ 
gest the need for revisions in the Cornell Medical Index 
and the supplementary health questionnaire to make 
them even more useful for evaluation of older persons 
At institutions for the aged, the use of the two ques¬ 
tionnaires as a regular procedure should be helpful to the 
busy medical department Their usefulness may be 
hmited if administered prior to admission, since the ap¬ 
plicant tends to minimize his complaints because he fears 
that his eligibility for institutional care will be affected 
This problem does not arise, however, after the person is 
admitted to the institution It would be desirable for the 
new resident to fill out these two questionnaires, prefer¬ 
ably with someone present to explain the purpose of the 
schedules and to answer questions about the items, and 
at three month intervals to fill out a shorter questionnaire 
of 20 to 30 diagnostically significant items It may be nec¬ 
essary for someone to ask the questions and record the 
answers for residents with language handicaps or severe 
visual defects In this way, with little expense of the phy¬ 
sician’s time, important changes in the patient’s health 
situation could be spotted quickly and checked through 
regular medical examination The periodic administra¬ 
tion of such a shorter schedule would also be useful in 
providing a continuing picture of physical and psycho¬ 
logical changes that occur as the patient ages 
Ill E 88th St (Dr Zeman) 


Low Cholesterol Diets.—Nearly all investigators dealmg with 
fatty fivers, kidney disease, hardening of the arteries, and diabetes 
have been impressed by the frequency with which they find early 
and continuing deposits of cholesterol The purely exploratory 
work of Rittenberg, Bloch, and others has been increasingly 
valuable in this area of medical research because they had shown 
that the animal body normally forms cholesterol in large quan¬ 
tities from acetate groups, which in turn are derived normally 
from carbohydrates and fatty acids Hence, if one is attempting 
to suppress or control cholesterol concentration in the blood and 
to prevent its being deposited in excessive quanUties in the tissues, 
the amount eaten in the form of meat, milk, and eggs is prob¬ 
ably of secondary importance There has been a tendency 
to attach too much importance to low cholesterol diets Instead, 
the primary emphasis should be on low calorie diets of high 
nutritive quality The mistaken conception of the origin of cho¬ 
lesterol has caused many physicians and writers to sponsor diets 
that are actually hazardous because of their poor nutritive 
quabty_C G King, PhD , Basic Research and Its Applica¬ 

tion in the Field of Clinical Nutrition, Journal of Clinical Nutri¬ 
tion, September-October, 1952 


CLINICAL NOTES 


USE OF CORTISONE IN LAENNEC’S 
CIRRHOSIS 

REPORT OF A CASE WITH FAVORABLE 
OUTCOME 

Standiford Helm, M D , Evanston, III 

In the last two or three years there have been conflict¬ 
ing reports on the value of corticotropin (ACTH) and 
cortisone m the treatment of liver disease of various 
types, but the most optimistic report is that of Webster, 1 
in which is noted the favorable prognosis afforded by the 
use of extract of the adrenal cortex I had the oppor¬ 
tunity to test the effectiveness of cortisone, the use of 
which was suggested by Webster when this hormone" 
should become more readily available, in an advanced 
case of Laennec’s cirrhosis This case is reported not only 
because of the remarkably successful outcome but also 
because it verifies Webster’s prediction of its usefulness 
m such a condition 

REPORT OF A CASE 

A 53-year-old white housewife was first seen m her home on 
Oct 3, 1951, m a critical condition She had just returned from 
a nearby diagnostic clinic, where she had undergone a complete 
examination The present illness had its inception in 1941, at 
which time the patient thought she had merely entered the meno¬ 
pause, despite regularity of her menstrual penods up to a year 
prior to their sudden cessation, following the menstrual period 
of Dec 8, 1946 At the onset of this illness she noticed a vague 
sensation of fatigue, which had persisted to (he present lime 
and had become progressively worse, despite numerous parenteral 
injections of estrogen preparations, thiamine, and iron salts 
The patient merely became more exhausted, nervous, and excit 
able In 1946, a low grade fever, up to 100 2 F (37 9 Q, first 
made its appearance and had persisted daily ever since In 1948, 
the patient developed anorexia, nausea, and vomiting, especially 
after meals, and a dry cough These symptoms also were of a 
persistent and progressive nature. 

In March, 1951, an attack of phlebitis of the left leg appeared 
but subsided withm two months On Aug. 16, 1951, the patient 
entered a local hospital for an evaluation of her condition The 
final diagnoses made there were "hypochromic anemia, acute, 
origin undetermined, fever of undetermined origin, hiatus hernia, 
and ulceration, left nasal septum,” which had produced an occa 
sional attack of epistaxis A consulting hematologist at the time 
did, however, suspect the presence of liver disease Two whole 
blood transfusions were administered for the existing anemia 
Psychotherapy was advised, but after three visits this type of 
therapy was discontinued Then, at 1 00 a m of Sept 10, 1951, 
there was a sudden profuse hematemesis requiring three more 
whole blood transfusions at the same hospital The final diag 
noses at this time were “gastric hemorrhage due to hiatus hernia, 
hypochromic anemia and hemolytic anemia, acquired ” 

The patient was now sufficiently concerned about her condi 
tion to register at the above mentioned clinic for a final attempt 
at diagnosis and therapy It was there that the diagnosis of 
Laennec’s cirrhosis was made on the basis of an enlarged liver, 
mil d icterus, moderate ascites, abnormal liver function tests, and 
a history of excessive alcoholic intake A liver biopsy was not 
taken The essential laboratory findings at the clinic were a 
moderate amount of albumin and a very slight trace of sugar 
in one urine specimen, hemoglobin level of 11 6 gm per 100 cc , 
and red blood cell count of 2,950,000 per cubic millimeter 

1 Webster J J Adrenal Cortex in Liver Disease Ann Ini Med 
33 854-864 (Oct.) 1950 
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Blood differential smear disclosed macrocytosis with toxic degen¬ 
eration of the polymorphonuclear cells The sedimentation rate 
at the end of one hour was 97 mm , the Kline test was negative, 
the zinc sulfate turbidity test was recorded as 26 units, and the 
cephahn-cholesterol flocculation test was 3+ in 48 hours The 
prothrombin time was 29 seconds (percentage- of normal not 
given), the fasting blood sugar level was 111 mg per 100 cc , 
the scrum albumin and globulin values were 2 54 and 3 94 gm 
per 100 cc respectively, and the blood urea level was 8 mg per 
100 cc The direct bilirubin reading was 3 4 mg per 100 cc , 
and the indirect reading was 0 6 mg per 100 cc, A roentgeno¬ 
gram of the chest revealed linear fibrosis and thickened pleura 
of the right lung base, and a roentgenogram of the stomach dis 
closed the presence of a hiatal hernia with some shortening of 
the esophagus and about 3 in (7 62 cm) of the stomach above 
the diaphragm, as well as a small traction diverticulum in the 
lower third of the esophagus An electrocardiogram gave essen¬ 
tially normal findings Therapy as recommended by the con¬ 
sultant at the clinic consisted of a high carbohydrate, high 
protein, low fat, low sodium, bland diet, two tablespoons of 
dned yeast dady, cessation of all alcoholic intake, and vita¬ 
min K and multiple vitamin capsules daily Due to the unfavor¬ 
able prognosis and poor condition of the patient, a portacaval 
shunt was not thought to be indicated at the time 

Past history was not particularly contributory The patient did 
reveal that m 1936, while overweight, she took three tablets of 
dimtrophenol daily for at least a month She docs not recall any 
toxic manifestations while on this therapy At 5 and 15 years of 
age she had scarlet fever and “shingles,” respectively, and in 
1918, she suffered an attack of influenza As a child, the patient 
had severe, intermittent growing pains and ever since had had, 
from time to time, various aches and pams, particularly in the 
low back region, with an especially severe attack of lumbago in 
1940 The tonsils were removed when the patient was 18 years 
of age because of an attack of wrist pain Her body weight was 
165 lb (74 8 kg) several years ago, 155 lb (70 3 kg) m the 
summer of 1951, and about 130 lb (58 9 kg) in October, 1951, 
when she was severely ill 

Family history also was not revealing The patient's mother 
died of a ruptured appendix at 61 years of age but had suffered 
from hypertension (systolic pressure of 220 mm Hg) and dizzy 
spells The patients father died of a stomach disorder of un 
known nature at 47 years of age Her maternal grandmother 
died at about 75 years of age after having had three strokes 
Twin brothers died at 3 and 8 months of age, apparently from 
malnutrition 

Cl\mcal Course —Throughout the clinical course, treatment 
was rendered only in the home When first seen on Oct 3, 1951, 
the patient appeared to be extremely weak and languid She 
suffered from severe anorexia and was unable to retain sufficient 
quantities of nourishment and the required medication, m par¬ 
ticular, liver and iron preparations The conjunctivas had a slight 
icteric tinge, and the liver extended on inspiration to the umbilicus 
and was so tender that its edge could be detected only by light 
percussion There was, m addition, a moderate degree of ascites 
as well as an occasional spider nevus m the upper anterior chest 
The blood pressure reading was 122/56, the pulse rate was 108 
per minute, and the oral temperature 100 F (37 8 C) at 4 30 p m 
A blood cell count taken on Oct 9, 1951, showed 2,710,000 
red blood cells per cubic millimeter, 14,850 white blood cells 
per cubic millimeter, and 10 5 gm of hemoglobin per 100 cc 
It was readily apparent that the patient s condition would soon 
rapidly deteriorate, especially smee she could not retain a suffi 
cient quantity of either liquid or solid nourishment An attempt 
was made to correct this deficiency by the daily subcutaneous 
administration of 5% glucose in tnple-distilled water for the 
period Oct 10, 1951, through Oct 23, 1951 The patient tended 
to improve slightly, but it was apparent that this mode of therapy 
would only temporarily postpone the eventual outcome During 
this period an asthmatic type of dry cough developed, which was 
relieved to some degree by tedral* (theophylline, ephednne, and 
phenobarbital) On Oct 11, 1951, 10 to 15 pus cells per high 
power field were found m the unne, associated with recent fre¬ 


quency and dysuria, but this condition cleared up within a few 
days by the use of sulfisoxazole (gantnsin®) 

The crisis in this case was reached the morning of Oct 25, 
1951 The cough by then had become constant in character and 
very harassing to the patient She appeared to be mildly de¬ 
lirious and very restless All nourishment and medication were 
refused It was necessary to administer V4 grain (0 03 gm) of 
codeine sulfate subcutaneously as frequently as every one half 
hour to afford the patient even the slightest relief No other 
cause for the incessant cough could be found other than an 
allergic type of acute bronchitis It was at this point that, on the 
basis of the report of Webster,i the decision was made to resort 
to therapy with cortisone The initial dose was 100 mg intra¬ 
muscularly daily, this level being continued for six days There 
after the dosage level was gradually decreased by 12 5 mg 
amounts, with an occasional increase by the same amount de¬ 
pending on the condition of the patient After Nov 16, 3951, 
the level never exceeded 50 mg daily and was oftener less than 
this Beginning Jan 13, 1952, cortisone was administered orally 

The effect of the cortisone was remarkable By the third day 
of treatment the cough had become noticeably improved and the 
patient in better spirits and much encouraged Appetite gradually 
returned, later becoming voracious By Nov 1, 1951, the tem¬ 
perature had become normal, and, by Nov 2, 1951, the cough 
had almost disappeared Simultaneously, the icterus, ascites^ and 
liver tenderness were observed, slowly but surely, to recede, so 
that they were definitely not observed after Dec 6, 1951 

At different times during the first two weeks in November, 
1951, the patient complained of 'night sweats’ without fever, 
two to three times a night, but in the absence of other possible 
cause, it was assumed that they were caused by the absorption 
of necrotic liver tissue Episodes of elevation of temperature 
occurred on three occasions in December, 1951, associated with 
a mild systemic reaction such as occurs m association with an 
upper respiratory infection, but here again the absorption of 
necrotic liver tissue was considered to be the causative factor 

The only toxic manifestations resulting from the cortisone 
therapy were the appearance of a mild hirsuties on the bearded 
and suprascapular areas, a rounding of the facial contour, and 
showers of petechiae on the shins and ankles on two occasions 
in December, 1951 

By the third week of January, 1952, the condition of the 
patient had improved to such a degree that there were no symp¬ 
toms or remaining signs relative to the cirrhosis, except for the 
presence of the enlarged liver Cortisone therapy was to have 
been terminated at this point by gradual decrease m dosage 
It now so happened, however, that the patient became cognizant 
of aching pains and stiffness m the knees, left wnst, elbow and 
ankle, and the anterior aspects of both thighs, noticed in the 
latter particularly when the patient was ascending or descending 
stairs, or kneeling The stiffness tended to limber up on continued 
activity A few weeks later there also appeared pain m the left 
deltoid region, with limitation of motion of the left arm This 
condition was diagnosed as subdeltoid bursitis It is to be noted 
that the patient had suffered from intermittent aches and pams 
since childhood, the cause of which had not been determined 
Aspirin compound and heat gave only slight relief, and, as the 
patient observed that cortisone was effective m diminishing the 
seventy of the aching and stiffness in the joints, she continued 
to receive this therapy until June 26, 1952 The total amount of 
cortisone administered was 4,050 0 mg intramuscularly and 
7,075 mg orally The patient was induced to discontinue corti¬ 
sone therapy completely when she was sufficiently impressed with 
the danger of adrenal cortical insufficiency as well as hypo 
pituitansm developing She had also obtained some relief from 
her distress by a brief sojourn m a warm, and climate during 
the latter part of May, 1952 

When seen in July, 1952, the patient was still continuing to do 
well, and, in particular, gaining in strength She did complain bit¬ 
terly of an exacerbation, a few days after cessation of cortisone 
therapy, of the pain and stiffness in the anterior aspects of both 
thighs Increased activity tended to relieve the distress Mephene- 
P/Wmiis were of questionable value Body weight on July 

18, 1952 was 160 lb (72 6 kg) * 
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PERFORATION OF VEIN—DOANE ET AL. 

Laboratory procedures performed at intervals during the clini¬ 
cal course tended to reflect the general improvement in the pa¬ 
tient’s condition On Jan 15, 1952, the blood albumin and 
globulin values were 4 5 and 3 0 gm per 100 cc, respectively, 
the total serum bilirubin was 0 41 mg. per 100 cc, the cephahn 
flocculation test at 48 hours was 4-f-, the one hour sedimentation 
rate value was 91 mm , the hemoglobin was 12 5 gm per 100 cc , 
the red blood cell count was 3,900,000 per cubic millimeter, and 
the white blood cell count was 6,600 per cubic millimeter On 
March 20, 1952, the blood albumin level was 3 72 gm per 100 
cc , the blood globulin 2 53 gm per 100 cc , the 48 hour cepha- 
lin flocculation test still 4-f, the sedimentation rate 64 mm at 
the end of one hour, the hemoglobin level 15 0 gm per 100 cc , 
and the red blood cell and white blood cell counts were 4,980,000 
and 6,100 per cubic millimeter, respectively Sulfobromo- 
phthalein (bromsulphalem®) dye retention at this time was 37% 
at the end of 45 minutes Similar tests on July 9, 1952, in general 
revealed further improvement, though the cephalm-flocculation 
test remained at 4-f and the albumin and globulin blood values 
were 3 68 and 3 57 gm per 100 cc., respectively These values did 
not correlate with the generally improved clinical condition of 
the patient and with the fact that a thymol turbidity test was read 
as 3 25 units, the sulfobromophthalem dye retention at 45 minutes 
was now 16%, the prothrombin time was 90% of normal, and 
the one hour sedimentation rate reading was 25 mm The hemo¬ 
globin value was 13 0 gm per 100 cc the red blood cell count 
5,090 000, and the white blood cell count 6,500 per cubic milli¬ 
meter The patient had discontinued orally administered liver 
and iron medication in the latter part of March, 1952 Differ¬ 
ential blood smears and urinalyses remained consistently normal 

SUMMARY 

A 53-year-old white woman, suffering from Laennec’s 
cirrhosis and in cntical condition when first seen, showed 
a favorable response to cortisone used in conjunction 
with the usual therapy for parenchymal liver disease 
After 8 months of such treatment she is able to resume 
most of her normal household duties and is free of the 
symptoms she has had for over 10 years 

The first symptoms ameliorated were mild delirium, 
a severely distressing allergic type of cough, marked ano¬ 
rexia, and weakness This nonspecific or '‘tome effect,” 
enabling the patient to completely utilize the standard 
therapeutic measures, is generally noted in the literature, 
but beyond this, the majority of authors consider corti¬ 
sone to be of doubtful value in the treatment of patients 
with liver disease Webster, 1 however, believes that adrenal 
cortical extract or cortisone, m addition to improving the 
sense of well-being of the patient, is directly beneficial 
to the liver in that it promotes repair and regeneration of 
the damaged hepatic tissue 

An interesting development was the onset of arthral¬ 
gia during the course of therapy, though the patient 
had suffered from previous attacks of this same condi¬ 
tion Cortisone tended to afford relief, and as a result it 
was administered over a period of time longer than origi¬ 
nally intended Therapy was finally discontinued when 
the patient realized the danger of the continuous use of 
the hormone Duration of therapy would necessarily 
have to be determined by the response of the individual 
(patient No harmful effects were noted from the pro¬ 
longed administration of minimal daily doses of corti¬ 
sone Of the liver function tests performed, the cephalin- 
flocculation test was the only one that remained unaltered 
by therapy 
636 Church St 


JAMA., Jan 31, 19S3 

PERFORATION OF MAJOR VEIN WITH 
POLYETHYLENE TUBING 

REPORT OF A CASE 

J C Doane, M D 
A J Paul, M D 

and 

W J Sohn, M D , Philadelphia 

Recently the use of polyethylene tubing has become 
widespread for the prolonged intravenous administration 
of fluids Heretofore there have been relatively few 
hazards associated with this procedure The following 
case illustrates a complication resulting from the use of 
polyethylene tubing 

REPORT OF CASE 

A 92-year-old white woman was admitted to the medical 
service of the Albert Einstein Medical Center, Northern Division, 
on May 27, 1952, because of progressive nausea and vomiting 
of six weeks’ duration The history, physical findings, and roent 
genograms were consistent with the diagnosis of intestinal ob¬ 
struction Since conservative management was indicated, a 
MiJler-Abbott tube was passed and administration of intravenous 
fluids started. Because of the friability of the patient’s veins, the 
necessity for frequent venipunctures, and the poor cooperation 
of the patient, it was felt that the introduction of a polyethylene 
tube was indicated On the morning of May 31 a 35 cm. length 
of polyethylene tubing was introduced through a wide bore 18 
gage needle inserted into the left antecubital vein and passed 
without difficulty for a distance of 30 cm Following the intro¬ 
duction of approximately 1500 cc of 5% glucose and sodium 
chloride solution, the rate of flow diminished markedly The 
tubing was inserted ’A in Cl 2 cm) further into the vein, and 
the solution again flowed readily Approximately three hours 
later it was noted that the patient’s anterior chest wall had 
become discolored Physical examination revealed pitting edema 
and a large ecchymotic area covering the left anterior chest wall 
to the fourth intercostal space below to the anterior axillary line 
laterally, and to the left sternal border medially The entire 
neck was swollen, though not discolored, with maximal involve 
ment on the left side There was marked tenderness to superficial 
palpation over the area described. It was suspected that the 
axillary or subclavian vein had been perforated by the poly 
ethylene tubing Accordingly a portable chest film was taken 
with the simultaneous introduction of lodopyracet (diodrast*) 
concentrated solution into the polyethylene tubing. The diffusion 
of the dye into the subcutaneous tissue of the axilla and brachium 
confirmed the clinical impression The polyethylene tubing was 
withdrawn, and ice was applied to the involved areas By the 
following morning the edema had subsided The only apparent 
sequela three days later was the ecchymotic discoloration. 

COMMENT 

In many institutions recently, polyethylene tubing has 
been widely used for the parenteral introduction of fluids 
To our knowledge there are no contraindications to its 
use However, one must bear m mind the possibility of 
complications In this institution, thrombophlebitis has 
infrequently occurred, particularly when the tubing was 
inserted only a short distance so that the distal end was in 
a small caliber vein, or when the tubing was in situ for 
periods of more than a week This is our first experience 
of a vem perforation This occurrence is a possibility 
when the following conditions exist (1) excessive fri¬ 
ability of veins, (2) the use of an excessively large caliber 
tube in a small vem, or (3) a sharp bevel at the distal 
tip of the tube In the case described the first possibility 
was the probable cause for the trauma incurred 

York and Tabor Rds (Dr Doane) 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Ncv and 
Nonofficial Remedies A cop j of the rules on »liich the Council 
bases its action will be sent on application 

R T Stormont, M D , Secretary 

Hexamethonium Chloride,—Methium Chloride (Warner-Chil 
cott) — Hexamethylenebis(tnrnethylammomum chloride) —C u 
K»C1 «Nj —M W 273 29 —The structural formula of hexa 
methomum chloride may be represented as follows 


tCH,) 3 N + -CH J |CH J I,CH t NlcH J ) 1 20* 


Actions and Uses —Hexamethonium chloride shares the actions 
and uses of other hexamethonium salts and other quaternary 
ammonium compounds, such as tetracthylammonium chloride, 
which act as ganglionic blocking agents The drug inhibits, to a 
variable degree, nerve impulses transmitted through both the 
sympathetic and parasympathetic ganglia When injected, its 
blocking effect on sympathetic stimuli causing vasospasm pro 
duces increased blood flow, especially in the lower extremities, 
and lowering of the blood pressure When taken orally, the ab 
sorption of the drug is slower and its action too delayed for 
effective control of peripheral vascular diseases Either the oral 
or parenteral route is useful in the management of moderate to 
severe hypertension, oral medication may be more practical for 
control of moderate elevations in blood pressure, and injection 
for episodes of severe hypertension The drug is less effective for 
mild hypertension By either route, tolerance to hexamethonium 
chloride may develop with its use for hypertension because of 
readjustments jn the vascular system Untoward severe hypo- 
tension and peripheral circulatory collapse seldom occur with 
initial oral doses, but such reactions should be anticipated and 
minimized by appropriate care when instituting parenteral 
therapy 


The simultaneous blocking action of parasympathetic impulses 
produces atropine like side-effects which cannot be entirely 
separated from the vasolytic and hypotensive action of the drug. 
Thus, there may be a Joss of accommodation, cessation or de¬ 
crease of gastrointestinal motility, and alteration of bladder 
function These side-effects are seldom encountered during initial 
oral medication When constipation occurs, it usually appears 
within the first few days and laxatives should be administered 
concomitantly This prevents accumulation of the drug in the 
intestinal tract Such accumulation may lead to increased ab 
sorption of the drug and to paralytic ileus Nausea, when present, 
tends to disappear with continuance of therapy 


Hexamethonium chloride has no advantage and is subject to 
the same precautions of use as other hexamethonium salts 
except that the added hazard of bromide or iodide intoxication 
is eliminated The drug should be employed with caution m all 
elderly patients and those with arteriosclerosis, it should be used 
wi even greater caution, if at all, in patients with myocardial 
ISChe , m ' a (en “P halo P a thy) or renal failure (uremia) 
nn"° 5 n K ' dnCy ’ d ; ,naa 8= involves the danger of hexamethonium 
‘ caused by delayed unnary excretion of the drug 
Hospitalization is desirable during institution of therapy but this 

m.Unl n T dat0r y ,f Pf ents ^ under careful observation during 
initial phases of medication and blood pressure determinations 
“ a , de frequently until the tolerated daily dosage is estab 
.shed for each pat.ent If fainting and vascular collapse wZ 
the patient should be placed m a recumbent position and his 
feet elevated Phenylephrine hydrochloride, 2 to 4 mg mtra 

doses should be used because hexamethonium increases the re¬ 
sponse to vasopressor agents Because the drug also interferes 


with comjiensatory vasoconstriction, its use is dangerous for 
patients suffering from shock or recent loss of blood Neostig 
mine or bethanechol may be used to combat paralytic ileus 

Dosage —Hexamethonium chloride, on the basis of compara¬ 
tive molecular weights, provides about one tenth and one third 
more of the cation than the same doses of the bitartrate and 
bromide salts, respectively The magnitude of this difference is 
significant only in the comparative dose of the bromide, par¬ 
ticularly when the drug is administered parenterally 

Orally, for hypotensive effect, the average total daily dosage 
should not exceed 3 gm , as much as 4 to 5 gm may be tolerated 
by some patients For moderate to severe essential hypertension 
or malignant hypertension, the recommended initial dose is 0 125 
gm four times daily (total of 0 5 gm each day), for patients on 
salt free diets or patients who have been subjected to sympathec¬ 
tomy, the initial dose Is 0 125 gm one or two times daily (total 
of 0 125 to 0 5 gm each day) These dosages may be increased 
gradually to tolerance Adequate ganglionic blockade is deter¬ 
mined by the presence of the unavoidable side-effects When this 
does not lower the blood pressure to the desired level, further 
increases in dosage are unwarranted Use of the drug may be 
continued if it relieves symptoms without further effect on the 
blood pressure Reduction in the dosage to eliminate side-effects 
results in ineffectual ganglionic blockade 

Parenterally, for peripheral vascular disease or for hypoten¬ 
sive effect, a solution of hexamethonium chloride may be injected 
in single doses of 50 to 100 mg of the salt, and repeated every 
six hours as necessary The maximum dose should seldom exceed 
65 mg, but heavy patients may require doses up to 135 mg For 
severely ill or debilitated patients, an initial trial dose of 1 3 to 
6 5 mg should be used This may be gradually increased to 
tolerance 

Tests and Standards — 


■ rrapemet rteximethonlum chloride li a white erv«t»lllnr 

' x, *' dcr *'«’ “ feint odor, m P 289 292 (with deJom^shion) 

! ,* 'r' y 80 U !j e wa j5 r soluble In alcohol and practically insoluble In 
chloroform and ether The pH of a 3% solution Is 5 0 - 6 .J 

Te,u Add 0 5 ml of diluted nllric acid and I ml of silver 
" tra . ,c T S 10 * m! 0 1 % solution of hexamethonium chloride a white 
precipitate forms which Is insoluble in diluted nitric add but soluble In 
ammonia T S (presence of chloride) 

f") 1 of to nbout 02 8m of hexamethonium chloride in a 
?™ 1 , k”*" Add 5 m ' of elcohol and 15 ml. of neutral sodium per- 
chlorara srduUon (Add cold sodium hydroxide [100 gm /125 ml of warerj 
° ° c ° !d mixture of 300 gm of 70% perchloric acid and ISO ml of 
water In an Ice bath until the pH of the solution Is about 7 0 Dilute the 
mixture to 500 ml with water) Warm on a steam bath to dissolve the 
preclpilate Initially formed Cool to about 10 with vigorous stirring 
Filter the mixture through a xlntered glass filter of fine porosity W^fh 
cold alcohol and cold anhydrous ether and dry at 
26? 265 4 h Urt ‘ hC hexomelfloniu m diperchlorate obtained melts at 

wdchln T iV' 3 D ?L 5 * m - of hexamethonium chloride, accurately 
tM gh »nrt x Abdcrhaldcn -Pl»toI dryer over phosphorus pentoxlde Rt 
100 and 5 mm for 4 hours the loss In weight does not exceed 1.5% 

Tran u, IC f,J° * 100 ml 'diametric flask about 0 5 gm 
W IT "r“,T- h °^r ebl ori<ie accurately weighed Add 30 ml of water 
10 ml of nitric add and exactly 50 ml of 0 1 U silver nitrate Dilute to 
™ a ( rg - «, lh wa,er aDd I 11 * F1,tcr ‘he mixture. Transfer a 25 ml min,,or 
of the filtrate to a 250 ml Hrlenmeyer flask add 1 ml of ferric ammeu 
solf.te TS and titrate to a fain, pink «d “b,1itt 0 “S£ 
h r ml ! l ," r l' :r of 0 1 N Myet "‘ttatt consumed is ^equivalent 
£re M C M°? dC “ d 001367 em - of hexamethonium chloride 

The amount of chloride is not less than 25 4 nor more than 26 5% eoulva 

chloride 8 ° n ° r m0r ' UlsD 102 ' 0% ^ hexamethonium 

(Hexamethonium I on) Add 14 5 am of riLmr „ , 

960 ml of glacial acetic acid contained in a 1000 ml ^ C „ acld IO 

mix well Slowly add 24 2 onTofTcetlc anhv^?d^w.m B * s)c “ nd 

Allow the solution to stand for M hoo?s standardi T"'’”,' s " rTin « 
against potassium acid phtbalate in facial Ztic “cld^ fJ^Vl, at ?£, 
crystal violet in gladal acetic add as an bmiratnr ( i Ustoe 
blue-green end point. Transfer to a 250 ml cator ? nd 0,rat iog to a 
of dry hexamethonium chloride accurately weightAdd ' 9 n ab ? Ut ? 4 *“ 
anhydride attach an air-cooled condor Z „ Add 20 ml °t acetic 
mtn Add 50 ml of sce£ add and as .Z ^ rtflUI for 15 

mercuric acetate solution (6 ™ 0 r drv -..-fj 0 080 ” 5 complete add 
acettu add) until the preclmte fmt ZZW fa 100 ml ° f 

add an excesi of 10 ml nf m arm.ri diisolves and finally 

solution to room temperature add 2 dron* *9®*®*® C °° l the 

violet In glacial acetic acId Vd m^tfTth O 1 ° f Cry5tal 

blue green end point Each ml U Ilf ter of n f v fL* m PcrcWoric add to a 
<0 001012 gm of hcxameflmniumTonand b 

chloride. The amount of hexatneihonium inn u n n» ^examethonJum 

than 75.5% equivalent tt >™ 98 0 “ ,eS5 ' 72 6 "ore 

hexamethonium chloride “““ 98 0 Dor more than 102 . 0 % of 
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Douce Forms of Hexamethooiam Chloride 
Tablets Identity Teste The pondered tablets respond to the identity 
tests for the active Ingredient £n the monograph for hexamethonium 
chloride. 

Assay (Hexamethonium loo) Weigh 20 tablets and powder them Trans¬ 
fer to a 250 ml Erienmeyer flash an amount of powder accurately 
neighed equivalent to 0 25 gm. of hexamethonium chloride. Proceed as 
directed in the assay for hexamethonium ion in the monograph for hexa 
methonium chloride starting with Add 20 nil. of acetic anhydride 
Each milliliter of 0 l N perchloric acid is equivalent to 0 01366 
gm of hexamethoninm chloride. The amount of hexamethonium chloride 
is not less than 95 0 nor more than 105 0 % of the labeled amount. 

Warner-Chilcott Laboratories, New York 

Tablets Methium Chloride 0 125 gm and 0 25 gm 

Mercumatilin.—Cumertilin (Endo) —8-{2-Methoxy-3'-hydroxy- 
mercunpropyI)coumarin-3-carboxylic acid (mercumallylic acid) 
and theophylline — C„H u HgO, CrH,N,0, H.-0 —M W 677 05 
—Mercumatilin consists of mercumallylic acid (the mercun 
compound CnHwHgOe, mol wt 478 86) and of theophylhne- 
U.S P in approximately molecular proportions The structural 
formula of mercumatilin may be represented as follows 


9CH, 

CH,CH*CH,HqOH O H 



Actions and Uses —Mercumatilm is used as a diuretic for 
the same purposes as other orally effective mercury theophylline 
compounds It should be employed chiefly as an adjunct to 
parenteral injection of the sodium salt (See New and Nonofficial 
Remedies under the general statement on mercury compounds 
and the monograph on mercumatilin sodium [New and Non¬ 
official Remedies 1952, p 290]) 

Dosage —The average daily dose for adults is 67 to 134 mg. 
Some patients may require 200 to 270 mg daily to reduce the 
frequency of injections (administered as the sodium salt) needed 
to maintain an edema-free state 

Tests and Standards — 

Dosage Forms of Mercumatilin 

Tablets Identity Tests The powdered tablet material respond* to the 
identity text* for the active ingredient in the monograph for mercumallylic 
acid. 

Assay (Mercury) Transfer to a 100 ml. volumetric flask an amount 
of powdered tableU, accurately weighed equivalent to about 1 35 gm of 
mercumatilin. Add about 60 ml of water containing 7 5 ml of ammonia 
T S per 100 mi. Mechanically agitate in the dark for 2 hours Fill the 
flask to the mark with water containing 7.5 ml of ammonia TS per 
100 mi and mix Centrifuge the solution at 3000 rptn for 30 min. Filter 
the supernatant soluUon and transfer to a 100 ml round-bottomed flask 
with a standard-taper Joint an amount of the solution, accurately measured 
equivalent to about 0 135 gm. of mercumatilin. Proceed as directed In the 
assay for mercury in the monograph for mercumallylic acid starting with 
Add 10 rah of water ’ Each mflUliter of 0 02 N ammonium 

thiocyanate is equivalent to 0 006771 gm. of mercumatilin. The amount 
of mercumatilin Is not less than 90 0 nor more than 110 0% of the labeled 
amount. 

(Theophylline) Transfer to a 250 mi Erienmeyer flask an amount of 
the filtrate prepared as directed in the assay for mercury equivalent to 
about 0T gm. of theophylline. Add 40 mi of water followed by about 
8 m! of ammonia T S Add about 20 ml of 0 1 N sliver nitrate and 
heat the mixture on a steam baih for 20 min. or until the precipitate 
coagulates Cool the mixture and filter it under reduced pressure through 
a filtering crucible. Wash the flask and precipitate with small portions of 
water until the washings show no turbidity with diluted hydrochloric acid 
Dissolve the precipitate with a few 5 mi portions of hot dilute nitric acid 
(1 4) and wash the crucible well with small portions of water Cool the 
filtrate and titrate with 0 1 N ammonium thiocyanate, using 2 mL of ferric 
ammonium sulfate T S as an Indicator Each milliliter or 01 N ammonium 
thiocyanate is equivalent to 0 01982 gm. of theophylline (CtH*NiO- HrO) 
The amount of theophylline is not less than 90 0 nor more than 110 0% 
of the labeled amount. 

Endo Products, Inc., Richmond Hill, N Y 

Tablets Cumertilin 67 mg. Each tablet contains 67 mg of 
mercumatilin (equivalent to 20 mg of mercury) 
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Pentaeiyfhritol Tetranitrate — Pentrate Tetramtrate (Warner 
Chilcott)—CoHsNiO* —MW 316 14—Pentaerythntol leira 
nitrate—Pentaerythntol tetranitrate for medicinal purposes is 
diluted with an inert ingredient such as lactose since the un 
diluted compound may explode upon percussion The structural 
formula of pentaerythntol tetranitrate may be represented as 
follows 

OjNOCHj JI HjONOj 
O jNiOCPj ? \H 2 ONO a 

Actions and Uses —Pentaerythntol tetranitrate has the same 
properties as other slow-acting vasodilator organic nitrate com 
pounds, the action of which is asenbed to the release of the mtnte 
ion in the body Chemically it bears a closer structural re 
semblance to glyceryl trinitrate (nitroglycenn) than to either 
erythntyl tetranitrate or mannitol hexamtrate Pentaerythntol 
tetranitrate releases smaller amounts of mtnte for longer periods, 
but the available evidence does not so far justify claims for its 
supenonty over related compounds in the prevention of angina 
pectoris The drug is not intended to replace the use of glyceryl 
trinitrate for immediate relief of anginal attacks Present evi 
dence does not indicate that the drug possesses significant value 
in the management of hypertension Little effect is produced 
on the heart rate Moderate increase occurs in the rate and 
volume of respiration 

Tolerance does not appear to develop to pentaerythntol tetra 
nitrate and significant toxic manifestations have not been ob¬ 
served m the patients so far studied Side effects are the same 
as those of other nitrates, except that these appear to be rela 
lively infrequent and methemoglobinemia has not been demon 
strafed following prolonged use Transient headache and nausea, 
occasionally observed, tend to disappear after four or five days 
of medication and have not been sufficiently severe to require 
discontinuing treatment Like all nitrates, the drug should be 
given with caution in glaucoma, but anemia is not so far con 
sidered to be a contraindication to its use 

Dosage —Pentaerythntol tetranitrate is administered orally in 
doses of 10 to 20 mg. three to four times daily, as may be re 
quired for maximal effect For certain patients, adherence to a 
regular dosage schedule of not less than 10 mg three or four 
times daily may reduce the number of angraal attacks or the 
seventy of those attacks which are not prevented 

Tests and Standards — 

Dosage Forms of Pentaerythrflol Tetnuiltrale 

Powdhx Identity Tests The residue obtained in tbe assay tor peats 
erylhntol tetranitrate is a white crystalline powder m.p 140-1 AC 
(Cautionl The operator must be protected by a safety glass screen while 
determining the melting point) 

Dissolve about 10 mg of the residue obtained In tbe assay in a mix 
ture of 1 mj of water and 2 ml of sulfuric acid cool and overlay with 
3 ml of ferTous sulfate T S a reddish brown color is produced at the 
rone of contact of the two solutions 

Assay (Pentaerythritol Tetranitrate) Transfer to a 100 ml beaker an 
amount of powder accurately weighed, equivalent to about 0 1 gut of 
pentaerythritol tetranitrate and add 25 ml of acetone heated to about 50 
Stir and then filter the acetone solution through a sintered glass crucible 
of medium porosity and wash the residue with three 10 ml portions of 
acetone Cautiously evaporate the acetone solution In a current of warm 
air dry the residue in a vacuum desiccator over phosphorus pentoxide 
for 3 hours and weigh The amount of pentaerythritol tetranitrate is not 
less than 93 0 nor more than 107 0% of the labeled amount 

Tablets Carefully powder about 25 tablets 

Identity Tests The powder responds to the identity tests listed under 
powder in tbe monograph for pentaerythritol tetranitrate. 

Assay (Pentaerythritol Tetranitrate) Transfer to a 100 ml beaker an 
amount of powder accurately weighed equivalent to about 0 1 grn. 0 
pentaerythritol tetranitrate Proceed as directed in tbe assay for powder 
starting with and add 25 ml of acetone The amount 0 

pentaerythritol tetranitrate Is not less than 93 0 nor more than 107 tl^ 
of the labeled amount 

Warner Chilcott Laboratories, New York 

Ponder Pentrate Tetranitrate 30 gm bottles A mixture con 
taming 10 mg of pentaerythritol tetranitrate m each 0 22 gn> 
of powder 

Tablets Perltrate Tetranitrate 10 mg 
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AND REHABILITATION 



Gated Compression Auditory Training Unit 


APPARATUS ACCEPTED 

The following additional products ha\ c been accepted as con¬ 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclusion 
in Apparatus Accepted A copy of the rules on which the Council 
bases its action will be sent on application 

Ralph E De Forest, M D , Secretary 

Gated Compression Auditory Training Units, 

Models T 2, D 1, and D 2 
Jay L. Warren, Inc , 5 N Wabash Ave, Chicago 2 
The Gated Compression Auditory Training Unit, Model T 2, 
is a successor to the Warren Auditory Training Vmt, Model 
T-l, which was accepted by the Council in 1950 (JAMA 
142 728 [March 11] 1950) The new instrument is distinguished 
by a peculiarity of performance called ‘gated compression ” 
This term describes what happens when the input sounds reach 

a certain limit of loud- 
ness Below that limit 
the amplification of 
weak sounds is linear, 
above the limit, ordi 
nanly, the overload is 
manifested by severe 
distortion and jangling 
sounds The present 
model is equipped to 
prevent this response 
to overloading when 
the gate value ’ is 
reached, and it pro¬ 
tects the ear by cutting 
down the amplification 
,, of loud noises 

With certain accessories, namely a desk type microphone and 
v headphones, the apparatus when packed weighs 38 5 

kg. (85 lb) and measures 56 by 69 by 33 cm (22 by 27 by 13 
m) Unpacked, it measures 53 by 60 by 28 cm (21 by 23'A 
by II in) and we.ghs 29 6 kg (65 lb) For operat.on it requires 
60-cycle alternating current at 115 volts and draws 225 watts 

Dahlberg Hearing Aid, Model D 3 
The Dahlberg Company, Golden Valley, Minneapolis 22 
The Dahlberg Model D 3 is a conventional electric hearing 
aid The length, excluding controls, is 122 mm The width !s 38 
mm near the top (excluding clip) and it 
tapers toward the bottom The thickness ,s 
19 mm (excluding clip) 

The weight, without batteries, is 92 gm 
The batteries weigh 39 gm , and the receiver 
with its cord weighs 10 5 gm There is an off- 
gam wheel type control at the left side and 
a semi-permanent type of high low tone con- 
dnvJ hat may bC adjusted WA a screw 

The Council on Physical Medicine and Re 
habitation voted to accept the Dahlberg 
Hearmg Aid, Model D 3, for air conduction 

Dahlberg Hearing Aid, Model D-4 

M.^eaSis'S 8 C ° mPaDy ’ G °' den Valle K 

Dahlberg The Dahlberg Model D-4, like model D 3 

Hiring Aid, ls a conventional electric hearing aid, and « 
«d^2' 3 indistinguishable from the earlier model m 
dimensions and weight Model D-4, however, 




Tcca Low Volt and Pulse Generator, 
Model SPJ 


has four vacuum tubes instead of three and has a correspondingly 
higher battery dram It has a significantly higher maximum 
acoustic gam 

The Council on Physical Medicine and Rehabilitation voted 
to accept the Dahlberg Hearing Aid, Model D-4, for air con¬ 
duction only 

Teen Low Volt and Pulse Generator, Model SPS 

Teca Corporation, 139 E 23rd St, New York 10 

The Teca Low Volt and Pulse Generator, Model SP5, is a 
portable instrument designed to be placed on a table and earned 
by a handle It generates 

(I) a constant direct cur- —--71 

rent, (2) a surging direct X--—1 

current, (3) an interrupted 
( rectangular” or “square”) 
direct current, (4) a sinu¬ 
soidal alternating current 
at about 2,500 cps, (5) a 
surging alternating current 
(carrier frequency of 2,500 
cps, with 6 to 60 modula¬ 
tions per minute), and (6) 
alternating current pulses 
of about 1 millisecond du¬ 
ration, adjustable to rates of from 1 to 50 pulses per second 
The apparatus requires a source of 60-cycle alternating cur¬ 
rent at 110 to 120 volts and draws about 120 watts 


Military Model Field Portable Anesthesia 
Apparatus, Model 685 

Ohio Chemical & Surgical Equip- I 
ment Co, Division of Air Reduction 
Company, Inc , 1400 E Washington 
Ave , Madison 10, Wis 

The Military Model Field Portable 
Anesthesia Apparatus, Model 685, is 
an apparatus for the administration 
of gaseous and volatile anesthetics 
with oxygen It is a slight modifica¬ 
tion of the Heidbnnk Kinetometer, 

Model 650, which was accepted by 
the Council in 1935 (JAMA 104 
397 [Feb 2] 1935) 

The present model weighs 30 4 kg 
(75 lb) When packed for shipment 
it measures 43 by 61 by 38 cm (17 
by 24 by 15m) and weighs 40 3 kg. 



MlUlaty Model Field Port 
able Anesthesia Appa 
ratus Model 685 


(95 lb) No electricity is required for operation 
Normatone Hearing Aid, Model C 

The Normatone Hearing Aid, 

Model C, is a conventional electric 
hearmg aid The case, which is made 
ot a plastic material, measures 85 by 
57 by 20 mm , excluding the cloth 
mg clips Without batteries it weighs 
85 gm The batteries weigh 49 gm 
and the receiver with cord 11 gm’ 

“ IS Vlrtual, >' Jdcntical 
, th = Silvertone Hearing Aid 
Model P-15, and the Goldentone 
Heanng Aid, Model 97 These are 
made by the same manufacturer and 
have been accepted by the Council 
me Council voted to include the 
Normatone Heanng Aid, Model C, 
tor air conduction only 





Normatone Hearing Aid 
Model C 
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CONTINUED PERILS OF PNEUMONIA 
AND INFLUENZA 

The death rate from pneumonia and influenza, which 
began to decline rapidly after the introduction of the sul¬ 
fonamides some 15 years ago, has continued its down¬ 
ward trend as the result of widespread use of antibiotics 
In the past eight years alone, the death rate from these 
diseases m the United States has been reduced by about 
one-half, since 1936 it has dropped nearly three-fourths 

Despite these extraordinary accomplishments, pneu¬ 
monia and influenza were responsible for more than 
51,000 deaths, including about 3,000 deaths from pneu¬ 
monia among infants under four weeks of age, w the 
Umted States during 1951 1 Pneumonia and influenza 
claimed 21,000 more lives than did tuberculosis and 
were outranked statistically only by cardiovascular-renal 
diseases and cancer In addition to the large toll that they 
exact directly, these respiratory infections are contribu¬ 
tory causes in thousands of deaths annually charged to 
other causes When it is realized that various forms of the 
respiratory diseases are not amenable to specific therapy, 
and that a major epidemic could strike again as it has in 
the past, then it is evident that pneumonia and influenza 
are still a major health problem of worldwide import 

Pneumonia and influenza are perilous diseases all year 
long, but especially during the winter and spring Ap¬ 
proximately three-fifths of the deaths attributable to 
these diseases now occur between December and April 
of any given year Deaths from pneumonia and influenza 
are at a minimum during August and September, rising 
steadily until they reach a peak in the late winter or early 
spring, before returning to their summer low Although 
the two diseases claim victims at every period of life, the 
death rate shows a marked relation to age The highest 
death rates occur among the very young and the very old, 
the lowest being at ages 10 to 14 and 20 to 24 years 
Finally, there are more deaths among men than among 
women The difference is especially high just past middle 
life, the death rate for men being over three times that for 
women at ages 45 to 54 Part of the higher mortality 
among men during these years is undoubtedly related to 
occupational exposure 


1 Pneumonia Still n Major Killer StaUit Bull Metrop LlTe Irnur 

Abel,^ W ^G III Surgical and Allied Diseases of the Salivary 
Glands and Ducts Arch Otolarynp 62 622 (Oct) 1950 

2 James A G and Saleeby R. The Management ot Parotid Gland 

Tumors Ohio State M J 4S 920 (Oct) 1952 _ . . 

3 Button R. W Maxwell J H. and Cooper D R Tumors of the 
Parotid Gland Laryngoscope 59 : 565 (June) 1949 


TUMORS OF THE PAROTID GLAND 

Ever since Virchow wrote “Mixed Tumors of the 
Parotid" m 1863, tumors of the parotid gland, while 
rare, have provided a seemingly inexhaustible topic of 
conversation for pathologists and surgeons Ordinarily, 
most patients will disregard the presence of a tumor of 
the parotid gland in its early stages because it is painless 
and slow-growing In fact, physicians may have doubts 
at times concerning this type of lesion, as the enlargement 
appears innocuous, there is the possibility of injuring the 
facial nerve during surgical intervention 1 , and some 
have believed that parotid tumors inevitably recur 
James and Saleeby 2 assert that it is not at all uncommon 
to encounter parotid gland tumors that have either ex¬ 
isted for several years or been inadequately treated by 
previous surgical intervention 

Diagnosis of this entity is usually based on the clinical 
history and physical findings, although both have limi¬ 
tations Sialography, which permits roentgen visual 
ization of the parotid gland after the injection of a 
radio-opaque substance into the parotid duct, is fre¬ 
quently helpful in differentiating neoplastic lesions from 
inflammatory involvements originating in the parotid 
gland Moreover, the procedure assists in determining 
whether a mass lies superficially or deeply m relation to 
the facial nerve and the parotid gland Sialography is a 
comparatively simple procedure, which requires little 
time or effort and furnishes valuable information in 
planning the surgical approach to the removal of a paro¬ 
tid gland tumor In addition to the sialographic studies, 
biopsy of the parotid mass should be undertaken 

According to Buxton and his associates, 3 the presence 
of a new growth in the parotid gland is an indication for 
its removal All parotid tumors, whether benign or 
malignant, should be treated by means of total parotid¬ 
ectomy James and Saleeby maintain that regardless of 
how benign, how encapsulated, or how superficially 
located the new growth may appear, the lesion is poten 
bally dangerous Many malignant tumors are well en¬ 
capsulated and show no evidence of local infiltration or 
regional spread Although the accurate interpretation of 
benign or malignant histopathological changes in parotid 
gland tumors is difficult and oftentimes impossible, the 
pathological diagnosis should cause minimal concern if 
the parobd gland tumor is treated by total removal In 
many cases of parobd gland cancer, total parobdectomy, 
despite loss of facial nerve funebon, has proved curabve 

In general, if it is not feasible to completely eradicate 
tumor bssue by surgical means, radiation in the form of 
x-ray, radium, or cobalt may be utilized, however, 
radiation therapy should play but a small role in the 
treatment of parobd gland tumors Benign tumors are 
radioresistant and should therefore be treated by surgical 
excision, malignant tumors are more responsive to 
roentgen-ray therapy, which is occasionally helpful 
Roentgen therapy alone in the primary treatment of 
malignant tumors of the parobd gland rarely cures, it is 
an acceptable procedure when surgical intervenbon is 
contraindicated 

The prognosis for survival of pabents with tumors of 
the parobd gland depends on the presence and degree 
of malignancy and on the completeness with which re¬ 
section of the tumor can be accomplished Since it is not 
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always possible to differentiate benign from malignant 
lesions unless facial paralysis is present or unless distant 
metastases have occurred, early, complete removal of 
the tumor is imperative 


CONTUSIONS OF THE EYE 

In civilian life most contusions of the eye are due to 
the forceful impact exerted by flying missiles intended 
for other purposes—BB shot, tennis balls, baseballs, 
rocks, and toys Not infrequently a “black eye” occurs 
as an unwelcome sequel to a fistic encounter or is pro¬ 
duced by a blunt object hurtling through the air during 
an automobile accident or an industrial mishap In mili¬ 
tary life ocular contusions are effected by similar agents, 
m actual warfare a contusive effect is produced by sudden 
compression and rarefaction of air waves and water 
waves during explosions and air blasts Even though 
ocular contusions at first often seem insignificant, major 
complications sometimes develop weeks, months, or 
years later 

In general, the degree of ocular injury is determined 
by the force and direction of the blow Moderately severe 
blows coming from an anterior direction may cause little 
distortion or displacement of the eyeball, the resulting 
trauma is localized to the anterior segment of the eye 
Severer blows produce distortion of the coats of the eye, 
with disruption of the anterior and posterior structures 
or displacement of some of the contents of the eye Some 
parts of the eye, because of their anatomic construction 
and them inability to withstand stress, are vulnerable to 
injury and may tear Hogan 1 asserts that the commonest 
effects of contusion arc sphincteral or radial tears of the 
iris, indodialysis, lacerations of the ciliary body with 
hemorrhage, subluxation or dislocation of the lens, 
retinal edema, and choroidal tears Recurrent hemor¬ 
rhage from a tear in the ins or ciliary matter is serious 
and presages secondary glaucoma with loss of the eye, 
visual loss due to retinal detachment, blood staining of 
the cornea, or membrane formation in the pupillary 
region 

In the beginning of the examination, visual acuity 
should be estimated when possible, however, this may 
be impractical in many mstances, owing to the swelling 
of the eyelids, pain, lacrimation, and photophobia Actu¬ 
ally, a thorough investigation of the eye is sometimes 
most difficult to make at first, not only because of the 
presence of cutaneous swelling but also because of 
hemorrhage into the conjunctiva and the patient’s pain 
and discomfort According to Payne, 2 the management 
of most contusions of the eye requires little therapeutic 
action on the part of the ophthalmologist but does re¬ 
quire considerable patience Many contusions will heal 
without complications, especially after the eye has been 
gently cleansed, bandaged, and the patient told to rest 
As a rule, the actual treatment of ocular contusions de¬ 
pends on the extent of the injury and the sites affected 
If the injury is of a mild character with only anterior 
uveitis present, cool compresses, the conservative use of 
mydnatics, and dark glasses may suffice, bnt, if the injury 
is severe, the patient should be confined to bed at home 
or m a hospital until the true status of the affected eye 
is established 


CARCINOMA ARISING IN THE SCARS 
OF THERMAL BURNS 

Cramer 1 in his discussion of the origin of cancer 
differentiated between its proximate and remote causes 
The proximate cause is that which has its immediate 
origin m the intracellular change, while the remote cause 
or causes are those that influence the pathological tissue 
in which the cancer has its origin Among the recognized 
remote causes are those of the various carcinogenic 
agents, the precancerous condition, susceptibility, and 
the time factor Experimental studies on carcinogenesis 
have shown that a significant period of time must elapse 
between the first exposure to the agent and the origin of 
the neoplasm This ratio is applicable m a biological 
sense to man as well as to the laboratory animal This 
relationship between the time element and tissue sus¬ 
ceptibility is well illustrated, according to Lawrence, 2 by 
carcinoma that arises m the scar of a thermal burn 
Various theories have been advanced as to methods of 
its origin, such as poor vascularization of the scar, 
ulceration because of its poor nutation, and inelasticity 
and consequent vulnerability to trauma It was also sug¬ 
gested that in acute bum scar tissue toxins were released 
that could act as carcinogens 

Lawrence analyzed the histones of 11 patients treated 
for thermal scar cancer at the Indiana University Medical 
Center and of 82 cases reported in the literature Only 
those cases were selected for study in which the age of 
the patient at the time of the bum and the recognition 
of the cancer were known In this senes there were 80 
instances of epidermoid carcinoma as verified by micro¬ 
scopic study A striking histological feature m this type 
of cancer was the abruptness with which the marginal 
hypertrophied epithelium changed to frank neoplastic 
tissue Abnormal epithelium was present in all of the 
cases m the bed of the ulcer 

The study of the time element demonstrated that, 
when the mean age at the time of bum increases, the 
length of the mean latent period decreases The mean 
age at the time of the diagnosis of cancer m the entire 
senes was 47 2 years, while the mean ages at the time of 
the diagnosis of epidermoid carcinoma m the skin of 
unbumed patients reported from the Massachusetts and 
Huntington Hospitals were 67 2 and 68 2 respectively 

This study failed to reveal any specific environmental 
hazard that appeared to influence the inception of the 
malignant process The ongm of the neoplasm, Law¬ 
rence felt, was probably due to the effect of surface 
phenomena rather than to agents enveloped m the scar 
at the time of the bum The length of the induction period 
was inversely proportional to the age of the patient at 
the time of the bum Grafting of the wound at the time 
of the bum, according to Lawrence, was the best prophy¬ 
lactic measure 


1952 H0Sa ° M J 0c1I,ar Conmslons Am J Ophth 35j 1115 (Aug) 
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The medical profession has been so long devoted to its own 
scientific affairs that until recently it has not been very active in 
civic affairs Even now many of the profession pay little attention 
to what should be an important part of their fives While physi¬ 
cians must always remain physicians, they are citizens first One 
of the reasons why the country has experienced inflation and 
attempts at socialization and has wandered away from the 
principles and traditions of true Americanism is that so many 
citizens, particularly the professional groups, have neglected the 
duties of citizenship 

Physicians ought to interest themselves in the civic affairs of 
their communities Their fadure to do so is one reason why so 
many other groups have ‘ run off with the ball" in health matters 
I have previously stated that physicians should be the leaders in 
community health councils and activities We ask our fellow 
citizens to support us in our activities and problems and yet fad 
to give the leadership we should 

One way in which physicians may associate themselves in 
local activities is by joining their local chambers of commerce 
Elsewhere m this .issue (page 405) js a letter 
from the president of the American Chamber 
of Commerce Executives I hope all members 
will read this letter and act accordingly 

The ready and constant willingness of the 
medical profession to take part in civic activi¬ 
ties will be helpful to the community in solv¬ 
ing health problems and will make the 
community ready to turn to the profession 
for advice rather than to other, less-qualified 
groups 

Another matter X wish to bring to your 
attention is military service The Korean 
situation has been referred to as a “police 
action ” For all practical purposes, it is war, 
a hot war We arc also faced with a cold war 
in Europe The outlook is that the cold war, 
at least, will continue for a considerable 
period Hence, we are faced with the prob¬ 
ability of large armed forces for several years 
That means that many physicians are going 
to be required to perform military services. 

In all previous conflicts, physicians have 
volunteered in adequate numbers In World 
War II, 60,000 physicians gave their services without a single 
one being drafted During this present emergency, a so-called 
doctor-draft law was enacted As a result of this law many doc- 


what period of service he must give to the armed forces Ever) 
one should be treated alike 

I am a little tired of hearing the medical profession slandered 
as bemg unpatriotic because some physicians protest against what 
they consider injustices History shows that there is no more 
patriotic group of citizens m the country I am also tired of hear 
mg some physicians belabor the American Medical Association 
as being responsible for all that is wrong The A M A recom 
mended many changes in the law when it was first proposed A 
few of these changes were accepted by Congress Hadnhey all 
been accepted the law would be more satisfactory The Associ 
afion is doing everything possible to remedy unjust situations and 
will do its best to see that several amendments are made if the 
law is extended 

Some of the difficulty dates back to the last war, when hun 
dreds of physicians were kept in mobilization camps for weeks 
doing no medical work and many were assigned to nonmedical 
positions permanently, such as supply officers, mess officers, 
detachment commanders, and post exchange officers Other 
physicians assigned to clinical work were 
often assigned without reference to their 
qualifications 

To a very great extent this has been 
remedied As a result of the development of 
service corps, medical officers are being as 
signed to medical duties in most instances 
This is not the case in 100% of cases and 
probably never will be As a general rule, 
however, physicians entering the armed forces 
can count on doing medical work and being 
assigned as far as possible to work for which 
they are qualified That these changes have 
been brought about is not generally known, 
and the services are still suffering from bad 
publicity as a result of the situation in World 
War n 

The general level of clinical medicine has 
not always been of the highest caliber That 
I know because I was m the regular Army 
myself for 13 years Th(s, too, is no longer 
the case The genera] level of clinical medl 
cine in the armed forces, today, is on a high 
plane The services endeavor to keep their 
medical personnel in close contact with civilian medicine Local 
civilian consultants visit the posts in their vicinity at regular 
intervals and are available for consultation National consult 



tors have given their services unwillingly Why has this sudden 
change in attitude come about? In my opinion there are several 
reasons I have received dozens of letters from physicians pro¬ 
testing the injustices in the present law There is no doubt that 
these injustices exist, and, if the law is extended, they must be 
eliminated The Councd on National Emergency Medical Serv¬ 
ice is giving intensive study to this matter Some of the injustices 
are due to the law and some are due to the arbitrary actions 
of the Selective Service System and the armed forces in carrying 


out the law 

It is certainly not fair that a physician who has rendered 
extensive service be called back when a man in his community 
who has given no service at all is left at home It is also unfair 
that a physician who has given service in one of the allied armies, 
during World War II, receives no credit whatever for his service 

I believe the average physician would be perfectly wiling and 
glad to give service if he felt his services were required and if he 
knew when he was to be called and how long he would have to 
serve He does not like it, when, having given up and reactivated 
his practice once, he is suddenly called to active service a second 
time only to return a couple of years later and start in again It 
makes it impossible for him to plan for the future The practice 
of medicine is largely a personal matter A physician who gives 
up his practice, cannot, except in rare instances, return to l it 
is gone, and he has to start in and build up a new practice Some 
method should be worked out whereby every physician will know 


ants visit posts not only in this country but abroad and are per 
forming a most useful service I have visited Air Force stations 
in this country, Germany, and North Africa The character of 
medicine practiced would be a credit to any insUtution I know 
that the Army and Navy are doing likewise < 

A lifetime career in the medical service of the armed forces 
has much to recommend it Young men starting m their pro¬ 
fessional careers should give it serious considerafion The armed 
forces, however, should intensify their efforts to publicize pres 
ent opportunities and the high level of medical care, they should 
strive to eliminate unnecessary services and any wastage of 
medical personnel They should also endeavor to eliminate the 
IegislaUve handicaps that hamstring their efforts m certain 
directions 

The armed forces cannot do this alone They need the help 
of the civilian profession We should not be divided into a civilian 
medical profession and a military medical profession We should 
be one medical profession, some of whose members practice in 
the military service, some in civilian life Civilian physicians and 
military physicians should be just as united as surgeons and in 
termsts Their clinical interests vary a little, but all are and should 
be interested in the advancement of medical science and the 
welfare of the country 

Louis H Bauer, M.D 

Hempstead, N Y 
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FEDERAL MEDICAL LEGISLATION 
The usual deluge of new bills Introduced the first day of the 
83rd Congress wns so large that they could not be classified and 
assigned to the committees in time to report them completely 
in the first Congressional Record About 10% of the first 350 
bills were of interest to the health professions 

Constitutional Amendment 

Congressman Auchincloss of New Jersey introduced H J 
Res 7, proposing a constitutional amendment prohibiting the 
making of treaties abridging federal laws or state constitutions 
Similar ofidentical measures were introduced by Congressmen 
Dolliver of Iowa, Dondero of Michigan, and Smith of Wiscon 
sm The resolution of Congressman Auchincloss is identical to 
the Bncker resolution of the last Congress Senator Bncker and 
61 other senators introduced a similar resolution (S J Res 1) 
in this Congress These measures have been referred to the 
judiciary committees 

Walser of Premiums for Disability 
Under H R 9 by Congressman Dingle of Michigan, that sec¬ 
tion of the 1952 Social Security Amendments allowing waiver 
of old age and survivors insurance premiums for persons de¬ 
termined to be permanent and totally disabled would become 
effective July 1 At present the section could not become opera 
tive without additional legislation The American Medical Asso¬ 
ciation opposed this section during the last session of Congress 
because it would give the Federal Security Agency Administrator 
the power to prescribe medical examinations to determine 
disability 

Income Tax Postponement for Retirement 
Annuities for SelfEmplojed 

Congressmen Jenkins and Keogh introduced identical meas¬ 
ures (H R 10 and H R 11) for tax postponement for the self- 
employed to create retirement annuities This allows the self 
employed to deduct 10% of them earned net income, or $7,500, 
whichever is less, but not to exceed $150 000 in a lifetime These 
funds must be paid on an annuity contract or a restricted re¬ 
tirement fund This measure is identical with the revised Reed- 
Keogh bills of the last Congress, which the A M A supported 
These measures were referred to the Ways and Means Com¬ 
mittee 

Deduction from Federal Income Tax of Voluntary 
Health Insurance Plan Premiums 
Congressman Auchincloss in H R 218 proposes deduction 
of nonprofit health insurance costs in determining U S Income 
taxes This measure is predicated on the passage of the Flanders- 
Ives bill of the last Congress, which would provide state assist¬ 
ance in health insurance plans This measure was referred to the 
Ways and Means Committee 

Veterans Measures 

Representative Edith Rogers of Massachusetts proposed eight 
measures involving veterans care and the Veterans Administra¬ 
tion The last six measures were referred to the Veterans Affairs 
Committee 

H R 34 would authorize investigation of the Veterans Ad¬ 
ministration by the House Veterans Affairs Committee A sim¬ 
ilar measure was passed by the House of Representatives in the 
80th Congress (another measure would be required to provide 
money for the study) This measure was referred to the Rules 
Committee 

H R 28 would authorize hospital construction for 16,000 
additional Veterans Administration beds This number was 
dropped from the budget three years ago 


The summary of federal lejtWatlon wai prepared by the Washington 
Office of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation. 


H R 35 would permit the VA to furnish hospital care and 
medical treatment for service-connected disability of U S citl 
zens visiting or residing abroad This measure was introduced 
at the request of the American Legion The United States has 
reciprocal agreements with foreign countries for the protection 
of visiting veterans but not for those residing abroad 

H R 25 would establish a presumption of service connection 
for chronic and tropical diseases diagnosed within three years 
after separation from military service The present law sets a 
one year limit 

H R 33 would lengthen presumption of service connection 
In cases of psychosis, active tuberculosis, and multiple sclerosis 
of 10% or more for disability diagnosed within three years 
from the date of separation from active service in the absence 
of contrary evidence The present law sets a limit of one year 
for psychoses, two years for multiple sclerosis, and three years 
for all types of tuberculosis, except pulmonary, which exception 
would be eliminated under this bill This measure was introduced 
at the request of the American Legion 

H R 46 was introduced at the request of the Disabled Ameri 
can Veterans and would establish presumption of service con 
nection for all types of tuberculosis for World War II veterans 
The present law excludes pulmonary tuberculosis 

H R 45 was introduced at the request of the Disabled Ameri¬ 
can Veterans and would lengthen the presumption of service 
connection for malignant tumors from one year to two years 
after separation from service 

Appointment of Chiropractors to the 
Veterans Administration 

H R 54, introduced by Representative Edith Rogers of Massa¬ 
chusetts, would authorize the appointment of doctors of chiro¬ 
practic to the VA They must hold degrees from a school or 
college approved by the VA Administrator, also they must bo 
licensed to practice chiropractic m a state, territory, or the Dis¬ 
trict of Columbia, and they must have been practicing for at 
least two years This measure was introduced at the request 
of the Veterans of Foreign Wars and was referred to the Veterans 
Affairs Committee 

Hospitalization and Medical Care for Military Dependents 

Congressman Rivers of South Carolma m H R 173 would 
authorize the Secretary of Defense and the Surgeon General of 
the U S Public Health Service to provide, when practicable, 
hospitalization and medical care for military dependents m mill 
tary facilities at rates set by the President The facilities of all 
services would be available to all dependents under a joint hos 
pitahzation plan Additional facilities would be reactivated as 
needed This measure was referred to the Armed Services Com 
mittee 

Crediting Service in the Armed Forces for 
Cobelligerents in Doctor Draft 

Congressman Burdick in H R 97 would correct an “over¬ 
sight” in the present ‘ Doctor-Draft law,” which does not allow 
credit for service m cobelligerent armies during World War H 
The proposed measure would give credit for such service for 
the purposes of the doctor draft and allow doctors taken into 
the service within the past year under the ‘Doctor-Draft law” 
who had such service in World War II to apply for release from 
active duty This measure was referred to the Armed Services 
Committee 

Interstate Transportation of Fireworks 

H. R 116, introduced by Congressman Church, would pro¬ 
hibit importation and delivery of fireworks into any state where 
their sale or use is prohibited by law Exception is made for de¬ 
liveries of authorized public firework displays In the last Con 
gress, Mr Church introduced the same bill, which was reported 
to the floor The American Medical Association filed a state¬ 
ment during 1952 describing the extent of casualties from fire¬ 
works This measure was referred to the Judiciary Committee, 
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Problems of the Aging 

A House Select Committee of seven members would be author¬ 
ized by H Res 13, introduced by Congressman Bolling, to 
investigate the status of older persons in regard to (a) employ¬ 
ment, ( b ) health education and community services, and (c) the 
federal government’s responsibility toward this group Identical 
measures introduced the same day were H Res 17, by Congress¬ 
man Elliott of Alabama, and H Res 20, by Congressman Hesel- 
ton of Massachusetts These measures were referred to the Rules 
Committee 

Hospitalization for the Aged . 

H R 8, introduced bv Congressman Dingle, identical to 
H R 390 by Congressman Celler of New York, would amend 
the Social Security Act to provide for federally paid hospitali¬ 
zation not to exceed 60 days in one year for persons 65 years 
old and over who are covered by old age and survivors insur¬ 
ance and for their dependents and survivors Tuberculosis and 
mental cases would not be eligible, nor would domiciliary care 
be provided This bill is identical with o her bills before the 
last Congress and were first suggested by the Federal Security 
Agency Administrator, Oscar Ewing, in 1951 The Federi 
Security Administrator could make the regulations and operate 
this program in anv state that failed to coopera e States would 
merely act as agents of the Administrator functioning through 
the state health agencies Private insurance p'ans could be infltzed 
in dealing with hospitals The attending physician would certify 
the need for hospitalization The F S A estimates that 7 million 
persons would immediately become eligible and that the esti¬ 
mated annual cost would be 235 million dollars based on the 
average of two-day hospitalization annually This measure was 
referred to the Ways and Means Committee 

,Alr Pollution 

Representative Ray of New York in H J Res 72 would pro¬ 
vide for research m the causes and effects and prevention and 
control of air pollution This was referred to the Committee 
on Interstate and Foreign Commerce 


STATE MEDICAL LEGISLATION 


Cabfornia 


BUIs Introduced,—A 17 proposes to authorize the board of medical 
examiners to license and examine persons desiring to practice as physical 
therapists and defines physical therapy as the treatment of any bodily or 
mental condition of any person by the use of the physical chemical and 
other properties of heat light water or electricity and by massage and 
active and passive exercise. The use of roentgen rays and radium for 
diagnostic and therapeutic purposes and the use of electricity for surgical 
purposes including cauterization are not authorized. A. 178 proposes that 
the state and its political subdivisions shall be responsible to every person 
who sustains injurj or damage as the result of the negLftnt conduct, act, 
or omission of any officer agent, or employee while acting within the 
scope of his office or employment in a hospital operated by it and such 
person may sue the state or its political subdivision In any court of com¬ 
petent Jurisdiction in the state A 245 to amend the workmen s compen¬ 
sation act proposes that all medical records, x rays, and other pertinent 
data in the hands of or in the control of the employer his insurance 
carrier or his representative shall be made available directly to any such 
consulting or attending- physician selected by the employee without cost 
to the physician or to the employee S 72 to amend the narcotic law, 
proposes that prescriptions and physicians reports will not be necessary in 
the case of preparations not containing more than 1 grain of codeine in 
one fluid ounce, or if a solid or semisolid preparation in one avoirdapola 
ounce without additional narcotics or to mlsturn glycyrrfifza compound. 
S 126, to amend the Education Code proposes to authorize the county 
board of educat.on to require school employees to file with the county 
superintendent of schools a certificate from a physician and surgeon show 
Ing that he has submitted to a physical examination within three years 
last past including an x ray of the lungs and has been found free from 
active tuberculosis S 140 to amend the Business and Professions Code 
relating to optometry, proposes that after Jan. 1 1954 no person shall 
practice optometry in or on any premise where any commodities other 
than those necessary to render his professional services are sold or offered 
for sale. 


Massachusetts 

Bm* Introduced,—H 84 to amend the workmens compensation laws 
rtlaUng to the appointment of Impartial e x a mi n in g physicians, provides 
that a physician who has been employed or consulted by the employee 
or by the insurer In respect to the injury in question shall not be appointed 
as an impartial physician nor shall a physician be so appointed who has 
been habitually employed or consulted by the employee or ^ 
in respect to other matters that the injury Involved for which appointment 


under this lection is sought to be made H 102 proposes to authorize 
the state department of public health to assist financially local health dt- 
partments with such suras as may be appropriated at a later date The 
proposal would also establish a Massachusetts conference of local health 
officers with which the department of public health iball consult lo 
establishing rules and regulations relating to assistance to local health 
departments. H 175 proposes to memorialize the Congress of the United 
States to investigate and consider the feasibility of amending the existing 
income tax laws relative to allowing additional deductions for medial 
expenses H. 179 proposes to require the attendance of the school phjfl, 
dan or a duly qualified physician acting in lieu thereof to be present it 
all school athletic contests H 206, proposes the creation of a special com¬ 
mission to investigate and study the feasibility of partial finan lal participa¬ 
tion by the Commonwealth In group hosp’tal, m*dlcal, surgical acuhnt, 
and life Imorance coverage for state employees and their dependents and 
the extent of such financial participation by the commonw alth. H 212, 
proposes the enactment df a non occupational disability ben fits Jiw H 321, 
proposes to authorize the department of education to grant free tuition 
In university extern on courses to registered nurses who are residents of 
the commonwealth H 370 proposes the creation of a Massachusetts rest 
home safety commission, which shall promulgate rules and regulat rms 
necessary for the safe operation of rest, nursng or convalescent homes, 
H 422, proposes that any employer who maintains a clinic dhpcnsaiy, 
or hospital for the treatment of injured employees sha'l furnish employees 
or their attorneys with copies of reports of all med.cal examlaatiota of 
the employee made while at such clinic, dispensary or bosptal, showing 
the history obta ned the nature of the treatment given or prescribed the 
d'agnosis and the prognosis. H 456 proposes the creation of a board 
of registration of dispensing opticians. H 582, proposes to authorize the 
city manager of Worcester to appoint a comnusskmer of pnbDc health for 
such city who shall be a dtixen of the United States, who has received 
both the degree of doctor of medicin* from a /n-dlcal school classified by 
the American Medical Association as a grade A school and a degree in 
public health and who has ha3 practical experience in public health wort 
H 607 proposes that the University of Massachusetts shall immediately 
establish as a part of the Un verrity schools of mwhclnt and dentistry 
maintaining standards, respectively, of the American Medical Association 
and the American Dental Association H. 610 propos s that the depart 
nui of mental health make a study and investigation relative to the 
advisability of establishing compubory mental health program] in the 
public schools H 611 proposes the creation of a school of rawtidnt sad 
a school of dentistry to be located in Boston and to be under the sole 
management and control of the board of trusted of the University ef 
Massachusetts. H. 613, proposes the creation of a school of medicine *ud 
a school of dentistry to be located in Worcester or Its vicinity and to be 
under the sole management and control of the board of trustees of the 
Unlvers ty of Massachusetts, H 645 proposes to grant to any bosptal a 
first Hen on the proceeds of any accident or liability insurance policy doc 
to a patient to the extent of the actual cost of services and materials pro¬ 
vided by the hospital. H 743, to amend the Food and Drug Law proposes 
to authorize the giving of oral preserptioos by a duly authorized repre¬ 
sentative of a physician, dentist and veterinarian. H. 745 proposes the 
creation of a special commission to investigate relative to the sale, furnish¬ 
ing delivery exchange and the use of narcotic drugs within the common¬ 
wealth w th a view to the adoption of su~h measures and the enactment 
of such legislation as will most effectively protect the people of ibe 
commonwealth from the terrible consequences of drug addiction. H. 765, 
proposes the creation of a special unpaid commission for the purpose ol 
making an investigation and study relative to the care treatment *nd 
rehabilitation of sexual psychopaths. H 767 proposes the creation of a 
special unpaid commission to make an investigation and study relative to 
the care treatment and commitment of persons criminally in amt rad of 
persons who are found to b. defective delinquents. H 906 proposes the 
creation of a state school of medicine and a state school of dentistry to b* 
located in the city of Boston or its vicinity H 977 proposes the creation 
of a special commission to investigate and study the feasibility of partial 
financial participation by the commonwealth in group mtdkal, 

surgical, accident, and Ufe Insurance coverage for state employees and 
their dependents, and the extent of such financial participation. H 1032, 
proposes that any employer requiring a physical examination of a pro¬ 
spective employee shall cause said prospective employee to be furnished 
with a copy of the medical report at the conclusion of such examination. 
H 1038 proposes the enactment of a non occupational dKabfl.ty benefit 
law H 1171 relating to the disposition of dead bodies of certain 'persons 
required to be buried at public expense for the promotion of anatomic 
science proposes to grant the same rights to schools of chiropody as ar® 
now granted to medical schools. H. 1174 to amend the law relatinj to 
podiatry, provides among other things that a person shall be deemed to 
practice podiatry if he, except on the written prescription of a reghJcrcd 
podiatrist or physician or by the use of impressions made by a registered 
podiatrist or physician, directly or indirectly supplies, constructs, 
duces, repairs, adds or directs the application of any substance to foot 
appliances, or if he places such appliances in the shoe or adjusts the same* 
H 1176 proposes the creation of a board of registration In midlomctry 
and defines the practice of audiometry as the employment of any method* 
or means for the diagnosis of any hearing defect, deficiency or deformity 
of the human ear or the adaptation or prescribing of hearing aids or other 
instruments for the correction relief or improvement of the hearty 
functions. H. 1180 proposes that no person shall use the tenn 
for any purpose unless he has received the degree of doctor from a 
lege university or school authorized to grant such degree H. UB3 P 
poses the organization of union health departments by two or more mu- 
nicipalitles headed by a fuU-time director of health who shall berith 
a physician graduated from an approved school of mediant and regbt 
or eligible for registration to practice medicine In the commoner 
with one year of full-time graduate public health academic v 

two years of full-time experience and not engaged in private practice 
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by a lay person with professional academic training equivalent to a 
bachelors degree and with fisc years of satisfactory full time experience in 
generalized public health programs or a lay person with 10 years of full 
time satisfactory administrative experience and supervision of generalized 
public health programs, H 1373 proposes to memorialize the Congress 
of the United Stales to enact a law setting up a system of compulsory 
national health Insurance, the cornerstone of which shall be the family 
physician H 1442, proposes that any insurer under the compulsory motor 
vehicle law requests a medical examination of an Injured person Involved 
In an automobile accident shall furnish, upon request of the Injured person 
or his attorney copies of all medical examinations made by said Insurer 
H, 1469 proposes the enactment of a cash sickness compensot on law 
H. 1475 proposes than any employer requiring a physical examination or 
nn employee or a prospective employee shall cause said persons to be 
furnished with a copy of the m-dlcal report at the conclusion of said 
examination. H 14S7 proposes the cnnclm nt of n temporary dlsnbllty 
benefits law H 1615 proposes the creation of a board or registration or 
chiropractors and defines chiropractic as the science of locating and 
removing by hand adjustment only interference with the transmission or 
expression of nene force In th- human body by the correction ol mis- 
■lignmut of subluxations of the sertcbrnl column. It excludes operative 
surgery prescription or uie of drugs or medicine or the practice of 
obstetrics, except that the x ray and analytical instruments may be used 
solely for the purpose of examination. H 1823 proposci that the Uni 
verslty of Massachusetts shall establish as a part of the University a 
school of medicine, which shall achieve and maintain the standards of 
medical education presrcribed by the American Medical Association for 
Grade A medical schools, and that students for such school shall be 
selected solely on the basis of merit. H 1899 proposes that policies of 
Insurance providing benefits and respective medical surgical hospital or 
musing expenses may provide for the payment of suwh benefits by the 
company directly to the hospital physician surgeon doctor nurse or 
other person furnishing services with respect to which b n„flts are nfTorded 
H 1936 propos s the enactment of an employee s non 'mlustrlal disability 
benefits law H 2052 proposes to require a physician or hospital officer 
who treats or visits a person addicted to the use of narcotics to report 
the name and address of such person to the department of public health 
H. 2060 proposes the reviving of a special commission for the purpose 
of continuing its investigation and study relative to the erection of a 
school for the training of mines and attendants and for other purposes. 
H. 2061 proposes the creation of a special commission for the purpose 
of making an investigation and study relative to the prevalence of the 
disease of cancer throughout the commonwealth. H 2062, proposes that 
the department of public health be authorized to Investigate and conduct 
a lull and complete study of the methods and practices employed by Dr 
Robert E. Lincoln In his treatment of tuberculosis nnd cancer S I pro¬ 
poses to direct the committee on insurance to investigate and study non 
profit hospital service corporations and medical service plans with 
partiemar reference to the B ue Shield and Blue Cross and w th particular 
reference to the contracts made by them with hospitals, doctors and sub¬ 
scribers and the premiums paid for such services with a view to protecting 
the interest of the citizens who have subserfb d to such services S 27 
proposes the enactm nt of a ca,h-rieknsjs compensation law S 28 
proposes the enactment of a cash sickness compensation law S 79 pro¬ 
poses a resolution memorializing the Congress of the United States to 
enact legislation to extend the provisions of the federal old age survivors 
insuran c benefits sections of the Social Security Act to In-lude all classes 
of employment and workers. S 86 proposes the creation In the city of 
Boston of a school of medicine and a school of dentistry under the man 
ageroent and control of the board of trustees of the University of Massa 
chusetts. S 190 proposes to require every child in the public schools to 
be separately and carefully tested and exnm.n-d at least once in every 
school year to ascertain defects In sight or hearing S 232, proposes to 
amend the gen ral law by permitting the formation of nonprofit dental cor¬ 
porations. S 233 proposes to enlarge the powers of nonprofit hospital 
service corporations by authorizing reimbursement for other health services 
provided by such corporation S 233 proposes to amend the law relating 
to medical service corporations by authorizing such corporations to join 
with any other medical service corporation organized under the laws of 
the commonwealth of any other state for the purpos- of establishing or 
mainlining an ag-ncy or corporation designed to facilitate the provision 
of medical service for residents of the commonwealth emp’oyed by firms 
having employees located in one or more states. S 236 proposes to author 
ize hospital service corporations and medical service corporations to Jointly 
cooperate in writing and issuing subscription certificates. S 254 proposes 
the enactment of a nonoccupatlonal disability benefits law S 267 proposes 
the enactment of an employee s nonindujtrial disability benefits law S 269 
proposes the enactment of a temporary disability benefits law S 383 
proposes to authorize the departm-nt of welfare to participate in the 
programs to cure and alleviate the effects of the disease muscular dys¬ 
trophy S 389 proposes to authorize and direct the department of public 
health to establish and maintain an alcohol clinic In the city of Pittsfield. 
S. 392 proposes among other things to define a practical nurse as a 
person who is not fully trained professionally as a nurse but qualifies as 
an attendant under the existing law relating to the license of attendant 
nurses or licensed attendants. S. 395 proposes the creation of a board of 
registration of chiropractors and defin-s chiropractic as the science of 
locating and removing by hand adjustment only interference with the 
transmission or expression of nerve force in the human body by the cor 
section ol misalignment of subluxations of the vertebral column It ex 
dudes operative surgery prescr ptions or the use of drugs or medicine or 
the practice of obstetrics, except that the x ray and analytical instrument* 
may be used solely for the purposes of examination. S 397 proposes to 
authorize the departments of public welfare and of public health to partici¬ 
ple in programs to cure and alleviate the effects of the disease muscular 
djrtrophy S 428 proposes to amend the law relating to the physicians 
certification of insanity by permitting graduates of legally chartered -and 
s approved osteopathic schools or colleges to make such certificates 


Oklnliomn 

Bills Introduced,—H 302 proposes to authorize the appointment of a 
■committee to make a full and complete Investigation of all activities of 
department of public safety and the bureau of criminal Identification and 
Investigation. H 516 to amend the workmen s compensation act proposes 
to authorize an Injured worker to seleet his own doctor or doctors for the 
treatment of his injuries and proposes that in order for the doctor bills 
of the claimant to be at the expense of his employer the doctor or 
doctors selected by the insured worker must be duly licensed osteopaths 
chiropractors medical doctors or any combination of the same H 538 to 
amend the law relating to narcotic drugs proposes that when a violation 
of the act Involves a person under legal age the punishment shall be by 
Imprisonment In the penitentiary for not more than 20 years and upon a 
second or subsequent conviction such offender sh*11 be punished by 
imprisonment in a penitentiary for a term of years not less than 5 up to 
end including Imprisonment for life H 541 proposes to authorize the 
state board medical examiners to suspend the license or certificates of 
any physician or surgeon holding a license or certlfic***>fo practice medi¬ 
cine In the state when such physician or surgeon becomes Incompetent to 
practice medicine because of In^aaltj H 545 proposes to am*nd the 
medical practice act by authorizing the slate board of medical examiners 
to accept and register without examination applicants holding medical 
licensure in the District of Columbia territories of the United States or 
holding licenses or certificates from the national board or medlcfll exami¬ 
ners. H 549 to amend the law relating to chiropractic proposes to author¬ 
ize the board of chiropractic examiners to suspend Iicens s of persons 
holding licenses to practice chiropractic in the state when such chlroprac 
tor becomes incompetent to practice chiropractic because of Insanity 

South Dakota 

Bills Introduced—H 513 to amend the hospital licensing Jaw proposes 
to make the law apply to homes for the aged as well H. 531 proposes 
the enactment of a mental health act H 532, proposes to authorize the 
board of county commissioners of any county In the state to establish a 
full time county health department nnd provide for maintenance thereof 


THE FUTURE OF MEDICAL MEETINGS 

Dr Frank B Wynn, in his chairman s address before the Sec¬ 
tion on Fatho'ogy and Physiology at Saratoga Springs, N Y, 
m 1902, discussed the status of medical conventions of that 
period and made recommendations for the future Among other 
factors, he proposed the “curtailment of programs, the conden¬ 
sation and elimination of papers and the introduction of prac¬ 
tical features, which will entertain, instruct and make plain the 
latest advances m medical science' 

Changes during the intervening half century have been many 
The number of papers presented at A M A meetings has been 
reduced In 1903 there were 394 papers as compared to 327 
in 1952, in spite of the fact that attendance increased from 
1,425 at Saratoga Springs to 11,716 at the recent Chicago meet¬ 
ing The illustration of papers by lantern slides has become a 
standard procedure, with color slides being increasingly used 
Some authors also use motion pictures Public address sysfems 
make for easier listening by larger audiences 

Other features have been added to the general and section 
lectures The Scientific Exhibit, confined to pathology m 1902. 
has been broadened in scope to include all of medicine, with 
continuous demonstrations throughout the meeting Motion pic¬ 
tures are also shown daily, and in recent years a live color 
television program has become an attractive feature of the 
Scientific Assembly 

These activities, taking place simultaneously, have created 
new problems that again call for a reevaluation of the type of 
scientific program most suitable for todays medical audience 
The Council on Scientific Assembly recently called a meeting 
of Section secretaries and Section represen atives to the Scientific 
Exhibit to discuss the matter It is not anticipa ed that any radi¬ 
cal changes in the type of medical meeting now m vogue will 
be made suddenly, but plans are under way for an evolutionary 
modification designed to give the members of the American 
Medical Association at the annual and clinical sessions timely 
programs reflecting the best m today s medicine 


1HE QUARTERLY CUMULATIVE INDEX MEDICUS 
The last issue of the Quarterly Cumulative Index Medicus, 
volume 49 (January-June, 1951), was recently mailed to sub 
senbers This volume lists 29,800 articles and in addition con¬ 
tains about 10,000 cross references to aid the user The volume 
be purchased from the Order Department of the American 
Medical Association Copy for volume 50 (luly December 1951 1 
w now being reproduced and should be in print by the middle 
of this year 



394 


J A.M.A., Jan 31, 1953 


MEDICAL NEWS 


ARIZONA 

Dr Milloj Resigns —Dr Frank J Milloy, Phoenix, recently 
resigned as editor m-chief of Anzona Medicine and as secretary 
of the Anzona Medical Association, positions that he had filled 
for 8 years and 10 years, respectively 

Cancer Seminar —The Anzona Division of the Amencan Cancer 
Society, m cooperation with the Arizona Medical Association, 
recently held a cancer seminar in Phoenix Among the out-of- 
state speakers were Drs Dudley Jackson and David A Todd, 
San Antonio, Texas, Lewis W Guiss and John C Jones, Los 
Angeles, Leo H Garland and David A Wood, San Francisco, 
Edward A Banner, Rochester, Minn , Ursus V Portmann, 
Cleveland, Charles S Cameron, New York, and William S 
MacComb, Houston, Texas 

CALIFORNIA 

Breakfast CInb —The Doctors Breakfast Club of the San 
Fernando Valley Branch of the Los Angeles County Medical 
Association, which meets Wednesdays at 8 a m at St Joseph's 
Hospital in Burbank, will hear the following lectures by Los 
Angeles physicians in February 

Feb 4 Urinary Tract Emergencies Wells C Cook 
Feb It, Dermatologfcal Emergencies Franklin I Ball 
Feb 18 Psychiatric Emergencies George N Thomson 
Feb 25 Pediatric Emergencies Lucius R Llndley 

Symposium on Diabetes —The Los Angeles Society of Internal 
Medicine and the Los Angeles Diabetes Association are sponsor¬ 
ing their first annual symposium on diabetes Feb 4 at the Los 
Angeles County Medical Association Budding The afternoon 
program, which includes a round table discussion on ‘ The Site 
and Mode of Action of Insulin," is open without charge to 
members of the county medical association and to interns and 
residents in local hospitals After the dinner meeting, which is 
open only to members of the sponsoring societies, papers will 
be presented on Plasma Insulin Assays in Diabetes and Their 
Interpretation ’ and The Relation of the Endocrine Glands to 
Clinical Diabetes ” 


CONNECTICUT 

Society News—On Feb 2 Dr Charles F Geschickter, Wash¬ 
ington, D C , will be the guest speaker for the Hartford Medical 
Society at a meeting at 8 30 p m in the Hunt Memorial Build 
mg He will speak on Practical Consideration of Breast 
Tumors ” The Feb 16 meeting will be addressed by Dr Joseph 
S Barr, Boston, who will discuss “Low Back Pam ’ 

Hartford Hospital Programs—For its Saturday meetings, held 
in the amphitheater at 11 a m , Hartford Hospital presents the 
following programs in February 

Feb 7 Gastroscopy and GasirlUs Samuel D Kushlan New Haven. 
Feb 14 Tumors of the Urinary Tract (Evaluation of Symptoms and 
Various Forms of Present Day Treatment) Gustavui A Humphreys 
New Tork, 

Feb 21 Vertlgo-Neuro-Anatomic Interprelallon Benjamin Spector 
Boston 

Feb 28 Unrecognized Adrenocortical Failure in Surgery Mari. A. 
Hayes Ned Haven 


ILLINOIS 

Lecture In Wlnnetka.—On Feb 4 at 8 p m Dr Irving J 
Shapiro, chairman of the department of urology, Michael Reese 
Hospital, Chicago, will speak on “The Genitourinary System" 
at the North Shore Health Resort, 225 Sheridan Rd , Winnetka, 
as part of a series of lectures on "Understanding Psychosomatic 
Disorders " 


Physicians are invited to send to this department Items of news of general 
Interest, tor example those relating to society activities new hospitals, 
education and public health Programs should be received at least three 
weeks before the date of meeting. 


Basic Science Fellowships—Through the Graduate College of 
the University of Illinois the College of Medicine offers fellou 
ships to qualified scholars who contemplate academic or re 
search careers Stipends for the bachelor’s and doctor’s degrees 
range from $1,800 to $2,400 Exemption from tuition fees is 
provided for appointees Registration for work toward the 
master of science or doctor of philosophy degree is required 
Applicants need not have completed clinical internships Evi 
dence of scholarship and promise of research ability are primary 
considerations Applications must be made by March 15 Forms 
may be obtained from Dr Milan V Novak, University of 
Illinois, 808 S Wood St, Chicago 12 

Chicago 

Radiation Physics,—In its course in radiation physics the Gradu 
ate Division of Northwestern University Medical School offers 
the following lectures by Robert Landauer, PhJD, to be given 
from 7 to 9 p m in room 1276, Gilmer Hall, Ward Memorial 
Bldg , 303 E Chicago Ave 
Feb 2 Measurement of X Ray QuanUty ’ 

Feb 9 Meature of X Ray Quality 

Feb 23 Physical Factors in X Ray Dosage. 

Feb 26 X Bay Dosage Problems 

Naval Reserve Lectures,—The programs to be presented before 
the Medical Unit 9-20, U S Naval Reserve, during February 
are as follows 

Feb 3 Movie—The Navy In Action 

Feb 10 Lester R Drogsted) Physiological BosJi for Surgical Treatment 
of Peptic Ulcer 

Feb 17 Cdr Felix H Oeko MC, U S Navy, Naval Neuropsychiatric 
Problems 

Feb 24 Simon Rodbard Ph D Congestive Failure and the Pulmonaiy 
Circulation. 

Personal —The University of Illinois College of Medicine an 
nounces the promotion of Dr Craig D Butler from clinical 
associate professor of pediatrics to a full professorship, and 
Drs Benjamin M Gasul and Camille J Harrison from clinical 
assistant professors of pediatrics to clinical associate professors 

-Dr Herbert S Doroshow has been appointed instructor in 

urology at the Chicago Medical School Dr Doroshow is a 
consultant in urology at Jackson Park Hospital 

Panel Discussion on Cancer. —At a meeting at the Drake Hotel 
Feb 5 the North Side Branch of the Chicago Medical Society 
will present discussions on “Recent Advances in the Treatment 
of Cancer” at 8 p m Dr Cornelius P Rhoads, New York, who 
will serve as moderator, will give the first presentation on 
'Chemotherapeutic Agents in the Treatment of Human Cancer " 
Other participants, all from Chicago, are as follows 
Current Status of Isolope Treatment of Cancer Austin M Brues 
Therapeutic Value of Adrenalectomy In Cancer, Delbert M Bcrgen- 
slal Ph D 

Usefulness of Ablation of Node Bearing Areas In Gastrointestinal Pelvic 
and Bladder Cancer Warren H Cole 
Role of the Internal Mammary Nodes In Treatment of Breast Cancer 
Dandy P Slaughter 

Surgery vs Irradiation In Treatment ol Uterine Cancer, Frederick H- 
Folls 

A question and answer period will follow the discussion Pre 
ceding the program there will be a fellowship hour at 5 30 
p ra, followed by dinner Reservations may be made through 
the office of the secretary treasurer, Dr Caesar Portes (STale 
2 5111) 

INDIANA 

Psychosomatic Forums,—Members of the Indianapolis Medical 
Society are invited to the 1953 psychosomatic forums established 
to offer help on the problem of emotions in disease At 8 p m 
Feb 3, m the Veterans Administration Hospital’s conference 
room, sixth floor, ‘Psychosomatic Problems in Rural Medica 
Practice' will be presented by Dr William D Province, Frank 
hn Discussants will be Drs J Edward Tether and Eugene r 
Boggs, Indianapolis 
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LOUISIANA 

New Orleans Medical Assembly— The New Orleans Graduate 
Medical Assembly will bold Us 16th annual meeting in the 
Municipal Auditorium March 2-5 under the presidency of Dr 
Charles B Odom, New Orleans On Monday at 8 30 p m there 
will be a panel discussion of ‘ The Vnluo of Newer Drugs, 
and on Tuesday at 8 30 p m„ a clinical pathological conference 
Wednesday at 12 30 p m a round table medical and surgical 
luncheon will be held in the Grand Ballroom of the Roosevelt 
Hotel The Thursday morning session will open with a motion 
picture on ‘Segmented Pulmonary Resection, ’ and the afternoon 
session will be a television program sponsored by Smith, Kline 
and French Laboratories Thursday the assembly will hate a 
joint meeting with the Orleans Parish Medical Society in 
the auditorium of the Hutchinson Memorial Building, 1430 
Tulane Avc at 8 p m , when Dr George Cnlc Jr, Cleveland, 
will present Treatment of Chronic Ulcerative Colitis ’ (motion 
picture), and Dr Henry A Schrocdor, St Louis, will show lan^ 
tern slides on 'Pathogenesis of the Hypertensive Diseases” 
Other guest speakers are as follows Dr Abraham H Aaron, 
Buffalo, Dts I Lamar Callaway and Guv L Odom, Durham, 
N C, Dr Harold F Falls, Ann Arbor, Mich , Drs Robert E 
Gross Wyland F Leadbetter, and Edward B D Neuhauser, 
Boston Dr Rudolph H Kampmeier, Nashville, Tenn , Dr 
J Vernon Luck, Los Angeles, Dr Andrew A Mnrchetti, Wash 
ington, D C , Dr Charles W Mayo, Rochester, Minn , Dr 
Carl V Moore, St Louis, Dr Waldo E Nelson Philadelphia 
Dr Herbert E Schmitz, Chicago, Dr Arthur P Stout, New 
York, and Dr G Edward Tremble, Montreal, Canada 

Arrangements have been made for a postclimcal tour to 
Europe, leaving New York on the S S United States, March 7 
The itinerary includes England, France, Switzerland, and Italy, 
in all of which countries medical programs will be presented 
The group will return to New York March 31 by Pan American 
World Airways Physicians interested should communicate with 
Mrs Irma B Sherwood, Executive Secretary, Rm 103, 1430 
Tulane Ave , New Orleans 12 

MASSACHUSETTS 

Medical Institute Lectures —For February, as part of its course 
in general medicine, the Postgraduate Medical Institute spon¬ 
sored by the Massachusetts Medical Society offers Wednesday 
lectures (3-5 p m) by the following Boston physicians 

Feb 4 (Children s Medical Cornet) Present Status of the Newer Methods 
for Treatment of Cancer Ernest M Daland Virginia Downing 
Joseph H Mnrlo and Grantley W Taylor 
Feb 11 (Childcetii Medical Center) What Can Be Done for the Patient 
with Chronic Joint Disease Charles L. Short and Otto E Aufranc 
Feb 18 (Boston City Hospital) RccogntUon of Common Types of Back 
Pain and Discussion ot Treatment (Differentiation ot the Nerve 
Boot Syndrome) Charles H Bradford Arthur A Thibodeau and 
Walter R. Wegner 

Feb 15 (Boston Lying In Hospital) Obstetrics (o) Prenatal Care and 
Immediate Management of Late Pregnancy Complications (b) Man 
ogement of Labor Including Anesthesia and Analgesia Duncan E 
Retd Daniel J McSweeney and Benjamin Tenney Jr 


MICHIGAN 

Public Relations Conference—Dr Carlyle A Payne, Grand 
Rapids, chairman of the Public Relations Committee of the 
Michigan State Medical Society, will serve as chairman for a 
public relations conference at the Sheraton-Cadillac, Detroit, 
Feb 1 Dr Ralph A Johnson, Detroit, vice chairman, Public 
Relations Committee, will preside at the morning clime on 
procedures and techniques of public relations, during which 
there will be panel discussions on “How to Make Meetings 
Produce Results" and “How to Reach The People ” During 
luncheon “Without Fear," a motion picture typifying the work 
of opponents of medicine, will be shown Dr R Wallace Teed, 
Ann Arbor, vice-chairman, Public Relations Committee, will 
preside at the discussion of policies and problems of public 
relations Drs Orlen J Johnson, Bay City, and Lawrence A 
Drolett, Lansing will participate In a panel entitled “The People 
Make the I-aws, and Drs Warren B Booksey, Detroit, and 
Carlyle A Payne will serve as collaborators in the panel “You 
Make Your Own Public Relations 


NEW JERSEY 

Clinical Session for Surgeons.—The New Jersey Chapter of the 
American College of Surgeons will hold a clinical session Feb 7 
Morning clinics will be held in several hospitals At the Hospital 
of St Barnabas and for Women and Children, Newark, a sym 
posium on Use of Diced Cartilage Grafts in Various Surgical 
Spccydties" will be presented at 10 20 a m At Presbyterian Hos¬ 
pital, Newark, cine clinics will be held in the auditorium of 
the nurses' residence in the morning, and luncheon will bo 
followed by panel discussion (1-3 p m) on hearing rehabilita¬ 
tion, ophthalmology, general surgery, obstetrics, and orthope¬ 
dics, after which the Regional Committee on Trauma will 
present a program The charter presentation dinner will be held 
In the Hotel Suburban (Harrison St, East Orange) at 7 p m 
Invited guests include Dr Lewis W Brown, Newark, president. 
Academy of Medicine of Northern New Jersey, Dr Edward C. 
Klein Jr, South Orange, governor for New Jersey for the 
American College of Physicians, and Dr Harrold A Murray, 
Newark, president. Medical Society of the State of New Jersey 

NEW YORK 

Hospital News —At the staff conference of the High Point Hos¬ 
pital, Port Chester, Feb 8, Dr H Robert Blank, White Plains, 
will speak on “Depression, Hypomama, and Depersonalization ” 
All members of the profession are cordially invited 

Lecture on Isotopes —On Feb 2 at 9 p m at the headquarters 
of the Medical Society of the County of Kings, the East New 
York Medical Society will present a program on Clinical Appli¬ 
cation of Isotopes” by Irving J Grcenblatt, Ph D , Dr Leo Git- 
man, and Dr Hyman I Teperson, all of Brooklyn 

New York City 

Lectures for General Practitioners —In its Saturday morning 
seminar the Department of Health of the City of New York will 
present the following lectures in February 

Feb 7 Headache Arnold P Friedman 
Feb 14 Toxemias of Pregnancy R Gordon Douglas 
Feb 21 Convulsive Disorders in Children Zlra DcFries 
Feb 28 Bleeding in Pregnancy Alan F Gutcmacber 

Cancer Chemotherapy —On Feb 6 the division of neoplastic 
diseases, Montefiore Hospital, will present a lecture on "The 
Development of Cancer Chemotherapy as a Laboratory and 
Clinical Discipline" by Dr Alfred A Gellhom director. In 
stitute for Cancer Research, Columbia University College of 
Physicians and Surgeons 

Cancer Meeting.—On Feb 3 (8 30 p m ) the New York Cancer 
Society will meet at the New York Academy of Medicine, Fifth 
Ave and 103rd St, for the following program, to which all 
physicians and medical students are invited 

Etiological Relationships o£ Hormones and Cancer Gray H Twombly 
New York discussion Allan 1 Kenyon Chicago 
Endocrine Therapy of Cancer Charles B Huggins Chicago discussion 
ira T Nathanson Boston 


OHIO 

Narcotic Violation.—Dr John David Latta, Longview State 
Hospital, Cincinnati pleaded guilty at Cincinnati to a violation 
of the federal narcotic law and on Dec 19, 1952, was sentenced 
to a term of three years, which was suspended 


Medicolegal Program—1 he School of Law, Western Reserve 
University, Cleveland, offers a graduate program m legal medi 
cine The course in ‘Medical Aspects of Civil Litigation’ will 
meet for the first time Feb 2, when Dr Alan R Moritz will 
speak on injury and heart disease Meetings will be held on 
Monday evenings (7 9 p m ) Feb 2 to May 11 On Feb 9 Dr 
I-ester Adelson will discuss injury and cancer; on Feb 16 Dr 
Wilbert H McGaw will talk on back injuries, and on Feb 23 
Dr Charles W Elkins will present a discussion on head injuries 
I "C >rm ® 1 t ' on raa l' 1x5 obtained from the University Admission 
Office, Western Reserve University, Cleveland 6 



396 


MEDICAL NEWS 


J.A M A , Jan 31, 1953 


SOUTH CAROLINA 

Meeting of Cardiologists at Greenville.—The South Carolina 
Heart Association will hold its annual meeting Feb 4 at Green¬ 
ville in the Hotel Greenville At the morning session Dr Richard 
J Bing Birmingham, Ala , will present a paper on “Medical 
Indications for Cardiac Surgery in Congenital Heart Disease," 
followed by The Purpose and Usefulness of Vector Electro¬ 
cardiography” by Dr Robert P Grant, Baltimore A moving 
picture on Surgical Correction of Mitral Stenosis, shown by 
Dr Dwight E Harken, Boston, will precede a pathological con¬ 
ference conducted by Drs E Arthur Dreskin, Greenville, Paul 
D White, Boston, and Robert P Grant After luncheon, Dr 
Bing will open the afternoon session with a talk on “Cardiac 
Failure,” which will be followed by presentations on “Coronary 
Heart D sease” by Dr White, “Architectural Changes of the 
Heart in Mitral Stenos s,” Dr Grant, and “Selection of Patients 
for Surgical Correction of Mitral Stenosis,” Dr Harken, con¬ 
cluding with a panel d scussion At 7 p m a reception, given 
by the Greenville County Medical Society at the Elks Club, will 
precede dinner, after which Dr Wh te will discuss experiences 
in cardiology and Dr Harken, heart surgery, present and near 
future 


transfusion reaction Registration for the course is $5, tuition 
$20 Applications should be sent to Office of the Dean’ South 
western Medical School, 2211 Oak Lawn Ave , Dallas 

Texas Medical Center —The building program launched by the 
Texas Medical Center, Houston, m 1946 has progressed rapidly 
on the 163 acre tract, five miles from the Houston business 
district In the aerial view of the center are shown (1) original 
Hermann Hospital, gift of early Houston philanthropist, George 
H Hermann, (2) new Hermann Hospital, 300 bed addit on to 
the medical service of the Hermann Hospital Estate, completed 
m 1949, (3) Hermann Profess onal Building, office building for 
physicians and dentists and medical laboratories, (4) Arabia 
Temple Crippled Children s Clinic, a chanty institution that 
also houses the headquarters of the University of Texas Post 
graduate School of Medicine, (5) University of Houston Central 
College of Nursing, temporary home of the collegiate nursing 
program and the School of Practical Nursing, (6) Baylor Umver 
sity College of Medicine, Lillie and Roy Cullen Building, com¬ 
pleted in 1947, (7) new Method st Hospital, completed in 1951 
and also housing the Houston Hearing and Speech Center; (8) 
M D Anderson Hospital for Cancer Research, University of 



Aerial View of Texas Medical Center 


TENNESSEE 

Barney Brooks Memorial Lecture —Through the generosity of 
an alumnus an annual lectureship has been established at Van¬ 
derbilt University School of Medicine, Nashville, in memory of 
Dr Barney Brooks, late professor of surgery The first lecture 
was given Jan 21 by Dr Evarts A Graham, emeritus professor 
of surgery, Washington University School of Medicine, SL Louis, 
on The Relation of Cigarettes to Bronchiogemc Carcinoma ” 


TEXAS 

Treatment of Emergencies.—The Southwestern Medical School 
of the University of Texas, Dallas, in association with the Texas 
Medical Associaton, Texas Academy of General Practice, 
Dallas Southern Clinical Society, and the Postgraduate School 
of the University of Texas offers a course in the recognition 
and management of certain emergency states, Feb 2-4, at the 
Stoneleigh Hotel, Southwestern Medical School, and Parkland 
Hospital, Dallas Monday and Wednesday will be devoted to 
miscellaneous subjects and Tuesday to the question of hemor¬ 
rhage with specific relation to each organ system and with, a 
discussion of the enure problem of blood replacement and of 


Texas institution, which will be completed In the early summer 
of 1953, (9) Texas Children’s Hospital, also due for opening 
the early summer of 1953, (10) St Luke’s Episcopal Hospital, 
now under construction, (11) University of Texas Dental Branch, 
now under construction, (12) boiler plant and laundry serving 
Methodist Hospital and to serve St Lukes and Texas Childrens 
Hospitals, (13) Veterans Administration Hospital, affiliate of the 
Texas Medical Center program, located jtist outside the center; 
and (14) site of the new medical library of the Houston Academy 
of Medicine, which will serve all institutions of the Texas Medi 
cal Center when completed 

WISCONSIN 

Public Relations Seminar.—The Medical Society of Milwaukee 
County m cooperation with the Milwaukee Academy of 
Practice is sponsoring a public relations seminar for the r< ' 
waukee County Medical Assistants Miss Kris Peterson, ot 
A. M A Public Relations Department, will speak at 8 P '■» 
Feb 5, at Columbia Hospital on the relation between the p 
cmn, the county and state medical societies, and the Amen 
Medical Association 
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GENERAL 

Nobel Prize —The 1952 Nobel prize for medicine (approximate¬ 
ly $33,000) was recently awarded to Selmnn A Wnksman, Ph D , 
co-discoverer of streptomycin, in recognition of the usefulness 
of that drug against tuberculosis Dr Waksman is professor of 
microbiology at Rutgers University, New Brunswick, N J 

Medical Library Meeting.—The Midwest Reg onal Group of 
the Medical Library AssocinLon will meet at the Edgcwatcr 
Beach Hotel, Chicago, Feb 5 at 8.30 p m to discuss “Ameri¬ 
can Heritage in Medicine” The following program will be 
presented 

Paul M Ansle LL D Chimp) The Hardy P'oncer 

Loyal Davis Chicago Chicnao s Surgical Pioneers 

Frederick Stenn Chicago Medical Americana of the Midwest 

Surgical Assembly.—Surgeons from Texas, Oklahoma, and 
Arkansas will participate in a sectional assembly of the Inter¬ 
national College of Surgeons in Dallas, Texas, Feb 5 7, opening 
with operative clinics at Baylor University Hospital at 1 30 p m 
Thursday General assemblies and luncheons will be held Friday 
and Saturday at the Adolphus Hotel, and a dinner is planned 
for Friday evening Reg.stration fee, $5 Among the subjects to 
be djeussed are acute renal failure, surgery of the colon, ab¬ 
dominal injuries, cardiac arrest and impending death under 
anesthesia, intravenous pyelography, d seases of anal canal, 
rectum, and colon, relief of pain by neurosurgical procedures, 
and increased intracranial pressure 

Training Available in Epilepsy Clinic.—A one year training 
position (July 1, 1953, to June 30, 1954) will be available m 
the Consultation Clinic for Epilepsy, University of Illinois 
College of Medicine, Chicago, beginning July 1 The position is 
open to anyone interested in jicdiatrics or neurology who wishes 
to develop special competence in treatment of epilepsy and 
clinical electroencephalography The post, which carries a salary 
of $5,000, has been created with funds allocated by the U S 
Chddren’s Bureau and the Illinois Division of Services far 
Cnppled Children Applications should be addressed to Dr 
Frederic A Gibbs, Umvers ty of Illinois College of Medicine, 
912 S Wood St, Chicago 12 

Palmer Fund for Fellowships.—Establishment of the Lowell M 
Palmer fund for senior fellowships m the medical sciences has 
been announced by Joseph C Hinsey, Ph D dean, Cornell 
Umvers ty Medical College, New York. The fund was created 
by Mr Carleton M Palmer, former chairman of the board of 
E R Squibb & Sons, in memory of his father Cornell Univer¬ 
sity Medical College will administer the fund, but recipients of 
senior fellowships will not be limited to the Cornell staff and 
will be chosen by a board, which will cons st of Dr Walsh 
McDermott, New York, chairman, and Dr Geoffrey W Rake, 
New York, vice-chairman, acting as permanent members, to¬ 
gether with four rotating members to serve for a period of one 
year About five Lowell M Palmer senior fellowships will be 
available during the first year of operation of the fund 

Influenza Outbreaks.—In its communicable disease summary 
for the week ended Jan 10, the U S Public Health Service 
notes, among others, the following reports of influenza out¬ 
breaks The South Dakota State Health Officer has been notified 
of an outbreak of an estimated 5,000 cases of respira'ory dis¬ 
ease in Sioux Falls The Indiana State Health Commissioner 
reported a sudden outbreak of about 245 cases of upper respun- 
tory infection at De Pauw University The Texas State Health 
Officer reported that 14 counties had reported 100 or more cases 
of influenza for the week ended Jan 3 The Missouri Depart 
men, of Public Health and Welfare reported that about 150 
cases of influenza had been reported by a physician in Greene 
County The Florida State Health Department reported an influ 
enza like disease among students of the University of Florida 
in Gainesville, where the outbreak began on Jan 4 Influenza 
A' was confirmed in Iowa, Missouri, Colorado and New Jersey 
Other occurring outbreaks have not as yet been identified as to 
the type of disease present The disease at present is in mild 
form The number of deaths from influenza and pneumonia re¬ 
ported by 58 cities was 291 for the week ended Jan. 3, as com¬ 
pared to 230 for the previous week 


Radiologists Meet in Chicago—The annual meeting of the 
American College of Radiology will be held Feb 6 at the 
Palmer House, Chicago, under the presidency of Dr John S 
Bouslog, Denver The business meeting will be followed by the 
banquet ($6 50 per plate) at 7 p m , at which the gold medal 
of the college will be awarded to Dr Arthur C Christie, Wash¬ 
ington, D C., and, posthumously, to Dr Edward H Skinner, 
Kansas City, Mo , who died in January The meeting of the 
college will be followed by the annual Conference of Teachers 
of Clinical Radiology, held under the auspices of the Commis- 
s on on Education of the college, Feb 7 The morning session 
will be devoted to discussion of radiolog st hospital relations 
and arrangements for the practice of radiology in hospitals, with 
Dr Frederick O Coe, Washington, D C, as moderator and 
Drs W Edward Chamberlain, Philadelphia, and Arthur C. 
Christie, Washington, D C, as discussants. At the luncheon 
Dr Bouslog will give an address Subject for d^cussion during 
the afternoon session is “Should the One and Two Year Resi¬ 
dency Programs Be Abolished?" Dr Earl E Barth, Chicago, 
will be moderator and Drs Ira H Lockwood, Kansas City, Mo , 
Warren W Furey, Chicago, and Eugene P Pendergrass, Phila¬ 
delphia, discussants 

Essay Contest In Plastic and Reconstructive Surgery.—The 
Foundation of the American Society of Plastic and Reconstruc¬ 
tive Surgery announces two essay contests for 1953 The junior 
classification is restricted to residents m training and plastic 
surgeons who have been in practice no longer than five years 
and who are residents of the American continents or Western 
Europe Two prizes, each cons sting of a six months plastic 
surgical scholarship and ent tling the winners to full main¬ 
tenance, are offered Contestants in the senior classifications must 
have been in active practice of plastic and reconstructive sur¬ 
gery for more than five years A silver plaque or certificate of 
honorable mention is offered for the winning essay In both 
classifications the essay must be the result of some original 
clinical or laboratory research in plastic and reconstructive 
surgery and not previously published It must be about 5,000 
words, and submitted m quadruplicate, in English, before Aug. 1, 
accompanied by a sealed envelope with an identifying legend 
and an additional envelope with the same legend and the con¬ 
testants name, address, institutional affiliation, details of pro¬ 
fessional training, and percentage of practice m plastic surgery 
Manuscripts should be sent to Dr Jacques W Maliniac, 30 
Central Park South, New York 19 


Annual Symposium and Meeting ot Pathologists.— the medical 
schools of Duke University at Durham, N C , and the Univer¬ 
sity of North Carolina at Chapel Hill will be hosts to a joint 
meeting of the Southeastern Region of the College of American 
Patholog^ts and the North Carolina Society of Patholog sts 
Feb 13-14 In a slide symposium with emphasis on dermato- 
pathology, the major participants will be Drs Herbert Z. Lund, 
Greensboro, and Roger D Baker, Durham An evening lecture 
on forensic medicine will be g.ven Feb 13 Symposiums will be 
held on hematological d seases and forensic medicine The 
reg onal meeting will be preceded by the annual medical and 
surgical symposium of Watts Hospital at the Carolina Theater 
m Durham, Feb 11-12 On Wednesday there will be a chnico- 
pathological conference, in which the participants will include 
Drs Joseph E. Flynn, Ross Golden, David A Karnofsky, and 
H McLeod Riggins of New York, and Wesley W Spink of 
Minneapolis In the afternoon, papers will be presented on 
cancer of the stomach, modern therapeutic procedures m psychi¬ 
atry, and precancerous dermatoses A panel discussion of gas¬ 
tritis will be presented in the evening by Drs Thomas E 
Machella and Kenneth E. Appel Philadelphia, and Ross Golden, 
George T Pack, and Joseph E. Flynn, New York Management 
of Lymphomas and Leukemias’ and “Clinical Problems Relat¬ 
ing to the Management of Infect ons with Antibiotics’ are 
scheduled for Thursday morning, the afternoon program will 
consist of papers on ' Problems of Ulcerative Colitis,” “X Ray 
Examination in Certain Functional Disorders of the Small In¬ 
testine, and “Recent Advances in and Basic Concepts of Pro 
longed Chemotherapy and Resection Surgery of Pulmonary 
Tuberculosa Information may be obtained from Dr June U 

£ U w^; S £ cretar T-Trcasurer, Medical and Surgical Symposium 
of Watts Hospital, Durham, N C 
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LATIN AMERICA 

Inter-American Meeting of Surgeons.—The first Inter-American 
Session of the American College of Surgeons will be held in 
Sao Paulo, Brazil, Feb 9 12 Dr Harold L. Foss, Danville, Pa , 
president of the college, will present a paper Tuesday morning 
on Resection of the Ileum and Colon in Treatment of Chronic 
Granulomatous Ideocolitis ” Among many other presentations 
will be a panel discussion on “Portal Hypertension" at 2 p m , 
with Dr Merrill N Foote, Brooklyn, presiding, and Dr Josephus 
C Luke, Montreal, Canada, serving as moderator At this meet¬ 
ing Dr Charles W Mayo, Rochester, Minn , will discuss “Ul¬ 
cerative Colitis” and Dr Charles P Bailey, Philadelphia, “Sur¬ 
gery of Acquired Heart Diseases ’’ “Management of Major 
Emergencies” will be the subject of a symposium held the same 
evening. On Wednesday morning Dr Wyland F Leadbetter, 
Boston, will talk on “Ureteroenterostomy " Recreational activi 
ties include excursions to a coffee plantation, museums, labora¬ 
tories, the Orchidanum, the Horto Florestal State Park, and a 
“churrasco,” or typical Brazilian barbecue Information may be 
obtained from Dr H Prather Saunders, 40 E Erie St, 
Chicago 11 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 23 25 Sec., Dr D G GUI, 
532 Dexter Ave , Montgomery 

Alaska * Examination Junesu March 3 On application In other towns 
where there are board member* Reciprocity On application Sec , Dr 
W M Whitehead Box 140 Juneau 

Arizona * Examination Phoenix Jan 20 22 Reciprocity Phoenix Jan 24 
Sec., Dr J H Patterson 316 W McDowell Road, Phoenix 

Arkansas • Regular Examination. Little Rock June 18 19 Sec , Dr Joe 
Verser Harrisburg Homeopathic Examination LltUe Rock April 6 
Sec Dr Carl S Bungarl 105 North 14th St Ft Smith Eclectic 
Little Rock June 4-5 Sec Dr Frank C Smith 2301 Broadway Little 
Rock 

California Examination Los Angeles March 2 5 Sec Dr Frederick N 
Scatena 1020 N Street, Sacramento 

Connecticut * Medical Hartford March 10-11 Sec Dr Creighton 
Barker 160 St Ronan St New Haven Homeopathic Derby March 
10-11 Sec Dr Donald A Davis, 38 Elizabeth St Derby 

Florida * Jacksonville, June 28-30 Sec Dr Homer Pearson 201 Dupont 
Bldg Miami 

Georoia Examination Atlanta and Augusta, June Reciprocity Atlanta, 
June Sec , Mr R. C Coleman 111 State Capitol AUanta 

Guam The Commission on Licensure will meet whenever a candidate 
appears or tubmlts his credentials Ex Sec Dr Austin W Malthls, 
Agana 

Indiana Examination Indianapolis. June 23 25 Ex Sec Miss Ruth V 
Kirk 538 K of P Bldg Indianapolis 

Maine Portland March 10-11 Sec Dr Adam P Leighton 192 State 
St Portland 

Missouri Examination Jefferson City Feb 19 20 Exec Sec Mr John A 
Halley Box 4 State Capitol Bldg Jefferson City 

Montana Examination. Helena April 7-8 Reciprocity Helena April 6. 
Sec Dr S A. Cooney, 7 West 6th Ave Helena. 

Nebraska * Examination Omaha June 1953 Director, Mr Hosted K. 
Watson Room 1009 State Capitol Bldg Lincoln 9 

Nevada * Carson City Feb 2 Dr George H. Ross 112 North Curry SL, 
Carson Cltv 

New Hampshire Concord March 11 12 Sec Dr John S Wheeler 107 
State House Concord 

NEW JERSEY Trenton June 16-19 Sec , Dr Earl S HaUinger, 28 West 
State St, Trenton 

New Mexico ♦ Santa Fe April 13 14 Sec Dr R C Derbyshire 227 E, 
Palace Ave Santa Fe 


Oklahoma * Examination. Oklahoma City June 10-11 Sec. Dr Clhirm 
Gallaher 813 Branlil Bldg, Oklahoma City 

South Carolina Examination Columbia Feb 3 Sec, Mr N B Her 
ward 1329 Blending St, Columbia. 

Texas * Fort Worth June 22 24 Sec, Dr M H. Crabb, 1714 MMicil 
Arts Bldg Ft Worth 2 

Utah Examination Salt Lake City July Asst Dir Mr Frank E. Lwl 
324 State Capitol Bldg Salt Lake City 

Vntom Islands Examination St Thomas, June 10-11 Sec, Dr Esrle M. 
Rice Box 8 St Thomas 

Wyoming Examination Cheyenne Feb 2 Examinations are regulirly 
scheduled the first Monday of February June and October of tsch 
year Sec , Dr Franklin D Yoder State Office Bldg , Cheyenne 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Feb 2 and on application Juneau or other towns la 
Territory as decided by Board Reciprocity On application. Sec, Dr 
C Earl Albrecht Box 1931 Juneau 

Arkansas Examination Little Rock, May 5-6 Sec, Mr Louis E 
Gebauer 1002 Donaghey Bldg Little Rock. 

Colorado DenveT March 4-5 Sec Dr Esther B Starks 1459 Ogden 
St Denver 18 

Connecticut Examination New Haven Feb 14 Executive Asils*ant, 
Miss M G Reynolds 110 Whitney Ave New Haven 10 

Florida Examination Gainesville June 6 Sec, Mr M W Emmel Bos 
340 University of Florida Gainesville 

Michigan Detroit and Ann Arbor Feb 13 14 Sec, Mrs. Ann Baker 
423 W Michigan Ave framing 

New Mexico Examination Santa Fe March 15 Sec Mrs. Marguerite 
Cantrell P O Box 1592, Santa Fe 

Oxlahoma Oklahoma City April 3 Sec, Dr CUnton Gallaher 81) 
Branlff Bldg Oklahoma City 

Oregon Examination Portland March 7 Sec, Dr Charles D Byrne 
University of Oregon Eugene 

Rhode Island Examination Providence, Feb 11 Administrator Dlviiloa 
of Professional Regulation, Mr Thomas B Casey 366 State Office BltJg, 
Providence 

Texas Examination Dallas and Galveston, April Sec. Bro Rsphirl 
Wilson 407 Petty Brooks Bldg , Austin 

Wisconsin Examination. Madison, April 11 Final date for filing appli¬ 
cation 1* April 4 Milwaukee June 13 Final date for filing application 
is June 6 Sec , Dr W H Barber, 621 Ransom Si Rlpon 

* Basic Science Certificate rcaulied. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr George F LnB, 535 North 
Dearborn SL, Chicago 10, Secretary 

1953 Annual Session, New York, June 1 5 

1953 Clinical Session, St Louis, Dec. 1-4 

1954 Annual Session, San Francisco, June 21 25. 

1954 Clinical Session, Miami, Florida, Not 30 Dec. 3 

Annual Congress on Medical Education and Licensure Palmer Hook 
C hicago Feb 9 10 Dr Donald G Anderson 535 North Dearborn SU 
Chicago Secretary 

National Conference on Rural Health Roanoke Hotel, Roanoke Vtj» 
Feb 27-28 Mrs Arlinc Hibbard 535 N Dearborn SU Chicago I ft 
Secretary 


American Academy of Allergy Statler Hotel, Boston Feb 26-28 & 
Ben Z. Rappaport 55 East Washington St, Chicago Secretatj 
American Academy op Forensic Sciences Drake Hotel Chicago Fck 
26-28 Prof Ralph F Turner Michigan State College Dept of roue 
Administration East Lansing, Mich Secretary 
American Academy of General Practice. Kiel Auditorium St. Lou 
March 23 26 Mr Mac F Cahal 406 West 34th St, Kansas Uiy 
Mo Executive Secretary 

American Association for Thoracic Suroery Fairmont Hotel » 
Francisco March 27 30 Dr Paul C Samson 2 938 McClure u* 
land 9 Calif Secretary 



Vol 151, No 5 


MEDICAL NEWS 


399 


American College of Radiolooy Palmer Home Chicago Feb 6 Mr 
William C Stronnch, 20 North Wacker Drive Chicago 6 Executive 
Secretary 

American Orthopsychiatric Association Hotel Statler Cleveland Feb 
23-25 Dr Exle E Welich 303 Lexington Ave, New York 16 Secretory 
American Protestant Hospital Association Palmer Houie, Chicago 
Feb 10-13 Mr Albert G Hahn Protestant Deaconess Hospital, Evans 
vllle Ind , Executive Secretary 

Atlanta Graduate Medical Assembly Atlanta Blltmore Hotel Atlanta, 
Ga , Feb 23 25 Dr Mark S Dougherty, 15 Peachtree St N W Atlanta, 
Ga , Chairman 

Central Suroical Association Drake Hotel Chicago March 5 2 Dr 
Robert M Zollinger Unlvenlty Hospital Columbus 10 Ohio, Secretary 
Chicago Medical Society Annual Clinical Conference Palmer House, 
Chicago March 3-6 Dr Maurice M Hoeltgeo 86 East Randolph St, 
Chicago 1 Secretary 

Dallas Southern Clinical Society, Baker and Adolphus Hotels Dallas, 
Texas, Mar 16-19 Dr T Haynes Hanlll 433 Medical Arts Bids. 
Dallas 1 Secretary 

Michioan Clinical Institute Sheraton Hotel Detroit March 11 13 Dr 
J M Robb 606 Townsend St Lansing 15 Mich General Chairman 
National Multiple Sclerosis Society New York March 10 Miss Sylvia 
Lawry 270 Park Ave New York 17, Executive Secretary 
New Orleans Graduate Medical Assembly Municipal Auditorium New 
Orlenns, March 2 5 Dr Woodward D Beacham 1430 Tulane Avenue, 
New Orleans 12 Secretary 

Pacific Coast Surgical Association Seattle and Harrison, Hot Springs 
B C, Feb 16-20 Dr Carleton Mathewson Jr Stanford University 
Hospital San Francisco Secretary 
Reoional Meetings American Colleoe of Physicians 
Colorado Denver February 17, Mr E R. Loveland 4200 Pine St 
Philadelphia 4 Executive Secretary 
Delaware Wilmington Feb 27 Mr E. R Loveland 4200 Pine St 
Philadelphia Executive Secretary 

Kansas Kansas City March 20 Mr E R Loveland 4200 Pine St 
Philadelphia 4 Executive Secretary 

Virginia Veterans Administration Hospital Hampton Feb 26 Dr John 
B McKee 114 West Boscawen St Winchester, Chairman 

Sectional Meetings American Colleoe op Suroeons 
Atlanta Ga. The Atlanta Blltmore Feb 23 24 Dr William O 
Hamm 384 PeachUee SL N.E Atlanta Chairman 
Boston Statler Hotel March 2 5 Dr Samuel F Marshall 605 Com 
monwcalth Ave Boston Chairman 

Saet Lake City Utah Hotel Mar 20-21 Dr John H Clark 349 East 
First Sueet South Silt Lake City Chairman 
Oklahoma Crrv Oklahoma Blltmore Hotel March 24-25 Dr C E 
Clymcr 117 North Broadway Oklahoma City Chairman 
Sioux Valley Medical Association Sioux City Iowa Feb 24-26 Dr 
Edward H Sibley 622 Fourth St Sioux City 9 Secretary 
Society of Neurological Surgeons Roosevelt Hotel New Orleans March 
19 21 Dr Edgar F Fincher Emory University Oa Secretary 
Society of University Suroeons Washington University SL Louis Feb 
1214 Dr Clarence Dennis Kings County Hospital Brooklyn N Y 
Secretary 

Southeastern Allergy Association Havana Cuba March 26 29 Dr 
Katharine B Maclnnls 1515 Bull St Columbia 49 S C Secretary 
Southeastern Suroical Congress Louisville Ky March 9 12. Dr Ben 
iamln T Beasley 45 Edgewood Ave S E Atlanta 3 Ga Secretary 
U S Chapter International Colleoe op Suroeons Suroical Division 
Meetings 

Tri-State Assembly of Texas Arkaosas and Oklahoma Adolphus 
Hotel Dalits Texas Feb 5-7 Dr Curtice Rosser 710 Medical 
Arts Bldg Dallas Texas Chairman. 

Pennsylvania aRd Surroundino States Bellevue-Stratfotd Hotel 
Philadelphia Feb 13 14 Dt Moses Behrend 225 South 17th St , 
Philadelphia, Chairman 

FOREIGN 

British Medical Association Cardiff S Wales July 13 17 Dr A 
MaCrae B M A House Tavistock Square London W C1 England 
Secretary 

Conoress of International League Against Rheumatism Geneva and 
Zurich Switzerland Aug. 24-29 For Information write Dr W Tegner 
The London Hospital London E 1 England 
Conobbss of the International Society of Anoiolooy Lisbon Portugal 
SepL 18 20 Dr Henry HalmovlcI 105 East 90th SL New York 28 
N Y U S A Secretary 

Congress of the International Society op Suroery Lisbon Portugal 
Sept 14-20 Dr L. Dejardln, 141, rue BeUiard Brussels Belgium Gen 
eral Secrettry 

Ev»opean Conoress of Alleroolooy Stockholm Sweden May 20-23 
For Information write Dr Egon Brunn GenonaveJ 8 Hellenic CoDen 
hagen, Denmark. 

Inter American Session American College op Surgeons Paullita Medl 
cal Assoclauon Bldg Sao Paulo Brazil Feb 9 12. Dr Moacyr Eyck 
Alvaro 1151 Conselacao Sao Paulo Brazil Chairman 
International Conference on Thrombosis and Embolism. Basle Switzer¬ 
land July 15-19 1954 Dr W Merz, Chief Medical Officer Gynecologl 
cal Clinic University of Basle Basle Switzerland Hon Secretary 


International Conoress op Audiolooy Groningen Netherlands June 
5-6 Dr Gunnar Holmgren, Strandvagen 5A, Stockholm Sweden Pres! 
dent 

International Conoress of Electroencephalography and Clinical 
Neurophysiolooy Boston Mass, U S A , Aug 18 21 Dr Robert S 
Schwab, Massachusetts General Hospital Boston 14 Mass , U S A , 
Secretary-General 

International Congress op Gynecology, Geneva Switzerland July 21 26 
Dr Maurice Fabre, 1, rue Jules-Lefcbore Paris IXe France General 
Secretary 

International Conoress op Hippocratic Medicine Bvlan France SepL 
3-6 Prof P Delore 13 rue Jarente Lyons France Secretary-General 

International Congress for History of Science Jerusalem Israel 
August 3 7 Prof F S Bodenhelmer, Hebrew University Jerusalem 
Israel President 

International Congress op International Colleoe op Suroeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek, 1516 Lake Shore 
Drive Chicago Illinois U S-A Secretary-General 

International Congress on Medical Librarianship London England, 
July 20-25 Mr W R LeFanu % London School of Hygiene and 
Tropical Medicine, Keppel Street London W Cl, England Chairman 

International Conoress on Mental Health University of Toronto 
Toronto Ontario Canada Aug 14-21 1954 For Information write 
Executive Officer International Congress on Mental Health 111 SL 
George St Toronto Ontario Canada 

International Conoress op Microbiology Rome Italy, Sept 6-12 For 
Information write Dr V Puntonl Cltta Unlversltarla Rome Italy 

International Congress op Oto-Neuro-Ophthalmolooy Bologna Italy 
May 3 7 Dr Gulseppe Crlstlnl, Cllnlca Ocullstlca Pollcllnico Bologna 
Italy General Secretary 

International Congress op Oiorhtnolarynoolooy Amsterdam Nether 
lands June 8 15 Dr W H Strubcn J J Vlottastraat 1, Amsterdam 
Netherlands Secretary 

International Congress of Paediatrics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar, Havana Cuba President 

International Congress of Radio-Biology Copenhagen Denmark July 
14 25 Prof Flemming Norgaard Oster Voldgade 10 Copenhagen K 
Denmark Secretary General 

International Congress of Radiology Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Osier Voldgade Copenhagen 
K Denmark Secretary General 

International Conoress of Thalassotherapy Dnbrovnlck Yugoslavia 
May 17 25 Frol C Plavalc, Mavrodnc Rcpubllck 51 Belgrade Yugo¬ 
slavia Secretary General 

International Conoresses of Tropical Medicine and Malaria Istanbul 
Turkey Aug 28-Scpt 4 Professor Dr Ihsan SOkrQ Aksel, Tunel Mey 
dam Beyoglu Istanbul Turkey General Secretary 

International Fertility Association New York N Y U S A May 

25 31 Dr Abner I Wclsman 1160 Fifth Avenue New York 29 N Y 
USA Associate Secretary General 

International Gynaecological Meeting Paris France May 22 23 For 
Information write Dr Jacques Courtols 1, rue Racine SL Germaln-en 
Laye Seine et Oise France 

International Hospital Congress London England May 25-30 Capt 
J E Stone 10 Old Jewry London EC2 England Hon Secretary 

International Leprosy Congress Madrid Spain Oct 3-10 Dr Felix 
Contreras Moreto 15 Madrid SpalD Secretary 

International Physiological Congress Montreal Canada Aug. 31 
Sept 4 Dr A S V Burgen DepL of Physiology McGill University, 
Montreal Canada Secretary 

International Psycho-Analytical Congress Bedford College Regent s 
Park London N W 1 England July 26-30 Dr Ruth S Elssler 285 
Central Park West New York 24 N Y Hon Secretary 

International Veterinary Congress Stockholm Sweden Aug 9 15 Prof 
Axel lsaksson Institute of Veterinary Medicine Stockholm 50 Sweden 
Secretary 

Pacific Science Congress Quezon City and Manila Philippines Nov 16- 

26 Dr Patrodnlo Valenzuela College of Pharmacy Univenity of the 
Philippines Quezon City Philippines Secretary-General 

Pan American Conoress of the Medical Press Buenos Aires Argentine 
July 12 16 Secretarfa del Congress 763 Urlburu Buenos Aim Argen¬ 
tine 

Philippine Medical Association Manila, April 19 26 Dr Manuel D 
Penas Doctor t Hospital 707 Vermont St Manila Philippines, Secrctsry 

World Conference on Medical Education British MedlctJ Association 
House Tavistock Square W C1 LondOD England Aug. 24-29 i'ccrc 
tailat World Medical Association 2 East 103d St New York 29 N Y 
USA 

World Congress of the World Confederation for Physical Therapy 
London England SepL 7 12. Miss M J Neflson, Chartered Society of 
Physiotherapy Tavistock House South, Tavistock Square LondOD 
W C.1, England Secretary 

World Medical Association The Hague Amsterdam Holland, Ang. 31 - 
Sept 7 Dr Louis H Bsuer 2 East 103d St New York 29, N Y 
Secretary-General. 
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DEATHS 


Weed, Lewis Hill, Reading, Pa., bora in Cleveland Nov IS, 
1886, Johns Hopkins University School of Medicine, Baltimore, 

1912, fellow in charge of laboratory of surgical research, 1912- 

1913, and Arthur Tracy Cabot fellow, 1913-1914, Harvard 
Medical School, Boston, instructor, associate, and associate 
professor of anatomy, 1914-1919, professor, 1919 1947, dean 
of the medical faculty, 1923-1929, and director of the school of 
medicine, 1929-1946 at his alma mater, in 1937 delivered an 
advanced course of lectures m anatomy at the University of 
London, member and formerly secretary of the American 
Associat on of Anatomists, member of the American Association 
of Pathologists and Bacteriolog.sts, American Association for 
the Advancement of Science, American Physiological Society, 
and the American Philosophical Society, served during World 
War I, research associate at the Carnegie Institution of Wash¬ 
ington from 1922 to 1935, when he became a trustee, since 1930 
trustee of the Institute for Advanced Study; from 1935 to 1939 
a member of the medical fellowship board and later chairman, 
division of medical sciences, National Research Council, since 
1947 successor fellow of the Yale Corporaton, member of the 
health and medical committee of the Council of National 
Defense, 1940-1941, member and vice-chairman of the commit¬ 
tee on medical research. Office of Scientific Research and 
Development from 1941 to 1947, chairman of the medical and 
health advisory committee, American Red Cross, 1943-1944, 
chairman of the advisory board for the Health Services from 
1945 to 1947, member of the board of honorary consultants, 
Army Medical Library, since 1944 received a medal of merit 
m 1936 and in 194S was made an officer of the Order of the 
British Empire, awarded the honorary degree of doctor of science 
by tbe University of Rochester, NY, m 1929, Umvers ty of 
Pennsylvania, Philadelphia, in 1942, Washington University, St. 
Louis, in 1944, Lafayette College, Easton, Pa, in 1944, and 
Umvers ty of Western Ontario, London, in 1947, received 
honorary degree of doctor of laws from Duke University, Dur¬ 
ham, N C, in 1938, Tufts College, Boston, 1943, Tulane Uni¬ 
versity, New Orleans, m 1944, and Birmingham University, 
England, m 1947, author of numerous articles on pathology and 
neurology and did extensive research in experimental neurology, 
died Dec. 21, aged 66 

Rice, Thurman Brocks ® Indianapolis - bom in Landess, Ind., 
Aug. 17, 1888, Indiana University School of Medicine, Indian¬ 
apolis, 1921, in which year he was awarded the Ravdin medal 
by the university, for many years teacher in schools throughout 
tbe state professor of public health and chairman of the depart¬ 
ment of bis alma mater, which be joined in 1921 as an instructor 
in pathology, later becoming assistant professor, associate pro¬ 
fessor, and professor of bacteriology and public health, specialist 
certified by the American Board of Pathology, for two 5 year 
terms served as secretary of the joint committee on health prob¬ 
lems in education of the National Education Association and 
the American Medical Association and during his second term 
was secretary and chairman, member of the American Public 
Health Association, Indiana Association of Clinical Patholog sts, 
Indiana Historical Society, Indiana Association of the History 
of Medicine, Indiana Cancer Society of which he had been vicc- 
pres deat and president, College of American Pathologists, Phi 
Beta Kappa, Nu Sigma Nu, Alpha Omega Alpha, and Sigma 
Xi, a private in the Student Army Training Corps during World 
War I, in 1924 became associated with the state department of 
health' as director of the laboratory of hygiene and ass stant 
director of public health from 1933 to 1936 chief of the bureau 
of health and physical education, Indiana State Board of Health 
and Indiana State Board of Education from 1936 to 1942, state 
health commissioner and secretary of the Indiana State Board 
of Health from 1942 to 1945 when he became consultant on 
public health, member of the White House Conference on Rural 
Education in 1944, author of “The Conquest of Disease,” 


$ Indicates Member of the American Medical Association. 


"Racial Hygiene,” "Applied Bacteriology” "Sex Education" 
"Textbook of Bacteriology,” “The Human Body, “The Hoosier 
Health Officer A Biography of Dr Jchn N Hurty and History 
of the Indiana State Board of Health, ’ “Textbook of Applied 
Microbiology and Pathology,” ‘Sex, Marriage and Family” 
and many others, editor of the Indiana Stale Board of Health 
Monthly Bulletin, contributor to Hygeia, Journal of Outdoor 
Life, and others, lecturer on sex education and preparation for 
mamage, died in Robert W Long Hospital Dec. 27, aged 64, 
of coronary occlus on 

Black, Robert Resee ® Mansfield, Ohio, Starling Medical Col¬ 
lege, Columbus, 1897, for many years chairman of the board of 
health, affiliated with Mansfield General Hospital, died Nov 10, 
aged 78, of coronary thrombose 

Blatherwiek, Alexander Arthur ® Los Angeles, Rush Medical 
College, Chicago, 1909, formerly ass-stant professor of surgery. 
College of Medical Evangelists fellow of the American College 
of Surgeons, affiliated with Los Angeles County Hospital and 
the Methodist Hospital of Southern California, died Nov 1, 
aged 71, of cerebral thrombos-s. 

Bowles, Frank Herbert ® Oakland, Calif, Cooper Medical 
College, San Francisco, 1909, fellow of the American College 
of Surgeons, affiliated with Highland-AIameda Connty and 
Samuel Merritt hospitals, visiting surgeon, Peralta Hospital, died 
Dec 3, aged 72 

Bradbury, James T ® Willow Creek, Mont, Northwestern 
University Medical School, Chicago, 1896, died in Virginia 
Mason Hospital, Seattle, Nov 25, aged 87, of a cerebral vas 
cular accident. 

Crease, Frederick John ® Bakersfield, Calif, University of the 
South Med cal Department, Sewanee, Tenn, 1898, Central 
College of Physicians and Surgeons, Indianapolis, 1901 past 
president of the Kern County Medical Society, died Nov 19, 
aged 84, of myocarditis, gangrene of left foot, and arteno- 
scIerosA 

Dickey, Charles Crawford, Creighton, Pa , University of Pitts 
burgh School of Medicine, 1916, served during World War I, 
died in St Francis Hospital, Pittsburgh, Nov 3, aged 63 

Kosiner, Robert © New York City, Umveisitat Leipzig 
Medizinische Fakultat, Saxony, Germany, 1929, affiliated with 
Greenpoint Hospital in Brooklyn, Mount Sinai and Beth David 
hospitals, died in the New York Polyclinic Medical School and 
Hospital Oct 17, aged 47, of heart failure 

Petteway, Charles Hubert ® Lakeland, Fla, Tulane University 
of Louisiana School of Medicine, New Orleans, 1943, specialist 
certified by the American Board of Otolaryngology; served 
during World War H, died recently, aged 32, of chronic mye¬ 
logenous leukemia 

Pollard, David Ares, Calhoun, Mo, Northwestern Medical 
College, SL Joseph, 1889, died Oct. 21, aged 85 

Redmond, Robert Lee, Brookhaven, Miss, Meharry Medical 
College, Nashville, Tenn, J908, died m Kings Daughters 
Hospital Oct 7, aged 68 

Reeves, Albert Murray ® Hope Mills N C, Temple Univer¬ 
sity School of Medicine, Philadelphia, 1948, died in Parkersburg 
Oct. 21, aged 32, of coronary occlus on 

Stiles, Lee Crosby © East Cleveland, Ohio, Rush Medical Col¬ 
lege, Chicago, 1906, on the staffs of the Huron Road and Glen- 
vdle hospitals in Cleveland, consulting obstetrician at Booth 
Memorial Home and Hospital in Cleveland, died Oct 25, 
aged 72, of arteriosclerotic heart disease 

While, Russell P-, Century, Fla Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1916, died in Crestview recently, 
aged 82, of chrome nephritis 
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GOVERNMENT SERVICES 


VETERANS ADMINISTRATION 


ARMY 

Vaccination to Combat Mild Influenza Outbreak.—The Army 
announced, Jan 9, that its medical service has initiated an in¬ 
fluenza vaccination program against a mild form of the disease 
occurring in this country and overseas All troops in Korea and 
those under orders for Europe or the Far East are receiving a 
one injection vacc nation, which has proved effective against the 
A' virus of influenza in previous experiences Military personnel 
In Europe will also be vaccmated if the situation warrants Major 
Gen George E Armstrong, Surgeon General, said all continental 
armies and major overseas commands are making detailed re¬ 
ports on the occurrence of influenza in their areas and are sub- 
mitting estimates of their probable requirements for vaccine. 
Further measures to halt any outbreaks will be determined by 
the Office of the Surgeon General on the basis of this information 
and special laboratory finding The A' virus, believed responsible 
for the current influenza outbreak, is re’atcd to strains that ac¬ 
counted for the disease in 1950 1951 It has caused no dea hs and 
led to few complications to date Most patients are hospitalized 
7 to 10 days before returning to full duty 

Army medical authorities emphasized that the type of in 
fluenza encountered in the current outbreak bears no relation¬ 
ship whatsoever in severity to that responsible for the pandemic 
of 1917 1918 An outbreak of influenza among Army troops in 
Japan is now receding Sporadic cases among rear area troops in 
Korea appear to be influenza, although laboratory identification 
of the virus has not yet been completed Besides preparing to 
use its stocks of influenza vaccine where indicated, the Army 
Medical Service has directed all installations to Intensify 
measures to prevent spread of the disease These include parti¬ 
tioning of bunks, avoidance of overcrowding m barracks and 
assembly places, and strict mess sanitation Army medical officers 
are ma ntaimng a close watch on the respiratory disease situation 
at all military installations 

New Evacuation Hospital In Korea.—Eleven months of con¬ 
struction work in snow, rain, and mud culminated Dec 22, 
1952, with the formal opening of the new 25th Evacuation Hos¬ 
pital in the Korean Communications Zone. This 500 bed hos¬ 
pital, which will admit battle casualties and o her patients from 
the U S Eighth Army, has modem labora ones, complete sur¬ 
gical and physio herapy departments, new autoclaves, and an 
x ray laboratory At ceremonies marking the transfer of the m- 
stallat on from the construction agency to the hospi al officmls, 
Lt Col Harold F Reifsnyder, commanding officer, 44th En¬ 
gineer Construction Batalhon, credited units of the 44th and 
74th Engineer Battalions for their part in the construe ion work. 
The hospital’s commanding officer is Col B W Draper 

Society News.—The Ryukyus Medical Society, at its November 
meeting, installed the following officers for the year president, 
Col Morris 1. Grover, vice president, Capt H L Hodosh, and 
secretary treasurer, Capt H B Smith The speaker of the eve¬ 
ning, Brig Gen James M Lewis, U S Army civil adminis- 
tra or of the Ryukyu Islands, spoke on Okinawan history, cus¬ 
toms, and traditions and their relations to current problems 
among the natives The newly installedpresident, Colonel Grover, 
discussed the importance of maintaining close cooperation in 
matters of disease prevention and health promotion among all 
agencies concerned with the health of residents and natives on 
the Ryukyu Islands These agencies included the medical and 
health services of the Army, Air Force, Navy, and the govern¬ 
ment of the Ryukyu Islands 

Personal.—CoL Dwight M, Kuhns has reported to the Surgeon 
General’s Office as chief of the pathology and allied sciences 
division, replacing Col Hugh Gilmore Jr, MC, who has been 
appointed curator Army Medical Museum 


Ncuropsychlatrlc Meeting at North Little Rock —The Fifth 
Annual Neuropsychiatric Meeting will be held at the Veterans 
Administration Hospital, North Little Rock, Ark , on Feb 26 27 
Guest lecturers who will participate include Dr D Ewen Cam¬ 
eron, president, American Psychiatric Association, Montreal, 
Canada, Dr Roland P Mackay, president-elect, American 
Neurological Association, Chicago, Dr Dexter M Ballard, 
medical director, Chestnut Lodge Sanitarium, Rockville, Md , 
Dr Margaret Mead, associate curator of ethnology, Amercan 
Museum of Natural History, New York, Dr I Arthur Mirsky, 
chairman, department of clinical science. University of Pitts¬ 
burgh School of Medicine, Dr Edwin F Gildea, head, depart¬ 
ment of neuropsychiatry, Washing on University School of 
Medicine, St Louis, Dr Stewart Wolf, head, depar ment of 
medicine. University of Oklahoma School of Medicine, Okla¬ 
homa City, Dr Philip Thorek, Chicago, Dr Hayden C N chol- 
son, dean, University of Arkansas School of Med cine. Little 
Rock, Dr Joseph B Bounds, manager, Veterans Hospital, Jef¬ 
ferson Barracks, Mo , and Miss Dorothy Gregg, coordinator. 
Psychiatric Nursing and Mental Hygiene University of Co orado 
Department of Medicine, Denver There will be some 10 clini¬ 
cal demonstrations and 30 technical exhibits prepared On the 
preceding day, Feb 25, psychiatric social workers of the area 
will meet at the Veterans Hospital There will be no charge 
for registration, and all interested professional personnel will 
be welcome Information may be obta ned from Dr Ewin S 
Chappell, Director, Professional Education, Veterans Adminis¬ 
tration Hospital, North Little Rock, Ark. 


PUBLIC HEALTH SERVICE 

Influenza Studies—Investigations on influenza earned on last 
year in Norfolk, Va , by the National Microbiological Institute, 

Public Health Service, were sufficiently encouraging not only to 
continue this study in Norfolk but to extend it to schools m 
Arlington County, Virginia, and Montgomery County, Mary¬ 
land The studies are being conducted by the epidemiology 
section of the Laboratory of Infectious Diseases, headed by Dr 
Joseph A Bell Vaccinations by institute personnel began in 
Norfolk in late November and in Arlington early in December 
In the Arlington study all members of the children’s families will 
be vaccinated, with about 1,500 persons participating. The num¬ 
ber in Montgomery County will be smaller School authorities, 
county medical societies, and county and state health depart¬ 
ments are cooperating 

The persons cooperating in these studies will be followed 
closely for the occurrence of respiratory d seasc If they become 
ill, throat washings and blood samples will be taken for labora¬ 
tory study to determine if influenza is the cause Last year’s 
study in Norfolk and a smaller trial at the National Institutes 
of Health were promising from the standpoint of the lack of 
immediate reactions and from the apparent effect of the vaccine 
in protecting persons from disease caused by the influenza virus 

Technical Aid to Other Countries.—Three addiLonal members 
of the staff of the International Cooperation Branch, National 
Office of Vital Statistics, Public Health Service, have gone 
abroad This brings to a total of 10 the number of NOVS persons 
who are providing technical advisory service in vital and health 
statistics to foreign governments under the Point 4 Technical 
Ass stance Program Currently seven of the NOVS persons are 
in Latin American countries, and three are in the Middle East 

Personal.—Dr Vernon B Link, deputy officer in charge, and 
Dr Carl O Mohr, chief, rodent control and investigations sec¬ 
tion, Communicable Disease Center, Public Health Service, hnvo „ 
been appointed to the expert advisory panel on plague of J'T 
World Health Organization of the United Nations t * 
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FOREIGN LETTERS 


BRAZIL 

Rheumatic Fever —In the Medical School of Sao Paulo the Welt¬ 
mann serum coagulation test was studied by Drs Romeno Neto, 
Luiz Lecoutt, and B Tranchesi They observed 18 cases of active 
rheumatic fever with and without heart failure and compared 
the results of erythrocyte sedimentation rates obtained in one 
hour by the Wintrobe technique with the results of the Weltmann 
test The following conclusions were drawn by the authors (a) 
when patients were admitted to the hospital and not yet under 
medical care and ( b ) during the course of treatment, with the 
use of salicylate therapy 1 Hemosedimentation proved more 
useful than the Weltmann coagulation reaction on a first determi¬ 
nation, when the patient was admitted to the hospital As a matter 
of fact, high values of the former were found in 88 3% of the 
cases, while deviations to the left of the latter were obtained 
only m 66 7% 2 Only one patient with benign primary rheu¬ 
matic carditis evidenced normality m both tests when admitted 
to the hospital Thus, the use of both tests seems advisable 
3 The Weltmann serum coagulation test was a safer index than 
erythrocyte sedimentation rate during the course of disease In 
patients without heart fadure, it oscillated, agreeing satisfactorily 
with the rheumatic activity, it shortened slightly m tests of benign 
cases, greatly in serious instances, and neared normality in im¬ 
proved or cured patients The sedimentation rate of red blood 
cells, prematurely influenced by the salicylate therapy, did not 
offer the same safety, it gave normal results in five determinations 
made during periods of active carditis 4 In three patients, how¬ 
ever, who entered the hospital mainly for accentuated con¬ 
gestive heart failure, the Weltmann test never deviated to the left 
In spite of the rheumatic activity Although other decompensated 
patients have shown this deviation, the possibility of intense 
cardiac insufficiency itself playing a role is suggested 5 The 
increase of the coagulation band with deviation to the right was 
verified in only two patients, after a long course of the disease 
Activity signs, in this moment, were present in only one case, but 
pronounced congestive heart failure was present in both 6 Prog¬ 
nosis seems unfavorable when the Weltmann reaction tends to 
deviate progressively to the left In two cases in which this be¬ 
havior was observed, death was caused by severe carditis 

Intravenous Procaine Hydrochloride Therapy,—Indications for 
intravenously administered procaine hydrochloride are many, 
according to a recent paper read before the Medical and Surgical 
Society of Niteroi by Dr Jairo Pombo do Amaral The drug acts 
selectively on the autonomic nerve endings, having a sym- 
pathicolytic, vasodilating, vagolytic, antiacetylchohmc, and anti- 
histammic effect It is injected through the vein and appears 
to have a preference for inflamed or traumatized areas, where 
it is found in a larger concentration In man it provokes a lower¬ 
ing of the arterial pressure, tachycardia followed by bradycardia, 
mydriasis, hypothermia, diuresis, and specific changes in the blood 
cell count Precautions and special care should be taken when the 
drug is injected, because there are some phenomena of in¬ 
tolerance and side reactions to be avoided The possibility of 
individual hypersensitivity to the drug, the total dose to be 
employed, and the speed of apphcation should guide this therapy 

Cor Triloculare Blatrium with Long Survival,—Drs A B 
Benchitnol and C Fraga Filho recently reported a case of cor 
triloculare biatrium that simulated rheumatic heart disease The 
patient died at age 25 Autopsy disclosed a heart with only one 
ventricle and transposition of the vessels, the hypoplasUc aorta 
coming from a rudimentary chamber and the pulmonary artery 
from the large single ventricle The patient was first examined 
by the authors in a maternity ward where she was hospitalized 
during the sixth month of pregnancy for a closer follow up, 
since she was a frail woman known to suffer from a heart 
disease since childhood During her early years she had been 


The items In these letters are contributed by regular correspondents in 
the various forelcn coun ries 


examined several times by physicians, who always spoke of a 
congenital heart disease, leading her family to prevent her from 
doing hard work The patient was moderately active, never 
complaining of dyspnea After her ninth year of life, she showed 
slightly blue lips whenever exerting herself greatly or feeling a 
strong emotion On the basis of the physical, radiological, and 
electrocardiographic examinations, the author? were led to the 
diagnosis of mitral stenosis With this diagnosis and the presence 
of an almost perfect circulatory equilibrium they agreed to the 
continuance of the pregnancy Nevertheless, soon after the be 
ginning of the seventh month of the pregnancy, an irreversible 
heart failure developed, culminating in death The authors were 
surprised at autopsy findings Later they found that Taussig, 
Shechter, Greenspan, and Glendy, among other authors, agree 
that the differential diagnosis between this malformation and 
rheumatic heart disease, with mitral lesions in particular, is 
extremely difficult, especially in the acyanotic forms, with long 
survival It is as yet obscure how this malformation produces 
murmurs so completely simulating mitral stenosis, although a 
certain congenital hypoplasia of the mitral valve may be a factor 
m the explanation 


CHILE 

Inter American Congress of Cardiology,—At the fourth Inter 
American Congress of Cardiology, held In Buenos Aires from 
Aug 31 to Sept 7, the Chilean delegation presented numerous 
contributions Prof R Armas Cruz and colleagues presented a 
study of the clinical diagnosis of valvular defects Patients in 
whom a definite valvular lesion had been diagnosed were ex 
ammed, as were those m whom a defect was found m anatomic 
study that had not been noticed in clinical examination The 
results presented are the routine work of a department of internal 
medicine, not of a specialized team, this work was not planned, 
nor were special techniques employed Reference is made to 
those patients who died during the last six years and on whom 
autopsies were performed 

The most frequent errors are pointed out along with the reason 
for their occurrence The diagnosis of mitral stenosis in a mitral 
valve defect is overrated, particularly in the presence of a sub 
acute bacterial endocarditis or an aortic lesion The diagnosis of 
mitral insufficiency (organic) is sometimes erroneous in cases of 
aortic lesions, since these are really cases of mitral incompetence 
(functional) Tricuspid lesion is, as a rule, an autopsy finding, 
as is also the aortic stenosis 

Quimdine in Chronic Auricular Fibrillation.—Dr G Chamorro 
and colleagues presented the results of treatment of chrome 
auricular fibrillation with qumidinc Seventy patients with 
chronic auricular fibrillation were treated with quimdine, and in 
60% a transformation to sinusal rhythm was obtained They used 
several schemes, preferably those advised by Katz and Levine, 
and they are mitiaUng the study of the blood level according to 
Brodie s technique 

Most of the patients had congestive heart failure with marked 
enlargement of the heart, while others had complete or In 
complete bundle branch block, m some, auricular fibrillation 
had been present for many years, showing that indications 
against the use of the drug were relative 

Electrocardiogram changes frequently produced by quimdine 
were a decrease of ventricular rate, an increase of nunculo 
ventricular or intraventricular conduction, aunculoventncular 
block, and modifications of ST-T segments During the transition 
from auricular fibrillation to sinusal rhythm, mixed fibrillation, 
regular or irregular auricular flutter and P waves with the aspect 
or auricular paroxymal tachycardia were frequently observed 
Three patients died during treatment, one of them with symptoms 
of cinchomsm Two patients in the group that did not receive 
anticoagulants showed arterial emboli 24 hours after normalize 
hon of rhythm 
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LONDON 

Minimum Ago for Nurses Training —One of the original statu¬ 
tory rules laid down by the General Nursing Council some 30 
years ago required a nurse to have attained the age of 21 before 
qualification At that time most general hospitals preferred, and 
were able to select, young women of 20 years and over for train¬ 
ing The rule may have been designed for younger girls, who 
often undertook sick children’s or fever training before entering 
general hospitals, and reached 21 years before becoming state 
registered This rule has remained unaltered in spite of the in¬ 
creasing demand for nurses and the decreasing age of the en¬ 
trants Recently the G N C has added another rule the mini¬ 
mum age of entry for nurses training is fixed at 18 years 
It is wondered how this rule is going to affect the recruitment 
of student nurses For some years it has been the practice of 
many hospitals to admit students at 17 Vi years of age or younger 
In view of the problems likely to be created by the new regula¬ 
tion, The Times asked for representative opinions from a cross 
section of matrons and hospital administrators There appears to 
be agreement that the age of entry for general training should 
be 18 years, but opinions vary over the same requirement for 
entrants to hospitals for sick children Some matrons ate experi¬ 
encing a shortage of eligible applicants The larger teaching hos¬ 
pitals are least likely to be affected Some critics say that widening 
the gap between the time of graduation from school and entry to 
the hospital may cause mofe loss to other occupations 

The nursing profession is well aware of its problems and 
responsibilities Such questions as these arise Are the training 
and status of nurses likely to be improved by the requirement 
of a minimum age of entry? Can a statutory body decide the age 
when young persons are mature and stable enough to undertake 
the arduous duties of modern nursing? Would there be less waste 
if nurses were older when they entered? Jf the profession is to 
maintain its reputation for skill and competency any move to 
exclude the too-young entrant should be welcomed and given 
serious tnal Fortunately, the regulation has a clause that em¬ 
powers the G N C to use its discretion to waive the require¬ 
ment ‘where the strict application would be likely to affect the 
hospital services prejudicially ” 

The Intern Year —As reported in the British Medical Journal 
(Aug 30, 1952, p 481), every medical student in Britain who 
passes the qualifying examination after Jan 1, 1953, will be re¬ 
quired to spend a year as a hospital intern before his name is 
placed on the medical register This is a provision of the Medical 
Act, 1950, and is administered by the General Medical Council 
It affects not only graduates but also the organization of the 
Health Service and the armed forces For the student it means 
that he must hold two intern appointments of six months on the 
medical, surgical, or obstetric service of a hospital approved by 
any one of the licensing bodies and designated in a list to be 
published There are already over 3,000 posts approved on this 
list As soon as the new physician obtains his first post, he will 
be eligible for admission to the provisional register" kept by the 
G M C, which confers on him the full legal rights of a medical 
practitioner, such as prescribing of dangerous drugs and signing 
of certificates, but only as far as is necessary for him to do the 
full work of a junior mtem He will not be able to take a post 
in an “unapproved ’ hospital or to work in an antenatal clinic, 
as an assistant to a family physician in general practice, or as a 
medical officer in public health or one of the armed forces After 
holding each approved post the intern should obtain a certificate 
of satisfactory service This will be given by the employer and 
sent to the appropnate licensing body, which will inform the 
G M C when two saUsfactory certificates have been received 
The mtem will then be eligible for admission to the full medical 
register and will be free to practice as he likes But a man can 
remain on the provisional register for as many years as he wishes, 
similarly, there is no compulsion to start the mtem year im¬ 
mediately on qualificaUon, though it may be difficult to find an 
approved post if the gap is long In Eire, passing of the qualifying 
examination wdl automatically admit the physician to the pro 
visional register, elsewhere it is necessary to obtain an appoint- 
| ment first 

This new scheme will present some advantages as well as some 
difficulties to the hospitals Nearly all newly qualified physicians 


complete one internship, but only nbout half of them secure a 
second The effects of the new "intern year," therefore, will be 
to increase the number of available graduates and to ensure that 
they work m approved hospitals The latter will benefit accord- 
mgly, particularly the less popular hospitals, which have hitherto 
had difficulty in attracting interns 

Regional boards are at present discussing the problem of 
setting up control bureaus to handle vacancies and applications 
for all the hospitals in each region and to keep in touch with 
medical schools Hospital management committees are trying to 
arrange for the majority of posts to fall vacant when the majority 
of students qualify Whether this will work so that students will 
have no unemployment immediately after qualification remains 
to be seen Hospitals not approved may suffer The one effect of 
the scheme will be to make a sharp division between the two 
types of hospital By and large, it is expected that the young 
physician will benefit He may expect 12 months’ employment 
with pay, but he will have lost his freedom after seven years of 
study to take any post he fancies 

Mamed medical women (about one fifth of medical students 
are women, and the proportion is increasing) often combme 
housekeeping and the care of their children with part time work 
in clinics In the future this will be impossible until they have 
completed 12 months of internship No doubt the intern scheme 
will have its teething troubles, particularly m providing enough 
posts at the right moment, since space must be found for students 
from Ireland and about 500 Commonwealth physicians who 
come to England annually South Africa has had a compulsory 
intern year since 1949, and hospitals in Britain are approved for 
its completion There seems to be no reason why this system of 
medical exchange should not operate in both directions and 
throughout the Commonwealth, so that the intern year will serve 
not only to raise the standard of medical practice in Bntain but 
to bind together on a common level the medical men of all the 
Dominions 

Effect of Prescription Charge,—The Ministry of Health has is¬ 
sued a comparative analysis of National Health Service prescrip¬ 
tions submitted in June, 1952, and those for June, 1951 The 
significance of these figures as an indication of the effect of the 
new prescription chnrgc so early in its career clearly cannot be 
great, but it shows the trend The number of prescriptions de 
clared for England and Wales for June, 1952, was 14,416,800, 
an average decrease of 15 57% from the number for June, 1951, 
the number of forms was 8,545,000, an average drop of 20 4%, 
and the average number of prescriptions on each form was 1 69, 
compared with 1 57 last year 

On the related subject of charges for dental and optical ap¬ 
pliances, Sheffield reports that the new charges had a marked 
effect in reducing the cost to public funds in respect of these 
services In round figures, the payments for dental treatment for 
the year ending March, 1951, were $1,525,000, in the following 
year they were $1,466,000 In the year under review such pay¬ 
ments only amounted to $952,000—a reduction of approximately 
33%, as compared with two years ago Similarly, in respect of 
ophthalmic services, the reduction was 31% 

Defamation Proceedings,—The Ministry of Health was given an 
assurance that, in the event of proceedings for defamation against 
a physician arising out of his entries on a hospital patient’s record 
in consequence of the loan of the record to the Ministry of Pen¬ 
sions or the Ministry of National Insurance, the Minister will 
indemnify the physician against any damages that may be recov¬ 
ered and against all reasonable costs that he may incur in defend¬ 
ing the proceedings The indemnification of physicians called on 
to disclose confidential information before tribunals is also cov¬ 
ered by this insurance If legal proceedings appear hkely to arise 
it is advisable for the physician to consult his defence society 
first, as cases occur from time to time that are more appropriately 
handled by the defence society The assurance of the Ministry 
will not apply if the defence of the physician is undertaken by 
the defence society, and the assurance will be subject to the 
Ministry’s being informed at once of any threatened proceed¬ 
ings and to its having complete control over the conduct of the 
defence 
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SWEDEN 

Early Diagnosis of Lung Cancer —One of the most important 
Swedish contributions to the study of lung cancer was made in 
1951 by T Wiklund, whose material came from Crafoords 
hospital and concerned the period 1935 1945, during which 
time 259 patients were treated Among the 100 patients operated 
on 25 were alive five years later A more recent study comes 
from the Soderby Hospital and is concerned with the six year 
period 1946 1951 In his review of th s material, Dr Ivar 
Kallqvist points out that the conclus ons to be drawn from the 
work of this hospital may be applicable to most other Swedish 
sanatonums with regard to the frequency of lung cancer m in 
stitutions concerned chiefly with tuberculos s Among the 5,527 
patients admitted to Soderby during these sl\ years were 25 
men and 3 women found to be suffering from lung cancer 
Among men over 40 the lung cancer rate was 1 8 %, and among 
men over 50 it was 3 3% In 27 of the 28 cases the diagnos s 
of lung cancer was first made in the Sbderby Hospital Of the 
six patients operated on three were alive from 7 months to 314 
years later Active pulmonary tuberculos s was associated with 
the lung cancer in 11 cases 

With regard to the early diagnosis of lung cancer, Dr Kall¬ 
qvist draws attent.on to an article published in March, 1952, 
by Sorensen and Therkelsen, whose material cons sted of 329 
patients, £8 of whom were considered operable It was curious 
that the operability of these patients seemed to be unaffected 
by the length of the interval between the onset of symptoms and 
consultation with a physician The explanation of this apparent 
paradox would seem to be that the prognos s largely depends 
on the degree of malignancy in each case from the outset In the 
light of his own material, Dr Kallqvist attaches much im¬ 
portance to bronchoscopy, which helped him to diagnose lung 
cancer in 15 out of 18 cases submitted to this diagnostic test 
This degree of reliability m h s own material is corroborated m 
the literature of the subject, which shows a positive diagnosis 
rate of about 75% of the cases examined by bronchoscopy 
Indeed, a case has been recorded in which this test revealed 
cancer in the face of a normal rad ogram Dr Kallqvist s much 
less favorably impressed by an increased sedimentation rate, 
which is of little help in the differential diagnosis or in ascertain¬ 
ing whether the cancer is operable or not. 


SWITZERLAND 

New Journal of Human Genetics—The first journal in French 
devoted to human genetics has recently appeared under the title 
of Journal de Gdnitique humalne It is addressed to all physi¬ 
cians, biologists, anthropologists, and others who might be in 
terested m problems relating to the study of heredity in man 
The creation of such a journal is long since overdue, considering 
the great development and importance to medicine and biology 
of this branch of science 

The committee of editors of this journal is composed of three 
leading physicians and geneticists Prof A Franceschetti, di- 
rec or of the University Oph halmological Clinic, Geneva, Prof 
L. Van Bogaert, director of the Neuropathological Department 
of the Institute Bunge, Antwerp, and Maurice Lamy, professor 
of human genetics of the medical faculty, Pans In addition, the 
committee of editors is assured the collaboration of a large 
number of scientists from many countries The associa'e editor 
is Dr Klein, who has begun the creation of a huge central file 
i for Switzerland of all congenital or hereditary diseases known 
I in Swiss families All Swiss physicians are invited to give their 
| observations on such cases, and all these observations are 
analyzed and kept m Geneva, where they can be consulted by 
! those who devote themselves to research in genetics Thanks to 
I the initiative of Professor Franceschetti, Geneva will soon have 
I an institute of human genetics of first class, which will stimulate 
tthe full use of the new journal The Journal de Ginetique 
I httmame will be issued four times a year at the Editions Medicine 
‘ and Hygiene, in Geneva 


Causes of Death In Switzerland.—The Federal Office of Statis¬ 
tics, m Berne, has just published the mortality tables for the 
periods 1931-1941 and 1939 1944 Cancer is still the cause of 
one seventh of the deaths announced between 1939 and 1944 
mortality due to cancer appears highest at the age of about 4o' 
In men, two-thirds of the cancers that caused deaths between 
1939 and 1944 were localized in the digestive tract In order of 
frequency are stomach cancer cancer of the esophagus, lung 
cancer, and cancer of the rectum In women there is a pro¬ 
nounced predominance of cancer of the genital organs and of 
the digestive tract 

Tuberculosis is severest for young persons, a relative maxi 
mum is reached at the age of 26 In the age group between 20 
and 29, this disease was the cause of one death in four among 
the men and of nearly one death m two among women Mortality 
from tuberculosis is now in constant regression, since the begin 
nmg of the century, it has fallen off about 90% for the newborn 
and for children and two-thirds to three fourths for adults Since 
1945, mortality due to tuberculosis has diminished 50% 

Over one hud of persons who died from 1939 to 1944 died 
of diseases of the aged arteriosclerosis and cardiovascular dis¬ 
eases Mortality due to gastrointestinal diseases is in all the 
periods of life less important in women than m men Hepatic 
alterations caused by alcohol explain this predominance In men 
Lastly, there is an alarming frequency of suicides, which surpass 
even the deaths by accidents, in certain age groups of women 

Exchange of Research Workers Between Switzerland and United 
States—The Amencano-Swiss Foundation for scientific ex 
changes has ended its sixth year of activity During this period, 
the foundation invited 33 Swiss researchers for a stay in the 
United States, while 22 American research workers visited 
Switzerland Among the guests, who were chiefly physicians and 
biologists, there were four holders of Nobel prizes Leopold 
Ruzicka, from the Zurich Polytechnicum, Tadeus Reichstem, 
from the Basel University, Harold C Urey, from the University 
of Chicago, and Edwin J Cohn, from Harvard In addition, 71 
young research workers, having completed their university 
studies, were invited, most of them for a period of one year, to 
continue their work in one or the other of the two coun ries This 
program, from which 126 researchers profited, cost $117,000, 
which came from private gifts'or from donations from industry 

Dr R. C Scholz, originally from St. Gall, has been elected 
president, the instigator of this foundajon. Dr H M Wtlst, 
from Montclair, citizen of Kloten and of Basel, was elected 
honorary president The foundajon cooperates with such Swiss 
organizations as the Committee for Scientific Organizations in 
Basel (Dr R C Vetter and Prof E Schlitter), the Swiss Council 
fer Schoo's, under Prof Dr H Pallmann, from Zurich, and the 
Swiss Academy of Medical Sciences (Prof G Miescher, Zurich, 
and Prof A. Gigon, Basel) 

Internationa) Congress of Rheumatic Diseases.—The eighth 
International Congress of Rheumatic Diseases will take p'ace 
from Aug 24 to 28, 1953, in Geneva, under the chairmanship 
of Professor Walthard, head of the Institute of Physiotherapy 
of the Geneva Faculty of Medicine The main subjects on the 
program are the study of connective tissue, steroids in the treat 
ment of rheumatic diseases, results of surgical treatment of 
rheumatism of the hip, and rehabilitation of persons suffering 
from chronic rheumatism Among the speakers are Professor 
Coste (Pans), Hench (Nobel Prize for medicine), Judet, Merle 
d’Aubignd, Kelgren, Teilum, and Hartman 

Advancement of Anesthesiology in Switzerland.—In order to 
advance anesthesiology in Switzerland and give it the place that 
It has already acquired abroad, a few Swiss specialists held a 
meeting m Zurich last summer, with the purpose of creating the 
Swiss Society of Anesthesiology Open to all the medical special 
ties, the new society will coordinate the research m the theoretical 
and practical realms of anesthesiology The chairman of this 
society will be Dr Charles Bovay (Lausanne) Its secretary is 
Dr K. Zimmermann (Zurich), and the treasurer, Dr W HAS"! 
(Basel) 
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DOCTORS AND THE CHAMBER OF COMMERCE 
To President Louis H Bauer —The cordial relations that exist 
in most American communities between the members of your 
profession and business men, as expressed through their joint 
participation in the community building work of their chambers 
of commerce, is the cause of great gratification to the profession 
I have the honor to represent 

Of recent years both business and professional men have 
awakened to the threat of loss of the basic conditions of free 
enterprise on which the success of their ambitions depend Many, 
individuals and organizations have done most effective work 
in arousing American citizens to the danger On the national 
level, the American Medical Association and the Chamber of 
Commerce of the United States have done outstanding and effec¬ 
tive work But both groups fortunately have realized that citi¬ 
zens generally can be reached only where they hve, and thus 
withm their local medical societies and local chambers of com¬ 
merce have concentrated their most telling work 

In manv communities over the land, business and professional 
men working shoulder to shoulder have accomplished results 
that awhile ago seemed almost beyond hope of achievement 
There were many who thought the tide had rolled so far toward 
socialism it could not be reversed Thoughtful persons believe 
today the tide has been started m the other direc ion But the 
problems of tomorrow—especially the changeover from huge 
government spending for defense to greater dependence on pri¬ 
vate enterprise—may start in motion new currents that will 
overwhelm the receding tide These thoughtful persons are say¬ 
ing it is no time to slacken effort, but that, on the con rary, we 
shall need, very probably more than ever, to promote discussion 
and study of our free market economy, so that the great majority 
of persons will refuse again to buy the ideas of socialism 
We shall need on the community level, especially, better 
understanding by business and professional men of the part their 
decisions p'ay in improving and protecting our way of life So 
the need exists, even greater than ever before, for close partner¬ 
ship between the business and professional men of every com¬ 
munity The steady growth of business enterprise will mean 
greater opportunity for both the business and professional men 
The solution of the problems that are created by community 
growth depend on such a partnership of leadership 

The maintenance of a climate that promotes business growth 
because it is not hampered by the nostrums of economic quacks 
can also be assured if business and professional men work even 
more closely together as partners in their principal business and 
professional organ zation, their local chamber of commerce Our 
association believes sincerely it is timely to urge such an ex¬ 
pression from the President of the American Medical Associ¬ 
ation to the members of that great organization So much good 
has come from participation by many doctors in them local 
chambers of commerce all over the country that the furffier 
great benefit that could be derived from stdl greater participa¬ 
tion seems to us obvious 

I am writing, therefore, officially on behalf of the American 
Chamber of Commerce Executives who have given much thought 
to this suggestion, which we here respectfully propose That 
you consider the desirability of an official statement from you 
to the members of your association, published in your national 
journal, stressing the desirability of closer partnership between 
the members of your profession with business men through ade¬ 
quate financ al support of, and personal participation in, the 
programs of their local chambers of commerce 

Stanley C Draper, President 

American Chamber of Commerce Executives 

Oklahoma City 2 


TREATMENT OF HICCUPS 

To the Editor —I would like to comment on the article "Treat¬ 
ment of Hiccups” in The Journal of Oct 25, 1952, page 760, 
in which crushing of ihe phrenic nerve is described as a last- 
resort treatment In .1931 I published an article entitled “Phrem- 
clasis” m which I described pinching of the phrenic nerve for 
uncontrollable hiccup, with a case report (IMA Georgia 
20 277 [July] 1931) In the April 13, 1932, weekly report of the 
Staff Meetings of the Mayo Clinic, page 218, in discussing 
hiccup, Dr C W Mayo describes my method as being the 
surgical procedure of choice in this condition 
The 60 year-old man reported on in my second case is still 
living and in apparent good health for his age, and 1 have had 
several other patients with uncontrollable hiccup who have been 
successfully operated on in this manner In one of these I had 
to perform the procedure on both sides 

M J Egan, M D 

210 Liberty St, East 

Savannah, Ga 

To the Editor —In the illuminating article, ‘Treatment of 
Hiccups” in The Journal (150 760 [Oct 25] 1952) the authors 
appear to have neglected to refer to a type of hiccup that cannot 
be ignored This appears in young women and may be designated 
as hysterical Though it is not serious, it may persist for a long 
time, causing great distress, unless the cause is recognized and 
adequate treatment is instituted Psychotherapy is beneficial in 
most cases Two procedures that have often proved successful 
are the introduction of Ryle’s tube in the stomach, maintaining 
it there for a few hours, by which time usually the hiccup stops, 
and keeping light traction on the tongue by a tongue forceps. 

P L. Deshmukh, MJ3 

Posna, India 

AN INTERESTING EXPERIENCE WITH 
BCG VACCINATION 

To the Editor —Since several editorials and articles concerning 
BCG have recently been published in The Journal, the follow¬ 
ing observation on three children in one family is thought to 
be of interest For the past four years we have been vaccinating 
the children of our patients with active and arrested pulmonary 
tuberculosis A Chinese family of two children was included 
because of arrested tuberculosis among the uncles and aunts, 
although the mother and father had never given evidence of 
clinical disease The grandmother, who was apparently the 
source of all the tuberculosis among her children, had a left 
upper lobe fibrocalcific lesion that had been unchanged for 
years Because of her contact with her grandchildren, her sputum 
was checked and found to be negative on several occasions in 
1950 

The children T C., aged 3, and G C, aged 414, were nega¬ 
tive to 0 1 mg of old tuberculin and were vaccinated in April, 
1950, intracutaneously with 0 1 cc of a four day-old suspension 
of BCG In six weeks the reactions were as follows The 414- 
year-old child had a firm nodule 4 mm in diameter without 
necrosis and an indurated area 10 mm in diameter m reaction 
to 0 1 mg of old tuberculin The 3 year-old child had a firm 
nodule 3 mm in diameter without necrosis and an indurated 
area 5 mm in diameter in reaction to 0 I mg of old tuberculin 
At this time there was a baby one month old in the family who 
was not brought m for vaccination During the summer of 1950 
the three children spent approximately one month in the same 
bouse with the grandmother 

The children previously tested were seen one year after vac¬ 
cination (April, 1951) Both had 2 mm depressed scars at the 
site of vaccination When checked with 0 1 mg old tuberculin, 
the younger child had a 15 mm area of induration and the older 
child a 5 mm induration Again the youngest child was not 
brought in Approximately at this time the grandmother’s lesion 
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became progressive, her sputum was highly positive, and tuber* 
culosis of the larynx developed She died of tuberculosis m 
August, 1951 During the active illness the three children visited 
m the house on 10 or 12 occasions, never staying overnight 
The mother states that all three of them entered the grand¬ 
mother s room on several occasions but that the youngest, who 
was between 12 and 15 months old, was watched more carefully 
than the others and had less opportunity for exposure 
In February, 1952, the three children were brought to our 
office T C reacted positively to 0 1 mg of old tuberculin, 
with an indurated area 10 mm in diameter, but G C's reaction 
was negative The youngest child had a 2 cm reaction with 
vesiculation, and the roentgenogram showed bilateral hilar 
adenopathy and an extensive infiltration throughout both lung 
fields This child apparently was infected by the grandmother 
some six months or more before our observation Roentgeno 
grams of all other contacts were found to be normal There is 
no ready explanation for the fact that the allergy to tuberculm 
of the oldest child (aged 5 at the time) had declined, m spite 
of exposure to active tuberculosis 
This is close to an ideal experiment of the type that cannot 
be carried out on the human population, that is, three children 
with limited exposure to active tuberculosis, two vaccinated with 
BCG and the third unvaccmated The vaccinated children showed 
no evidence of infection, and in the unvaccmated child a severe 
progressive primary lesion developed While this observation has 
no statistical value it is thought to be of clinical interest 

Elizabeth H Galbraith, M D 

Sidney I Shipman, M D 

Robert W Clarke, M D 

490 Post St, San Francisco 2 

ORAL USE OF COMPOUND F IN 
COMMON SKIN DISORDERS 

To the Editor —With the modem corticosteroid therapy, a num¬ 
ber of common dermatological disorders have been shown to 
respond well Because these disorders are usually of short dura¬ 
tion, of noninfective nature, and often due to some type of hyper¬ 
sensitivity, the successful corticosteroid therapy is usually of a 
relatively safe, short-term duration Systemic lupus erythema¬ 
tosus in all its forms and pemphigus are among the common 
diseases of the shin requiring long term corUcosteroid therapy 
In our investigative studies with hydrocortisone (compound 
F) in the past two years (JAMA 149 265 [May 17] 1952, 
ibid 150 30 [Sept 6] 1952, J Invest Dermat 19 267 [OcL] 1952, 
ibid, to be published) we have studied the oral use of the drug 
m four forms (1) free alcohol tablets, 20 mg per tablet, (2) 
hydrocortisone acetate, 25 mg per tablet, (3) suspensions of 
hydrocortisone acetate, usually in orange juice, 25 mg per cubic 
centimeter, and (4) suspensions of free alcohol of hydrocorti¬ 
sone, usually in orange juice, 25 mg per cubic centimeter 
In this senes 134 patients, from 17 months to 72 years of age, 
have been studied The eczematous contact type of dermatitis 
was the largest group and included 29 patients with poison ivy 
dermatitis The responses in this group were excellent Good re¬ 
sponses were obtained also in pauents with severe drug rash, 
bites from arthropods, pitynasis rosea (six early cases) and lichen 
urticatus The chronic group of diseases included among others 
all phases of lupus erythematosus, psoriasis, and pemphigus 
The clinical responses in this group -were similar to those ob¬ 
tained with the oral use of cortisone acetate Dosage for dosage, 
oral use of the free alcohol of hydrocortisone is more effechve 
than orally administered hydrocortisone acetate and cortisone 
acetate Milligram for milligram, the orally administered free 
alcohol is one half to two times more active than orally adminis¬ 
tered cortisone acetate The tablets of the free alcohol given 
orally are of more practical use than the suspension The average 
dose for adult patients was 60-80 mg a day 

In 94 patients in whom the free alcohol tablets had been used 
orally with short courses no reactions other than fahgue and 
occasional headache were found Potassium chloride was given 
even m brief courses, and the weight was checked daily In the 
senes of the long maintenance courses with hydrocortisone, 


metabolic studies gave results no different from those observed 
with maintenance courses of cortisone acetate We conclude that 
the free alcohol of hydrocortisone, orally administered, is highly 
effective in common dermatological disorders in which com 
costeroid therapy is indicated The same precautions are to be 
taken with the use of hydrocortisone as with the use of cortisone 

Leon Goldman, MD 
Robert H Preston, MD 
Department of Dermatology 
College of Medicine 
University of Cincinnati 


EVALUATION OF THE RICHARDSON 
PREGNANCY TEST 

To the Editor —A rapid, simple, economical test for pregnancy 
has recently been described by G C Richardson (Am J Obst 
& Gynec 61 1317-1323, 1951) This is a chemical test depending 
on the color reaction of free estrone in the urine with 2,4 dmitro- 
phenylhydrazine The degree of accuracy claimed is of such high 
order that it should have many advantages over the usual 
biological procedures A kit for office use is now being marketed. ■« 
We therefore wish to report our experience with this test at the 
Ochsner Foundation and at Tulane University This study was 
supported by an institutional research grant from the American 
Cancer Society The procedure was carried out as described by 
Richardson The strength of the alcohol used was modified to 
95%, as recommended by him (personal communication) Con 
trols were tested with water in place of unne Urine specimens 
were obtained from women of postmenopausal as well as of 
premenopausal age The tests were performed without previous 
knowledge as to whether the unne specimens were from preg¬ 
nant women 

The first senes of tests was conducted with solutions made in 
our laboratory rather than with solutions from the commercial 
kit The results in 45% of these tests were incorrect, particularly 
with regard to ‘false positives ” We therefore decided to conduct 
a series of tests with solutions from a commercial kit Samples 
of the same unne were treated with reagents from the kit and 
those prepared in our laboratory They were equally unsatis¬ 
factory A summary of all the results is given below 


Solutions 


No of Correct Fnlss F»lse 

Testa Results Positives Negstlvej 


Laboratory 
Commercial Kit 


143 07 68 7 

31 0 31 0 


The high percentage of "false positives" cannot be attributed 
to the reagents, since controls with water instead of urine gave 
uniformly negative results The precautions listed in the instruc 
tions contained in the kit and the original publication were 
rigidly observed The possibility that acetone bodies in the urine 
might be responsible for falsely positive results was ruled out 
by direct determination for acetone It is obvious that our results 
do not confirm the high degree of accuracy claimed by the pro¬ 
ponents of the Richardson pregnancy test Our experience sub 
stantiates that of E P Halpem and associates (Proc Soc Exper 
Biol and Med 80 182 183, 1952) that this test is not sufficiently 
specific to permit its general use in the diagnosis of eariy preg 
nancy 

Benjamin N Horwitt, Ph D 
Albert Seoaloff, M D 
Alton Ochsner Medical Foundation 
3503 Prvtarua St, New Orleans 


USE OF TODAY’S HEALTH BY COLLEGE STUDENTS 
To the Editor —We note in the Nov 22, 1952, issue of The 
Journal, page 1225, item entitled ‘College Students Required 
to Read Today’s Health This is true except for the statement 
that it is required of all "freshman physical education students ” 
The course is given by the health service department to students 
of all colleges and is taught by physicians 

H L. Lawder, M/D 
University of Illinois 
807 S Wright SL 
Champaign, Ill 
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MEDICAL HOSPITAL PROBLEMS IN THE 
BITUMINOUS COAL MINING AREAS 
The present interest of the American Medical Association in 
the problems concerned in the provision of medical and hospital 
care for residents of the bituminous coal mine areas can be 
traced directly back, to 1946 It Mas during the meeting of the 
House of Delegates in San Francisco in July, 1946, that the 
medical significance of the National Bituminous Coal Mine 
Wage Agreement (between the coal mines administrator for the 
federal government and the president of the UM1VA) came 
up for discussion At this time the Council on Medical Service 
and the Council on Industrial Health held a conference in San 
Francisco to discuss the medical aspects of this wage agreement 
and followed this conference with a second meeting in August, 
1946, m Williamson, W Va At Williamson the Implications of 
this agreement were reviewed with the Association of. Mine 
Physicians and officers of state and county medical associations 
from the areas concerned 1 

During the following months, when Adm Joel T Boone was 
directing a medical survey 5 of these areas, both councils had 
the opportunity of discussing the findings and problems of the 
survey with Admiral Boone and also of sending representatives 
with the field surve) teams on visits to mine areas 5 One of the 
direct results of this survey was creation of the U M W A Wel¬ 
fare and Retirement Fund to be financed from a royalty of 5 
cents per ton of coal mined and paid for by the consumers 
Since its inception the royalty has increased from 5 cents to 
10 cents to 20 cents and now stands at 30 cents per ton The 
fund itself, originally divided into two parts and circumscribed 
as to use/ may now be spent in such manner as is determined by 
its trustees “ It is this fund under which the present medical- 
hospital program 6 of the U M W A now operates 

SURVEY OF U M W A PROGRAM 

On several occasions during the past two years the operations 
and problems of the U M W A medical hospital program have 
been the subject for discussion during meetings of the Council 
on Medical Service and its Committee on Medical Care for 
Industrial Workers During these discussions it was evident that 
Warren Draper, M D., the executive medical officer of the pro¬ 
gram, and his area medical administrators were becoming in¬ 
creasingly concerned over the quality of medical and hospital 
services available in some of the mine areas In an effort to pin¬ 
point this concern, Dr Draper was invited to appear before tbe 
Council on Medical Service in February, 1952 At this meeting 
he presented a vivid picture of some of tbe medical hospital 
problems with which the program must contend In response, the 
Council agreed to investigate further and report to tbe Board of 
Trustees on its findings and as to what, if anything, the A M A 
might do to assist in improving health conditions in these areas 
As a follow up, representatives of the Council on Medical 
Service and the Council on Industrial Health met in Cincinnati 
m April with area medical administrators to discuss the problems 
that should be attacked and the ways and means of doing so In 
May the Council s executive committee met with Dr Draper in 
Washington to make arrangements to send a survey team into 
the Kentucky, Tennessee, and West Virginia coal mine areas 
The survey team was composed of W A Sawyer, M D, Medical 
Consultant of Eastman Kodak Company, Carl M Peterson, 
MB, Secretary, A M A Council on Industrial Health, F H 
Arcstad, M D , Associate Secretary, A M A Council on Medi 
cal Education and Hospitals, and George W Cooley, Assistant 
Secretary, A M A Council on Medical Service The team was 
instructed as follows (l) to meet with representatives of the 
medical associations of Kentucky, Tennessee, and West Vir¬ 
ginia, (2) to meet with U M W A medical administrators for 
these areas and visit the area offices, and (3) to visit as many 
local medical and hospital facilities in these mine areas as 
proved feasible during the time available 


The purpose of these assignments was threefold (1) to verify 
the extent and types of medical hospital problems as reported 
to the Council by the U M W A executive medical officer and 
the area medical administrators, (2) to ascertain what, if any 
thing, the A M A might do to assist in alleviating such prob 
Jems as do exist, and (3) to report its findings and recommenda¬ 
tions to the Council on Medical Service m such form as to be 
further reported to the Board of Trustees 
The survey team followed these instructions in May, 1952, 
and its findings and recommendations were contained in a 22 
page report presented to the Council and Board of Trustees in 
June, 1952 The summary and recommendations embodied in 
the report are as follows 

‘ The Survey Team was impressed with the soundness and the 
foresight shown m the recommendations made m 1948 by the 
Council on Industrial Health and the Council on Medical Service 
to the Chairman of the Medical Advisory Committee of the 
U M W A Welfare and Retirement Fund For the most part 
these recommendations are still sound and should continue to 
guide the A M A in its general attitude towards this program 7 
“In addition, the following specific recommendations are 
offered 

"1 Recommendations regarding community facilities 
“A General practitioner services should be greatly expanded 
and strengthened in these areas and should be independent of 
either company or mine union control With proper case study 
and screening at this level, the utilization of hospitals and spe¬ 
cialty services could be materially reduced 
‘ B Recruitment of physicians for mine areas depends upon 
better facilities, improved social and living conditions, and op 
portumties for professional growth To accomplish these aims 
will require the combined efforts of all concerned at the com¬ 
munity, state, and national levels It would seem that the liaison 
committees of the state medical associations would have a 
unique opportunity for leadership in this regard 

* C The further development of community type hospitals 
based on recognized standards, and open to all qualified pbysi 
cians including general practitioners, should he strongly en¬ 
couraged and supported by the state medical societies and by 
the A M A and the A TLA Additional study is needed to deter¬ 
mine the degree to which the historical pattern of existing com¬ 
pany-owned and proprietary hospitals should be converted to 
or supplanted by community type hospital programs It would 
be very shortsighted for the UMWA or any one else to under¬ 
take the construction of new hospitals without the full con¬ 
sideration of the total needs of individual communities 

D A program of education is recommended to inform bene¬ 
ficiaries, union representatives and the physicians and hospitals 
providing services as to the objectives and limitations of the 
UMWA medical program Although the burden of such a pro¬ 
gram would necessarily fall upon the UMWA area medical 
offices, to be successful it will also require the cooperation of 
state and county medical societies 


1 Report of the Council on Medical Service and Council on Industrial 
Health JAMA 132; 453 (Oct. 26) 1945 

2 One of the major recommendations contained In the Coal Mine 
Wage Agreement had to do with a fact finding survey to be made In the 
bituminous coal mining areas In 1946-1947 Rear Adm Joel T Boone 
(MC) U S Navy beaded a medical survey of these areas under the 
direction of Capt, N H Collision U S N H who was at that Ume 
the coal mines administrator for the federal government The survey was 
conducted by teams composed ol naval personnel and was most com 
prebensive in Its scope, covering all aspects of living In the mine areas 

,, l A Medical Survey of tbe Bituminous Coal Industry Council on 
Medical Service JAMA 134 537 (June 7) 1947 

4 Originally the wage agreement called for two separate funds—one 
a welfare and retirement fund and the other a medical and hospital fund 
tacb of the funds was to have separate trustees The first fund was to be 
financed from a check off from the Individual miners pay As the pro¬ 
gram developed however the two funds were united into a single fund 
that is financed as noted In this report 


5 The trustees consist of a representative of the public, Josephine 

Roche a representative of management Mr Charles Owen and a fepre 
sentatlve of the union Mr John L, Lewis v 

6 For history of program see addendum A 

7 For statement of these recommendations and comments made by the 

surrey team see addendum B ’ 
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“E A program of health education is equally necessary and 
should be jointly earned on by theUMWA, the public health 
departments of the various states, and those agencies in each 
state that are involved in health programs Such a program 
should be directed toward proper nutntion, better housing, un¬ 
proved sanitation, and preventive med-cme as well as giving 
all concerned an understanding of what constitutes good medical 
and hospital care The A M A and other national, state, and 
local sources of authentic health information should give imme¬ 
diate attention to these areas 

“2 Recommendat ons regarding state coordination 

“A The most effect ve point at wh ch complaints regarding 
the program and plans concerning its improvement can be dealt 
with is at the state level The liaison machinery cf the state medi¬ 
cal associations should be formalized and strengthened with 
bread representation of interest, full knowledge of local condi¬ 
tions, and a genuine desire to support mutually agreed upon 
standards 

"B The liaison committees and the area medical administra¬ 
tors could well afford to study plans by wh ch the facilities cf 
medical centers could be Integra ed with the local medical serv¬ 
ices for consultation and education The Survey Team has par¬ 
ticularly in mind the provision of regular opportunities for post¬ 
graduate medical educaLon 

“3 Recommendations regarding the participation of national 
agencies 

"A. The standardization services of the A.MA and other 
national rating agencies should periodically be brought to bear 
on med cal, health, and hospital serv ces in the mining areas as 
an effective stimulus to and as a check on progress 

“B The Council on Medical Service of the A M A should 
strengthen its comm ttee structure relative to medical care plans 
for industrial workers so as to include authorities from the fields 
of medical education, health education, and hospital administra¬ 
tion 

‘ C This committee should be authonzed to maintain regular 
commun.cat.cn with the state liaison committees and the area 
medical officers 

“4 It is further recommended that as a first step to bring 
about better medical and hospital care to these areas as well as 
improvement in general health conditions the Council’s Com¬ 
mittee on Medical Care for Industrial Workers, expanded as 
suggested above, be authorized to call a conference at an early 
date to get the states and communities started on a program to 
carry out the recommendations embodied in this report The 
conference should be held m the East Central mine area and 
should include all groups that may be helpful m carrying out 
the recommendations ” 

CHARLESTON CONFERENCE 

As a follow-up to recommendation 4 the Committee on Medi¬ 
cal Care for Industr al Workers sponsored a conference m 
Charleston, W Va , on Sept 6 and 7, 1952, “ to review the 
recommendations of the A M A Survey Team and take such 
steps or actions as arc necessary to improve the quality of 
medical and hosp tal care in this area " Attendmg the conference 
were ever 60 representauves from the medical associations of 
Kentucky, Pennsylvania, Tennessee, Virginia, West Virginia, 
the U M WA medical program, and the American Medical 
Asscciat.cn This conference, held in the Dan el Boone Hotel, 
was organized in a roundtable manner so as to give all an oppor¬ 
tunity to participate 8 M nutes, per se, were not taken, again in 
order to encourage free and open discussion 

Dr W A Sawyer, chairman of the meeting, together with Drs 
C, M Peterson and F H Arestad, presented a 'Review of the 
Problems and Findings by the Survey Team ’’ Following this 
Drs Elmer Hess, Warren Draper, and A- 3 Lanza spoke briefly 
giving "views and suggestions" of their respective groups From 


8 For list of those tttendlag the conference see reprints that an 
obtainable from the office of the Council on Medical Service. 


then on, Saturday afternoon and evening and Sunday morning, 
the subject was thrown open to discussion by any and all present' 
Sunday forenoon representatives of the five state medical asso¬ 
ciations presented written statements that included recommenda 
tions for improving medical care tn these areas In conclusion, 
Dr Edwin P Jordan summarized the conference with com¬ 
ments on what seemed to be the consensus of those present 
As mentioned in the above paragraph, representatives of each 
of the five state medical associations presented a written state 
ment to the Conference at the conclusion of the Sunday morning 
session. These statements were prepared late Saturda) evening 
by spec al caucuses held by each of the states represented The 
statements follow 

STATEMENT By KENTUCKY REPRESENTATIVES 

"The Kentucky delegation rccogn zes the need for better 
medical care in the coal mining area We recognize the contribu 
tion toward this end made by the U M W.A Welfare and Retire¬ 
ment Fund We are sympathet c with the desire cf the U M WA, 
to further improve the situation We also recognize the im¬ 
portance of better d agnost c and hospital facilities in the coal 
field district It is hoped that the suggestions offered here will 
stimulate discussion, wh ch will be useful m attaining better 
medical care for these peep’e^ 

“L We strongly feel that preservation and strengthening of 
the genera] practitioner is essential to good medical care We feel 
that competition between independent physicians makes for good 
medicine With this m view we suggest that an experiment in 
prepaid home and office care be conducted withm a limited area. 
In carrying this out we further suggest 
“A That fee for service relationship and free choice cf physl 
cian among qualified and ethical individuals be preserved 
"B That the program be financed by voluntary deduction 
from the miner’s pay, although any deficit for the period of the 
experiment might be financed by the Fund 

‘C That care during the experiment for disabled miners and 
their dependents and pensioned miners and their dependents be 
financed by the Fund Good home and office care should ma 
tenally decrease hospital care cost so that tins would not be an 
entirely uncompensated expense 

“D Any cases of abuse of the program by physicians should 
be referred to local lia son comm ttees or, if necessary, to the 
state liaison committee Full cooperation by the medical profes 
sion will be essentia] for the success of such an experiment. 

* E The selection of the Iccat on for such an experiment 
should be determined by the Medical Director of the Fund in 
cooperation w.th nat cnal and state liaison committees 
‘ II We suggest that in any hospitals built by the Memorial 
Fund the hospital staffs be open to qualified ethical physicians. 
Admissions to the staff and control of medical practice m such 
hospitals should be a function of the professional staff 

“HI We recommend that the Fund consider contr buttons to 
supp’ement County Public Health funds in coal mining areas in 
order to provide more public health education by public health 
nurses and improved sanitation through additional sanitarians 
“TV We believe and strongly urge a period of at least a year 
for study of our common problem and experimentation both by 
the Fund and organized medicine m methods of improving medi¬ 
cal care for the coal miner We believe it would be a mistake 
for the A M A to consider an endorsement of the proposed hos¬ 
pital buildmg program of the U M WA Welfare and Retirement 
Fund and the Memorial Hospital Association without the back¬ 
ground of this further study and experimentation ” 

STATEMENT BY PENNSYLVANIA REPRESENTATIVES 
U L The U M. W A Area Medical Admin-strators should 
make more active use of their medical society liaison committees 
for registering any complaints against the quality of service or 
the fee charged by the physician. Problems which cannot be 
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resolved directly between the Aren Administrator nnd the physi¬ 
cian should be submitted to this committee before any action is 
taken to remove that physician from the approved list If a solu 
tion cannot be reached on a local level, the matter should then 
be referred to the state committee nnd to the A M A if neces¬ 
sary (We feel that the state committee should be notified of all 
such referrals) 

II We wish to call your attention to the postgraduate activ¬ 
ities of our state society and the educational activities of our 60 
component county medical societies We question whether or 
not many of the substandard conditions which have been men¬ 
tioned m this conference apply to our state 

“III We feel that the U M W A should inaugurate an 
educational program for its union membership to inform them 
as to the benefits available under this program and the need for 
using discretion in requesting unnecessary services 

IV Dr Draper in his report lists several reasons why state 
society liaison committees have been reluctant to take corrective 
action We do not feel that such a condition exists in Pennsyl¬ 
vania, because we have had no such matters brought to our 
attention If such conditions do exist, we would like to be in¬ 
formed concerning them " 

STATEMENT BY TENNESSEE REPRESENTATtVES 

The Liaison Committee of the Tennessee State Medical 
Association had the opportunity of accompanying the A M A 
Survey Team, under the able leadership of Dr Sawyer, when it 
inspected the medical facilities of the Pruden Valley, Jellico, 
LaFollette and Lake City areas, during the latter part of May, 
1952 Following this inspection it was obvious that the duties of 
the Liaison Committee would be greatly expanded Subsequent 
to this a confidential report of the Survey Team was received An 
immediately called meeting of the Liaison Committee was held 
and the report carefully studied In view of the seriousness and 
urgency surrounding this entire problem’ it was the unanimous 
opinion of the Committee that the problems submitted should 
be placed before the president of the Tennessee State Medical 
Association for consideration 

' The Committee met in Nashville with Daugh W Smith, M D„ 
President of the Tennessee State Medical Association, R H 
Hutcheson, M D , Commissioner of Public Health of the State 
of Tennessee under whom hospital construction also is admin¬ 
istered, R. H Kampmeiser, M D, Assistant Professor of Medi¬ 
cine, Vanderbdt University School of Med cine, and Mr Ed L. 
Bridges, Public Service Director of the Tennessee State Medical 
Association The report of the Survey Team was again carefully 
reviewed by all concerned, and unanimous approval was given 
to the summary and recommendations of the Survey Team In 
addition the following steps were taken to carry out the recom 
mendations 

I The matter of formalizing and expanding the Liaison 
Committee of the Tennessee State Medical Association was con¬ 
sidered with the probable inclusion of University and State 
Health representation along with representatives from other per¬ 
tinent and interested groups in order that a total p cture of 
medical care in the State could be viewed more clearly 

II The Committee recognized the need for more effective 
postgraduate training for physicians practicing in many rural 
hospitals The difficulty that the rural physician experiences in 
getting away for formal study is fully recognized It is felt that 
there is an urgent need for consultative and advisory services 
taken directly to the rural hospital where the local staff mem¬ 
bers are immediate participants Consideration as to means for 
implementing some program to meet this need has been under¬ 
taken 

III The Committee also considered ways and means whereby 
the A. M A could be of assistance to the Tennessee State Medi¬ 
cal Association in improving the standards of practice m rural 
hospitals It is felt that technical advice and consultations cannot 
be effectively offered by the Committee comparable to or as 
effective as might be made available in the form of full time 


representation of the AM A It is further felt that the approach 
to the rural hospital should be entirely constructive as well as 
professional in nature, in the vein of consultation and assistance 
m the organization and function of hospital services It is further 
felt that such services should be invitational through the Ten¬ 
nessee State Medical Association and the Committee wishes to 
inquire as to what assistance the A M A may be able to offer 
in this respect 

“IV Ways and means of expansion of general practitioner’s 
services were considered Closer cooperation with the Placement 
Service of the Tennessee State Medical Association is expected 
to implement this program Of immediate and urgent concern 
is the necessity for the expansion of general practitioner’s service 
to the Pruden Valley area visited by the Survey Team In order 
to pm point this, construction of an adequate medical clinic 
serving this area of approximately 18,000 people was considered 
The Liaison Committee and its representatives are in the process 
at the present time of a more careful and thorough investigation 
of this problem ” 

STATEMENT BY VIRGINIA REPRESENTATIVES 

"The Virginia delegation wishes to commend the motives and 
the direction of the U M W A Welfare and Retirement Fund 
The accomplishments have been considerable and the errors 
minor The aim of the best possible medical service to all is 
common to both the Fund and the med cal profession The 
problems are problems of methods and details of operation 

“We wish to present the following recommendations, some are 
minor details of operation, others are matters of vital policy 
I Health education is a requisite which cannot be neglected 
Every means should be utilized including word of mouth, radio, 
movies, placards, and pamphlets Education concerning sanita¬ 
tion and nutrition, and as to what constitutes good medical care 
should all be emphasized The medical profession, the health 
departments, the operators, and the union must all participate, 
but because of the natural susp cions of the miners, the part 
played by the union is the most important 

“IL There should be more effective coopcraton and consulta¬ 
tion with both county and state liaison committees 

‘ III It is suggested that excessive emphasis has been placed 
on hospital care and specialist services This has resulted 

‘A In excessive and unnecessary hosp talization and hospital 
demand, and 

‘ B In discouraging the family or camp physician, with the 
result that it is becoming increasingly difficult to obtain replace¬ 
ments for the considerable number of camp physicians who are 
abandoning that type of practice and e ther moving to more 
congenial areas of practice or themselves becoming specialists 
so that they may benefit from the Fund as operated 

Therefore it is recommended that the conditions of camp 
pract ce be improved, made more attractive, and that the im¬ 
portance of the camp physician be emphasized by 

“A The creation of community health centers, with available 
diagnostic facilities and perhaps 24 to 48 hour retention facilities 
for obstetrical patients, 

“B Required authorization from the camp physician as a 
prerequisite to hospitalization, 

‘ C The payment for obstetrical services when rendered by 
competent men, whether within or without the hospital or if 
that is not feasible, the cessation of any payment by the Fund 
for obstetrical services 

“IV It is suggested that the need for new hospitals is ques¬ 
tionable and is more apparent than real, the demand having been 
abnormally stimulated by the policies of the Fund’s administra¬ 
tion However, if it is decided to build Memorial Hospitals, the 
policy should be firmly fixed that (a) they will be operated as 
community hospitals, with staff appointments available to the 
competent men practicing m the community, (b) they will be 
available for the care of non-union as well as union citizens 
(cl the staff organization shall in all respects conform to the 
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standards set up by the recognized accrediting agencies and 
(d) there will be a large measure of community control 

"V It is recommended that there be adopted uniform and 
simplified forms of records, case reports, and billing for the 
Fund beneficiaries 

‘VI It develops that there are varying interpretations, de¬ 
mands, records, and case handling among the various areas This 
creates confusion in the administration of those hospitals whose 
clientele overlaps and should be corrected 

"VII There have been instances in which a patient has been 
admitted to a hospital, assigned to a service, and then summarily 
removed to another hospital without the advice and consultation 
with the attending physician or surgeon This violates the prin¬ 
ciples of common professional courtesy and should never occur 
VIH Similarly in instances where it is decided to transfer a 
patient to another hospital for certain services not available at 
the first hospital, there should be consultation with the attending 
physician or surgeon as to his preference 

“IX Hospital services rendered by competent men, whose 
competence is attested by the staff of the approved hospital, 
should be paid by the Fund regardless of their certification as 
specialists ” 

STATEMENT BY WEST VIRGINIA REPRESENTATIVES 

“Recognizing that both the medical profession and the United 
Mine Workers Welfare and Retirement Fund have the same 
objectives namely, good medical care, and desiring that con 
tmuous improvements be made in furnishing this care for miners 
and their families as well as conserving the resources of the 
Fund while at the same time promoting a better relationship 
between the Fund and the profession, 

‘We of the Advisory Committee of the West Virginia State 
Medical Association recommend 

‘ I Payment for normal home obstetrics be reinstituted under 
precautions submitted to you by our subcommittee in the fall of 
1950 that were designed to protect the patient and the Fund 
“II Serious consideration be given to the establishment of 
health centers in mining camps so as to improve the working 
conditions of the doctors and give better care to the patients 
thereby attracting more physicians, particularly young men, to 
these areas This step will also aid m the improvement of public 
health work in these areas 

“HI All hospital cases, medical or surgical, which the Area 
Medical Administrator feels have been mishandled, should be 
reported to the executive committee of the hospital as well as 
the U M W A committee 

‘ IV Recognizing that there are great variations in personnel 
and conditions from area to area it would seem desirable to give 
greater autonomy to the Area Medical Administrator to work 
out problems 

"V To stop the abuse of some patients making repeated trips 
to various hospitals, it is suggested that in any case that has been 
in the hospital during the past six months with negative findings 
and is to return to the hospital, the Area Medical Administrator 
be so advised by the doctor, unless it is an emergency or some 
new problem has developed 

“VI The Committee wishes to express appreciation for the 
fine work and cooperation of Dr Draper and his associates, the 
Area Medical Administrators, with the medical profession We 
feel that great improvement has been made m the medical care 
given the miner and his family under the impetus of the Fund ” 
In concluding the conference, Dr Edwin P Jordan pre 
sented a brief summary of two days of discussion This summary, 
which follows, included some of the conclusions on which It 
seemed the conference was in general agreement 

SUMMARY AND CONCLUSIONS 

‘The primary purpose of this conference has been to search 
for ways and means of providing the mine workers of America 
and mine working communities with the best possible medical 
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care It was recognized by the conference that the particular 
areas under consideration offer special problems, some of which 
are geographical, some are historical with characteristics dating 
back many years, and some are primarily matters of orgamza 
tion The conference also recognized that correction and un 
provement must, of necessity, depend upon the cooperation of 
all groups concerned, not just the medical profession, and would 
require considerable time and effort It was further recognized 
by the conference that since its inception the United Mine 
Workers of America Welfare and Retirement Fund has made 
great progress but that there is still much to be done toward 
attaining the Fund’s goal 

“In order to accomplish this purpose It was agreed that the 
exchange of information between the administrators of the Fund, 
the medical profession, and other interested individuals and 
agencies is necessary For example, it is the responsibDity of the 
medical profession, as represented by the state medical societies, 
to assure the beneficiaries of the Fund of clinical practices con 
forming to modern standards without overcharging or abuse, but 
others must play a part in providing facilities and living condi 
tions which make it possible for qualified medical practitioners 
to fulfil] their functions adequately and in health education to 
assume proper utilization of both services and facilities General 
conclusions on which there seems to have been general agree¬ 
ment are 

“1 Broadening and increased activity on the part of state 
medical association liaison committees, with more frequent 
meetings with the Area Medical Administrators of the Fund, 
as well as with other interested parties 

“2 The too frequent occurrence of unnecessary surgery was 
recognized as a problem in a few areas The question of means 
of improving such conditions where they exist was considered 
by the conference to be the responsibility of the state medical 
associations and was referred to them for appropriate study and 
action 

“3 There is need for the increased education of mine workers 
In preventive medicine as to the possibilities and limitations of 
medical care, and concerning other matters commonly con 
sidered part of health education In order to develop an adequate 
program in this Geld it was suggested that this subject be referred 
to the Bureau of Health Education of the American Medical 
Association with the request that all aspects of the problem be 
explored with local physicians, state health agencies, the Fund, 
and other interested parties, and that a specific recommendation 
for a program be presented at a forthcoming conference similar 
to this 

“4 It was felt by some that in certain areas there was an 
insufficient number of hospitals and health centers or that these 
necessary adjuncts to medical care were inadequate It was the 
consensus that when new hospital or health center facilities are 
built they should, whenever possible, be of the community typo 
and available to all patients and qualified medical practitioners 
in tbe region served This subject is called particularly to the 
attention of the administrators of the Fund, tbe state liaison 
committees, the state hospital licensing boards, and the Council 
on Medical Education and Hospitals of the A M A. 

“5 A recognized deficiency of qualified physicians exists w 
certain mining areas A remedy for this situation was recognized 
as being necessary but complicated More adequate working 
facilities, such as hospitals and health centers, increased oppor 
tunities for postgraduate medical education, and better living 
conditions, were among the points which should be explored and 
which it was believed would greatly aid in remedying this defi 
ciency The conference agreed that this question should be 
studied and appropriate action taken by the state liaison commit 
tees, with assistance from the Fund and the A M A committees 
or Councils 

“6 A number of objections were expressed to the present 
policy of the Fund In requiring that all obstetrical cases b® 
referred to the hospital m order to obtain the benefits provided 
by the Fund If was suggested that this policy be reviewed by U> c 
Fund, in consultation with qualified agencies and Individua *. 
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and be one of the subjects for discussion nt a future conference 
of this nature 

"7 The conference participants appeared to believe that much 
had been gained by the free and open discussion of the various 
problems from different points of view It was voted that this 
conference be established as a permanent organization under 
the auspices of the Committee on Medical Care for Industrial 
Workers and that such conferences be held in the future as 
needed ” 

FOLLOWUP PLANS 

Plans for follow up on the Charleston conference have been 
made by the Council on Medical Service and Council on Indus¬ 
trial Health Arrangements are being made to have representa¬ 
tives of the Committee on Medical Care for Industrial Workers 
visit each of the five states and meet with the liaison committees 
and pther groups concerned with these problems Having com¬ 
pleted a delineation and analysis of both problems and solu¬ 
tions at the state level, the committee representatives plan to 
confer again with Dr Draper and his aides Out of these activ¬ 
ities should come sufficient information and agreement to enable 
a second Charleston conference, in April or May, to show 
definite progress in attaining the goal of the U M W A health 
and hospital program 

ADDENDA 

A Formation of UM W*A Program —Dunng the formative 
period of the U M W*A. medical program, Dr R R Sayers 
served as medical director To assist him its developing a sound 
program, a medical advisory board was appointed which in¬ 
cluded men such as Drs Walter E Vest, Carl Peterson, Harold 
S Diehl, and Robin C Buerki As with Admiral Boone, repre¬ 
sentatives of the Council on Industrial Health and the Council 
on Medical Service consulted with Dr Sayers on several occa¬ 
sions and submitted suggestions to him 

Among the suggestions made to Dr Sayers was a statement 
concerning purposes and principles that the two councils hoped 
would be kept in mind m developing a medical and hospital care 
program for the miners and their dependents These suggestions 
were made in May, 1948, and included the following recom¬ 
mendations 

“L As we see it, the purposes of this program should be 
"A To make available the best possible medical and hospital 
care (or perhaps health care) to the miners and their families, 

“B To integrate this care with that of the local community 
or vice versa, depending on which group has the majority in a 
given community, 

‘ C To bring hospital facilities and medical personnel to 
isolated mine areas and make such areas a part of a larger and 
more adequate medical and hospital care program 
“H We believe that certain general principles should be fol¬ 
lowed m setting up a program for 400,000 miners and their 
dependents m over twenty states of the Union 
“A The development of new facilities and the extension of 
old facilities under the Hospital Survey and Construction Act 
should be coordinated with the development of facilities for the 
miners and them dependents 

“B The individual miner should be responsible for some part 
of his medical expense 

C A free choice of physicians and hospitals by the patient 
should be preserved m alt communities where a choice can exist, 
“D A fee for service method of payment of physicians should 
be maintained except under unusual circumstances 

E Control should be decentralized and the central organiza¬ 
tion should function only as a coordinating agency 

F Local councils should be set up representmg the local 
medical societies and the miners 

G Physicians should remain free to practice in accordance 
with standards established by recognized medical agencies 
**H- The services set up for the miners should be so co¬ 
ordinated that patients can be freely and promptly transferred 
to general type hospitals on the basis of their professional needs 


“111 We also remain of the opinion that our suggestions to 
the House of Delegates in June, 1947, in regard to implementing 
the program still stand Those suggestions were approved by 
the House and were forwarded to both the U M W Union and 
the mine operators In general they involve 

“The creating for each mine district of an advisory board of 
six men—two representing the Union, two representing the 
operalors, and two representmg the medical profession The 
Board would not have administrative functions but would act 
as a review or appeals board, with duties somewhat as follows 

“A To review contracts now in existence or in the process 
of negotiation 

“B To make recommendations for increasing or decreasing 
the amount of the check-off m order to provide adequate medical 
care at as reasonable a cost as Is possible 

“C To assist in providing reciprocity for transfer of patients 
between hospitals when necessary service is not available In 
the local hospital 

“D To assist m integrating the hospital and medical service 
for mine workers with the health activities of the community 
as a whole 

“E To cooperate with local, state and Federal health services 
to improve the quality of preventive medical services within 
the area 

“Further, it Is our suggestion that one or more trial plans bo 
developed in several areas by competent teams composed of able 
men m various fields, such as prepayment preventive medicine, 
hospitalization, sanitation, and housing and health education 
The purpose of these experiments would be to arrive at a policy, 
or perhaps several policies, under which local needs may be 
determined and met without complete recourse to a national 
fund or plan The needs, ability to finance, and even the ability 
to absorb or utilize a health program, differ m the various mine 
areas Therefore, no centrally established and controlled pro¬ 
gram, no single policy and procedure manual, can be made to 
apply to all areas equally In fact, it is our belief that no one 
pattern can meet the varying conditions throughout the mine 
areas ” 

Comments on These Recommendations —The survey team 
during its visits to the coal mine areas in May, 1952, kept tho 
above recommendations in mind and have made the following 
comments concerning them The U M Wj\ medical program 
during its development has for the most part functioned in 
general agreement with the purposes suggested by the two coun¬ 
cils Two important variations seem to be 1 The program has 
not solved the problem of home and office care and, therefore, 
the need for additional personnel and facdities m isolated mine 
areas still exists 2 The U M W.A fund has insisted on main¬ 
taining its central autonomy and has, therefore, not always 
integrated its activities with other programs available in local 
communities 

As for the general principles suggested under n above, the 
UMWA medical program has followed most of them to some 
extent This is particularly true of II C, D, G, and H On the 
other hand, existing situations have made it difficult to follow 
II A And less effort seems to have been made to follow n B, 
E and F, at least as concerns the Welfare and Retirement Fund 

In regard to the suggestions under HI, the only parallel effort 
by the Welfare and Retirement Fund is the request that each 
state medical association in these areas appoint a liaison com¬ 
mittee to work with the area medical administrator While these 
have been appointed by most states requested, they have not 
functioned adequately, nor have they performed any of the 
five functions outlined in HI above Similarly the suggestion in 
regard to trial plans has not been followed 

B The Present Medical Program of the UM W.A Welfare 
and Retirement Fund —As the program stands today, it is a 
nationwide program (located in the 32 states in which the 
UMWA has locals)'with policy determined m the Washington 
headquarters and with operational decisions assigned to 10 area, 
medical administrators It is true that the area medical admin- 
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istrators have a certain degree of latitude m interpreting policy 
to best meet local needs Yet it is equally true that they are 
restricted in the interpretation of some policies, such as that of 
requiring the hospitalization of an obstetrical patient before 
the fund will pay for medical service 
It is the desire and responsibility of those presently admin¬ 
istering the med cal program of the Welfare and Retirement 
Fund to obtain for its benefic anes a high quality of medical 
and hospital services at fa r and equitable rates 
The fund is not an insurance fund nor is it administered as 
such All fund money is obtained from the 30 cent royalty on 
each ton cf coal mined and is paid for by the consumers of coal 
The fund trustees may provide such benefits and in such forms 
as they wish, to such portion of the U M W A membership and 
their families as they deem necessary, w.thm the limits of the 
money available The trustees determine over-all policy, includ¬ 
ing the delineation of benefits and where and how such benefits 
will be avadab'e 

The area administrators are charged with the actual provision 
of serv ces and facilities to meet the best interest and welfare of 
the fund and the beneficiaries They arc responsib'e for the 
quality cf care purchased by the fund and are expected to take 
such measures as may be indicated to assure that the quality is 
reasonab'e Each area medical administrator may, within certain 
limits, interpret the pol cies established by the trustees so as to 
best meet the needs of his own area For example, one area 
medical administrator has developed the fallowing statement 
concerning hosp tal staff organ nation 

“It is not the intention of tbs Welfare and Retirement Fund 
to establish sets of standards or to direct the mechanics of staff 
organization in hospitals There are, however, certain accepted 
principles that have been shown to be valid by wide apphcat on 
and experience, and minimal to the provision of good medical 
care These are discussed as follows 
”1 The governing board of any hospital is responsible, 
both legally and morally, for the management of the hospital 
in all its departments Th-s duty must include the exercise of 
reasonab'e care in the selection of the medical staff, a responsi¬ 
bility and authority which it cannot delegate to any other indi¬ 
vidual or group 

“2 As a guide m selecting the medical staff, and m order to 
prevent the appointment of those who are not des rab'e, certain 
minimum qualifications should be adopted and rigidly enforced. 
The member of the staff in a reputab’e, educal hospital should 
be a graduate of a recognized school of regular medicine, he 
should be legally licensed to practice in the state in which the 
hospital is s tuated, he should have served an internship of at 
least one year m a hospital approved for interns by the Council 
on Medical Education and Hosp tals of the American Medical 
Association 

• 3 Medical staff members claiming the standing of a spe¬ 
cialist should have had such tmn-ng and experience as will 
warrant his recognition by the national society or exam mn 3 
board representing his specialty 
"4 The purchase and resale of a physician’s services such as 
subcontracting, by indiv.duais or hosp tals for the purpose of 
1 profit to vested interests are mim cal to the best interests of the 
patient and the medical profession The Fund should not be 
expected to participate in arrangements for fee splitting or 
subcontracting of professional serv ce ” 

The fund’s med.cal services fall into two groups, those that 
can be provided by the physic an or on his direct referral without 
previous authorization, and those that must have prior authonza- 
' tion by the area medical officer 

Services not requiring prior authorization are (1) hospitaliza¬ 
tion in any hosp tal on the U M W.A approved list, (2) the 
services of the family physician during hospitalization, (3) the 
services of any specialist on the UMWA approved list dunng 
‘ hospitalized illness, m the specialist s office, or in the outpatient 
department of the hospital, (4) ambulance service, provided by 
an ambulance company on the U M W.A approved list, to the. 


nearest adequate facility and when authorized by the attending 
physician, and (5) private duty nursing m the hospital, when it 
is medically md'eated in the opinion of the attending physician 

Services requiring prior authorization are (1) hospitaliza 
tion in any hospital not on the UMWA approved list, (2) the 
services of a specialist not on the UMWA approved list, 
(3) eyeglasses for patients undergoing eye surgery or those 
hospitalized in a tuberculosis hosp tal, (4) prosthetic and 
orthopedic appliances, upon full description cf the need and 
type of appliance required, (5) mental illness of an acute nature 
that requires diagnosis or can be benefited by short penodj of 
therapy, and (6) special drugs for outpat ents and home use. 

Formerly tonsillectomies and adenoidectomies were included, 
as was dental care, m the list of services requiring prior authon 
zation, however, both have recently been wthdrawn entirely 
by the trustees. 

Services that do not require prior authorization are provided 
in the normal manner with the physician or hospital or other 
vendor submitting his bills to the U M W A area medical office, 
using a special printed form provided for the purpose Here 
the statement or form is screened for unusual vanat ons from 
what may be considered the * norm,’ i e., as to treatment, or 
other care, charges, etc Most of the cases are paid for auto¬ 
matically, but the unusual variations are reviewed by the medical 
staff of the area office and any further contact with the practic 
mg physician is made through the medical staff It is at this 
point that poor quality med cal care, substandard hospital care, 
and overcharging first become evident- 

Services that do require pnor authorization are permissible 
services only and may or may not be supplied, depending on the 
opinion of the area medical administrators Here the attend.ng 
physician fills out an authorization form requesting one or more 
of the six services and forwards it to the area medical office If 
approved, he may proceed, and the fund may be billed for the 
regular charges If not approved, the service is withheld or the 
patient pays for it himself 

It is at this point that the area medical administrator can 
exercise a measure of control over quality, charges, e c, which 
means a measure of control over the physicians, hospitals, or 
other vendors. When, in the opinion of the med cal admmistra 
tor, a phys cian, hospital, or other vendor renders consistently 
poor quality services or consistently overcharges, such vendor 
may be removed from the approved UMWA list and thereby 
becomes subject to controls In the case of physicians, however, 
this applies only to those supplying specialized services and not 
to the general practitioner or family physician 

The fund will not pay for the follow ng services (1) home 
visits and office care m the nature of general practice (this 
service is provided by a camp physician or family physician and 
is generally paid through the check off system), (2) outpat ent 
service m a hospital that is cbta ned as a counterpart or sub¬ 
stitute for the genera! practice office care mentioned above, 
(3) medical services for compensation cases and other cases in 
wh ch the employer or some ether party is legally responsible 
for paying the cost of med cal care, (4) those services which are 
available to the public generally cither from a voluntary or a 
governmental agency, and (5) personal services m the hospital, 
such as telephone calls or telegrams 

The present medical program of the U M W-A Welfare and 
Retirement Fund is, then, a limited one in which inhospital and 
specialist care predominate For a brief period of time the fund 
did provide for home and office care but overuse Bnd abuses 
made it so expens ve that discontinuance was necessary Plan 1 
for the building of 10 hospitals by the fund are under considers 
tion At least two of these are on the drawing board and their 
locations specified While it has been indicated that these hos¬ 
pitals are to be community hospitals and open to local physi¬ 
cians, there seems to be some question as to the extent to which 
physicians may be employed on a salary basis There has also 
been some discussion concerning the budding of health centers, 
wh ch would contain physicians’ offices, but this plan has not 
crystallized as yet 
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SUMMARY SURVEY OF STATE LEGISLATION 
OF INTEREST TO PHYSICIANS 
ENACTED DURING 1952 

The legislatures of most of the states meet during the odd- 
numbered years. The year 1952 was, therefore, an ^ off year .for 
state legislation, only about 15 of the legislatures being in session 
Quite a number of proposals m which physicians should be 
interested were considered, however The following survey covers 
only proposals that were ultimately enacted into law and only 
what seem to be the most important or most interesting of such 
laws These references are not complete quotations but arc in¬ 
tended to illustrate only the general character of the law men¬ 
tioned More detail may be obtained by request to this bureau 
or to the proper agency of the state involved 

Regulation of Healing Arts Practice 
Medical Practice Acts —An Arizona law authorized the medi¬ 
cal licensing board to revoke or refuse certificates to practce 
medicine to persons physically or mentally unable safely to 
engage in such practice or when the holder of a certificate has 
been declared insane, and a New Jersey law authorized the re¬ 
vocation of a license to practice by the state beard of medical 
examiners upon proof that a holder of such license habitually 
uses drugs A New Jersey law amended the medical pract ce act 
relating to the penalty for a violation of the act, and a Rhode 
Island law provided that any person who unlawfully sells, or 
offers to obtain for any other, a diploma or certificate of learning 
from any college, university, or institution of learning in any 
country to which that other is not entitled shall be guilty of a 
felony A Michigan law amended the medical practice act in a 
number of ways, among which are (1) permission to grant tem¬ 
porary licenses for postgraduate study, (2) authorization to re¬ 
voke a license of a practitioner who represents ability to cure 
by secret methods, and (3) the use of the injunctive process in 
enforcing the medical practice act. The new Kentucky medical 
practice act applies bo h to physicians and to osteopaths It 
changed the provisions relating to limited licenses, added pro¬ 
visions relating to temporary licenses and grounds for revoca¬ 
tion, and permitted the board to make use of the injunctive 
process to enforce the laws provisions, A Virginia law amended 
the medical practice act by setting forth certain conditions under 
which graduates of foreign medical schools may be permitted 
to take an examination for a license to practice medicine in 
Virginia A Michigan law amended the medical practice act by 
permitting the board, under certain circumstances, to grant tem¬ 
porary annual licenses to doctors engaged in postgraduate study 
in the state A Virginia law amended the medical practice act 
relating to certain persons who may take the examination for 
medical licenshre upon promising to practice in some rural 
county in the state, A Maryland law resolved that the Board 
of Regents of the University of Maryland be requested to study 
the possibility of providing a system of rotating interns and 
nurses so that competent nurses and interns who have gained 
valuable experience in the University hospital might spend 
some time in county hospitals A Virginia law amended the medi¬ 
cal practice act by authorizing certain persons to take intern or 
residency training in the state for five years before being required 
to obtain a license to practice medicine 

Basic Science Laws —Michigan amended the basic science law 
by eliminating hygiene and public health from the list of exami¬ 
nation subjects and by providing that the act should not be 
construed as applying to interns and residents who are training 
in Michigan hospitals 

Os'copaths —An Arizona law amended the narcotic drug act 
by defining the word physician to mean a person licensed to prac¬ 
tice medicine or osteopathy and to use narcotic drugs in connec- 
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tion with such practice A Georgia law amended the premarital 
examination law so as to permit the necessary certificates to be 
signed by osteopaths Kentucky enacted n new medical practice 
act applicable to both physicians and osteopaths A Michigan 
law provided that at the time of their annual registration osteo¬ 
paths must show that they have attended during the prior year a 
one day education course or program of at least eight hours’ 
duration approved by the board on subjects relating to the prac¬ 
tice of osteopathy 

Physiotherapists —New laws creating state boards of exam¬ 
iners for physical therapists were enacted in Arizona and South 
Carolina These laws define physical therapy as the treatment of 
any bodily or mental condition of any person by the use of the 
physical, chemical, or other propert es of heat, light, water, or 
electricity, or by massage and active and passive exercise, not 
including the use of roentgen rays and radium for diagnostic and 
therapeutic purposes nor the use of electricity for surgical pur¬ 
poses, includ ng cauterization The Arizona law requires that the 
physical therapist exercise his activities on the prescription, direc¬ 
tion, or supervision of a licensed physician 

Hospitals 

Emergency Treatment —A Kentucky law relating to the ad¬ 
ministration of hospitals by city-county boards of health pro¬ 
vided that no person taken to such a hospital for emergency 
treatment shall be denied admission on account of his financial 
condition nor shall the administration of emergency treatment 
to such person be delayed on account tbereoL 

Hospital Construction Programs —A Mississippi law provided 
an appropriation to the Mississippi Commission on Hospital 
Care for the purpose of building, erecting, and equipping hospi¬ 
tals and health faciht es within the state, including nursing homes, 
schools of nursing, health centers, health departments, clinics, 
and related facilities A New Jersey law provided an appropri¬ 
ation for construction of state mental and charitable hospitals A 
Michigan law authorizes cites, villages, townships, and combi¬ 
nations thereof to form hospital author.ties for the purposes of 
planning, promoting, acquiring, constructing, improving, enlarg¬ 
ing, extending, owning, maintaining, and operating community 
hospitals 

Licensing Requirements —Kentucky enacted a hospital licens¬ 
ing law Laws in Louisiana, Michigan, and New Jersey provided 
laws for the I censing and regulating of convalescent homes, 
private nursing homes, and homes for the aged A New York 
law provided that no persons or associations shall maintain an 
institution for the treatment of the mentally incompetent without 
first obtaining a license therefor This law also authorized the 
director of such institution, in the event of death of a patient 
who bad been maintained wholly at public expense, to make, or 
cause to be made by a member of the medical staff, an autopsy 
on the body of such patient, provided it shall be made in such 
manner as will cause the least mutilation and provided there 
shall be printed conspicuously, upon all application blanks used 
m admitting patients to the institution, the fact that the officers 
of the institution have such power in relation to making autopsies 
A Mississippi law provided an appropriation to the state board 
of health for inspecting private hospitals throughout the state 
with a view to approving or disapproving such hospitals for the 
reception and treatment of patients 

Rights and Privileges, Duties and Liabilities of Practitioners 

Privileged Communications —A New Jersey law provided that 
a person s phys cian or a health authority may disclose the name, 
address, or identity of a person known or suspected of having a 
venereal disease when and only when the phys cian or health 
authority shall deem such disclosure necessary to protect the 
health or welfare of the person, his family or the public 

State Board of Health —A Louisiana law provided that at least 
five members of the state board of health shall be duly qualified 
and registered physicians 

Occupational Taxes —A Virginia law required every practic¬ 
ing physician to obtain a revenue hcense The law does not apply 
to physicians who were regularly practicing medicine prior to 
1909 or to interns if they do not practice medicine during the 
period of their internship 
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Reports of Narcotic Addiction —A New York law required 
physicians to report to the state department of health promptly 
the name and if possible the address of any patient who is a 
narcotic drug addict 

Workmen’s Compensation and Occupational Disease 
Legislation 

Choice of Practitioner —A New York law authorized injured 
employees to select to treat them any podiatrist authorized by the 
chairman of the industrial board to render podiatry care A Ken¬ 
tucky law authorized employees to choose their own physician, 
at the employer’s expense in emergency cases and in those cases 
when the employer fails to select one 
Examination of Employees —Laws in New Jersey and Vir¬ 
ginia made it unlawful for an employer to require an employee 
to pay the cost of any medical examination required as a con¬ 
dition of employment 

Extent of Medical Hospital, Dental, and Other Care —A 
Louisiana law required employers to furnish reasonable medical, 
surgical, and hospital services and medicines not to exceed $1,000 
m value, unless the employee refuses to accept such services 
Persons Cotered —A New York law provided that resident 
physicians, resident interns, and assistant resident interns m 
prisons reformatories insane asylums, and hospitals maintained 
by a municipal corporation shall be employees within the mean¬ 
ing of the state workmen’s compensation act 

Reports of Attending Physicians —A Kentucky law provided 
that employees and employers shall furnish to the opposite party 
copies of any medical examination made of the employee either 
by a physician chosen by the employer or by the employee’s own 
physician 

Scientific Education and Experimentation 
Animal Experimentation —A New York law authorized the 
state commissioner of health to designate approved laboratories 
or institutions wherein properly conducted scientific tests, experi¬ 
ments, or investigations involving the use of living animals may 
be performed or conducted The state commissioner of health 
may also prescribe the rules under which such approval may be 
granted 

Coroners and Medical Examiners —A Virginia law amended 
the law relating to powers and duties of the chief medical ex¬ 
aminer so as to substitute the term ‘medical examiner’’ for the 
term coroner" wherever the latter word appears in the statute 
and so as to transfer the powers and duties of such coroners to 
medical examiners An Arizona law required persons having 
knowledge of the death of any human being m cases m which 
no physician was in attendance to notify the nearest police officer, 
who shall report the fact to the coroner Where necessary 
the coroner may direct a medical examiner, or other qualified 
physician, to make such examination of the body as may seem 
necessary to determine the cause of death and to report the same 
to the coroner and the county attorney A Louisiana law pro¬ 
vided that no body shall be cremated except upon the permit or 
approval of the coroner A New York law authorized the board 
of supervisors of a county, subject to a permissive referendum, 
to abolish the office of coroner and to create the office of medi¬ 
cal examiner in such county 

Intoxication Tests —A Massachusetts law ordered the Com 
mittec of the Judiciary to make an investigation and study rela¬ 
tive to the evidential value of certain blood tests in connection 
with the tnal of jiersons charged with operating a motor vehicle 
while under the influence of intoxicating liquor 

Laboratories —A Louisiana law provided that under certain 
circumstances there may be established forensic laboratories for 
the mutual use and benefit of parish coroners and law enforce¬ 
ment officers The law also provided that following an autopsy, 
a coroner may retain any specimens or organs of the deceased 
which in his discretion are desirable or needful for anatomic, 
bactenologic, chemical, or toxicological examination as well as 
for possible evidence before a grand jury or court 

Medical Schools —A Kentucky law directed the legislative 
research commission, in cooperation with the University of Ken¬ 
tucky, to make a careful and impartial study of the desirability 
and steps necessary for the establishment of a state supported 
medical school of the University of Kentucky A Massachusetts 
Jaw revived and continued the activities of a special commission 
established to study the advisability of creating a medical and 
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dental school under the auspices of the University of Massachu 
setts to be located m Boston 

Scholarships —One Mississippi law provided an appropriation 
to the state medical education board for the purpose of providing 
medical scholarships for bona fide citizens and residents of the 
state to enable them to become licensed and practicing phy 
sicians and surgeons in Mississippi Another Mississippi law pro¬ 
vided that the state medical education board shall have the power 
md authority to allow and permit a reasonable number of per 
sons granted scholarships to practice in any of the state’s mental 
institutions under the management of the board of trustees of 
such institutions and that such practice shall comply with the 
requirement of the scholarship law relating to practice in Mu 
sissippi by scholarship recipients One Virginia law provided that 
recipients of medical scholarships shall insure their lives for the 
benefit of the school awarding the scholarship in a sum equal to 
the value of the scholarship awarded Another provided for the 
granting of 20 annual medical scholarships for students attending 
the Meharry Medical College at Nashville, Tennessee 

Mental Health —A Kentucky law provided for the creation 
of a department of mental health A New Jersey Jaw authorized 
the freeholders of any county to establish and maintain a mental 
health program and to operate or support centers for the diag 
nosis and treatment of mental disorders A Rhode Island law 
directed the Rhode Island Development Council to conduct a 
survey of the functions and needs of the state mental health 
program, to determine the physical facilities needed in the future 
to carry on such a program, and to prepare a general guide plan 
for the development and improvement of the physical facilities 
of the state welfare institutions A Michigan law created a com 
mission to study the state mental health program A South Caro¬ 
lina law provided regulations for the detention, guardianship, 
and treatment of mentally ill and mentally deficient jiersons 

Allied Professions and Sundry Vocations 

Chiropody —A Kentucky law repealed and reenacted the exist 
mg law relating to chiropodists by, among other things, defining 
chiropody to mean the diagnosis and the local, medical, mechan 
leal, and surgical treatment of ailments of the human foot, and 
massage in connection therewith, except amputation of the foot 
or toes or the use of anesthetics, drugs, or medicaments other 
than local 

Nursing —Laws in Mississippi and Virginia provided appro 
priations for nursing scholarships Laws in Arizona, New Jersey, 
and Rhode Island provided regulations for the licensing of pro¬ 
fessional and practical nurses and a Michigan law provided regu 
lations for the licensing of graduate professional nurses, practical 
nurses, and trained attendants A New York law lowered the 
age limit for nurse applicants from 20 to 19 and permitted 
nurses to practice up to six months in a hospital or public health 
agency under the supervision of a licensed physician pending the 
granting or denial of her license application Another New York 
law provided regulations for the control of nurses’ registries 

Ophthalmic Dispensing—Opticians —A New Jersey law pro 
vided regulations for the practice of ophthalmic dispensing by 
providing for the issuance of certificates to registered, qualified 
ophthalmic dispensers and ophthalmic technicians 

Optometry —A Mississippi law authorized optometrists to 
make the necessary examination of applicants seeking state ns 
sistance for the blind, and a New Jersey law permitted school 
authorities to employ optometrists as school vision examiners 

Pharmacy —One New Jersey law required every registered 
pharmacist who fills a prescription to sign or initial the original 
prescription that he keeps in his files Another defined "prescrip¬ 
tion” as including orders for drugs or medicaments or combina 
tions or mixtures thereof transmitted to pharmacists through 
word of mouth, telephone, telegraph, or other means of com 
mumcation by a duly licensed physician, dentist, veterinarian or 
other medical practitioner licensed to write prescriptions intended 
for the treatment or prevention of disease in man or animals 
Such orders received by word of mouth, telephone, telegraph, or 
other means of communication shall be reduced to writing by the 
pharmacist, and the record so made by the pharmacist shall 
constitute the original prescription to be filed by him No pre 
scription for any narcotic drug however shall be given or trans¬ 
mitted to pharmacists m any manner other than in writing signed 
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b) the physician, dentist, veterinarian, or other practitioner giving 
or transmitting the same nor shall such prescription be renewed 
or refilled 

Disease Control and Public Health 

Rehabilitation Programs —An Arizona law created a division 
of socntional rehabilitation in the state board of vocational edu¬ 
cation for the purpose of providing rehabilitation services to 
disabled persons Under this law vocational rehabilitation is 
defined as including physical restoration which means medical, 
surgical, or therapeutic treatment necessary’ to correct or reduce 
the employment handicap of a disabled person and includes 
medical, psychtatric, dental and surgical treatment, nursing 
service, hospital care not to exceed 90 days, convalescent home 
care, drugs, medical and surgical supplies, and prosthetic ap¬ 
pliances 

Alcoholism —A Michigan law made it the duty of the super¬ 
intendent of public instruction to promote, in the public schools, 
in normal colleges and universities, and among adult groups, 
scientific instruction as to the physical, psychological, and socio 
logical effects of alcohol and the benefits of temperance A New 
York law required all schools supported in whole or part by 
public funds to teach the nature of alcoholic dunks and their 
effects on the human system Another New York law directed 
the mental health commission to formulate a program for the 
development and maintenance of one or more clinics within the 
state, operated by public or private nonprofit community agen¬ 
cies for the diagnosis, treatment, and rehabilitation of chronic 
alcoholics 

Diphtheria —A New Jersey law authorized the board of edu¬ 
cation of a school district to require immunization for diphtheria 
as a prerequisite to school attendance, but permitted the board 
to excuse pupils from such requirement when the parents ob 
jected thereto on religious grounds 
Poliomyelitis —A New York law authorized local boards of 
health, after approval by the state commissioner of health, to 
provide suitable surgical, medical or therapeutic, or hospital care 
to poliomyelitis sufferers at the remedial stage of the disease 
Rabies —A Maryland law made it the duty of any person 
knowing that a person has been bitten by a dog having, or 
suspected of having, rabies to report that fact to the county 
health officer, who shall see that such dog is confined for such 
period of time as the health officer may direct 

Venereal Diseases —A Mississippi law provided an appropri¬ 
ation to defray the expenses of a special program of eradication 
and control of syphilis and other venereal diseases by the state 
board of health 

Vaccination —A New Jersey law authorized the board of edu¬ 
cation of a school district to exclude a teacher or pupil who has 
not been successfully vaccinated but permitted the board to 
excuse such persons from the vaccination requirement if the 
person or parents objects on religious grounds Another New 
York law authorized the commissioner of health to certify that 
vaccination of an individual child may be excused or deferred 
for stated medical reasons 

School Children —A Massachusetts law authorized the board 
of health to prohibit pupils from attending public school if they 
are infected with a disease dangerous to the public health or if 
they live in a household where such an infection exists 

Miscellaneous —A Louisiana law provided, among other 
things that in a court action in which the mental or physical 
condition of a party is in controversy, the court may order such 
party to submit to a physical or mental examination by a phy¬ 
sician The order may be made only on motion for good cause 
shown and upon notice to the party to be examined and all other 
parties and shall specify the time, place, manner, condition, and 
scope of the examination and the person by whom it will be 
made Reports of such examinations shall be delivered to the 
party examined or they may not be later used as evidence 

Foods, Drugs, Cosmetics, and Therapeutic Devices 
Barbiturates Hypnotics, Amphetamine and Desoxyephedrine 
—A Louisiana law put on a prescription basis the sale and distri¬ 
bution of barbiturates and other hypnotic and somnifacient drugs 
and also central nervous system stimulants such as amphetamine 
and desoxyephedrine A Mississippi law amended the taw pro¬ 


hibiting the sale of barbituric acid without a doctor’s prescription 
by providing that when a violation of the act is committed 
against a minor the person so convicted shall be sentenced to 
the penitentiary for a term of not less than one nor more than 
Jive years 

Narcotics —Laws that consisted chiefly of amendments to 
existing narcotic acts for the purpose of increasing penalties for 
violations involving minors were enacted in Colorado, Georgia, 
Kentucky, New Jersey, and Virginia A Maryland law included 
tsontpecaine, amidone, and dromoran within the meaning of 
the term 'narcotic drugs,” and a New York law defined the 
term ' narcotic drug” so as to include dromoran and dromoran 
hydrobromide Another New York law provided regulations for 
the compulsory care, treatment, guidance, and rehabilitation of 
adolescent drug users 

Miscellaneous Legislation 

Sttneys —A Massachusetts law provided for the continuation 
of a special commission for the purpose of studying high blood 
pressure and the problem of its control A Virginia law directed 
the Virginia Advisory Legislative Council to study the feasibility 
of providing hospitalization and other tyjies of medical care for 
public assistance recipients and to determine whether it is desir¬ 
able to provide for the establishment of a prepayment pool 
operated by an agency of the state for such purpose A California 
law provided for the creation of an interim commission to study 
and analyze all facts relating to all state hospitals and veterans 
institutions The following laws relating to various types of medi¬ 
cal surveys were enacted Colorado—legislative committee to 
investigate feasibility of establishing additional pubbe facilities 
for the care of the aged, Georgia—investigation of the possibility 
of requiring third and fourth year medical students to spend at 
least two months interning at the Milledgeville state hospital, 
Kentucky—a committee to make a comprehensive study of the 
problem of alcohol, Massachusetts—committee on public wel¬ 
fare to make a survey relative to the number of persons confined 
m hospitals under the control of the department of mental 
health, investigation and study relative to hospital expenses in 
connection with the support of the poor, unpaid commission to 
study the construction of a health center at the University of 
Massachusetts, department of mental health to continue its study 
relative to the advisability of providing psychiatric services and 
facilities for the district courts 

Doctors Degree —A Kentucky law provided that no person 
engaged in any of the healing arts or allied professions shall 
hold himself out as a doctor or employ in any manner the title 
Doctor” unless he has actually graduated and holds a doctors 
degree from a school, college, or university authorized by its 
governing body to confer such degree 

Nursing Home —A Louisiana law made it unlawful for any¬ 
one operating a nursing home to administer, without a doctor s 
prescription, any sleeping potion or medicine or give hypo¬ 
dermic injections to any inmate of such nursing home 

Contraception —A Virginia law prohibited the sale of drugs, 
medicines, and appliances used for the prevention of venereal 
disease, except by duly licensed practitioners of medicine or m 
pharmacies and retail stores that have obtained a permit from 
the state board of pharmacy The law expressly prohibited the 
sale, distribution, or other disposition of such appliances by 
means of any automatic vending machine 

Abortion —A Mississippi law defines the crime of abortion as 
willfully and knowingly by means of any instrument, medicine 
drug, etc, causing any woman pregnant with child to abort or 
miscarry or attempting to procure or produce an abortion or 
miscarriage, unless the same was done as necessary for the preser¬ 
vation of the mothers life The law also provided that no act 
shall be considered as necessary for the preservation of the 
mothers life unless upon the prior advice, in writing, of two 
reputable licensed physicians 

Hypodermic Equipment —A New York law made it unlawful 
to sell hypodermic syringes or needles except upon the prescrip¬ 
tion of a duly licensed physician A New Jersey law did not re¬ 
quire the prescription but provided that sale may only be by 
physicians, dentists, veterinarians, nurses, pharmacists, dealers 
in surgical instruments, or attendants or interns in hospitals sani¬ 
tariums, or institutions 
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A M A Am J Diseases Children, Chicago 

84 543 676 (Nov) 1952 

•Measlei Encephalitis Follow Up Study of 16 Patleau. E Meyer and 
R K Byerj.—p 543 

Toxoplasmosis Methylene Blue Dye Tests and Mouse Antigen Skin Test 
in 102 Hospitalized Children J M Humphries and C G Grulee Jr 
—p 580 

Lipid Nephrosis in Children Observations Over Period of 26 Years 
J L. Kohn and W Obrinsky —p 587 
'Studies in Sickle Cell Anemia inheritance Factor Including Effect of 
Interaction of Genes for Sicklemia and Thalassemia L. O Banks, 
R B Scott and J Simmons —p 601 
Physiological Availability of Vitamin A from Capsules, A E. Sobel and 
A A Rosenberg.—p 609 

Apparatus for Prolonged Continuous Aerosol Administration J B Miller 

—p 616 

Measles Encephalitis —Follow up studies were earned out on 
16 children who had measles encephalitis between 1943 and 
1949 Psychological studies demonstrated that abnormal mental 
functioning can be demonstrated in a high percentage of children 
after neurological and electroencephalographic evidences of the 
disease have cleared Easy fatigability of intellectual functions, 
defects In attention, defects in perceptual spatial organization, 
and defects m learning capacity tend to persist for months or 
even permanently in about a third of the children Patients in 
whom the course of the disease was short and acute fare better 
in this regard than those with prolonged courses When the 
psychological defects persist, inability to acquire new knowledge 
and adaptations produces relative intellectual deterioration over 
the years Motor disabilities may add to the difficulties, but these 
are usually temporary The child s inability to live up to the 
expectation at home and in school produces emotional stress 
expressed as either retreat into himself or aggressive rebellion 
A plan of life that makes the necessary concessions to his disa¬ 
bility during the period of recovery may make the eventual re¬ 
sumption of his responsibilities easier Age at time of attack 
influences the outcome Older children are more likely to remain 
competitive in spite of incomplete intellectual recovery' than are 
younger children who must acquire even the most fundamental 
knowledge with defective tools 

Inheritance Factor In Sickle Cell Anemia,—The hereditary na¬ 
ture of the sickling of erythrocytes has been accepted for many 
years, but conflicting opinions have been expressed about the 
pathogenesis of the genetic pattern This paper presents studies 
on the families of patients with sickle cell anemia The results of 
studies on the blood of the parents were in general compatible 
with the hypothesis of homozygous heterozygous inheritance and 
tended to substantiate the findings of Neel From the mating of 
32 parents there were 57 offspring, of whom 18 had sickle cell 
anemia, 15 the sickle cell trait, and 18 were normal Since 6 
siblings were not tested and since those who were available 
were tested only once, perhaps the incidence of familial sickling 
is higher than represented The blood of the mother of one pa¬ 
tient failed to sickle on repeated testing with various methods 
This parent’s blood on electrophoretic analysis failed to exhibit 
the hemoglobin pattern characteristic of blood with the sickle cell 
trait, but the hematological findings m this mother were con 
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sistent with those commonly seen in persons with thalassemia 
minor The observation in this case, as well as the reports of 
other workers, indicates that the mating of a person carrying 
the sickhng trait with another person bearing the thalassemia 
trait can result in a disease in the offspring indistinguishable from 
sickle cell anemia 

A M A Arch. Infernal Medicine, Chicago 

90 577-730 (Nov) 1952 

•Corticotropin and Cortisone In Treatment of Aaranulocyiosls and Throm- 
bo ytopenlc Purpura Report of Four Cases M VIrkkunen —p 580. 
•Treatment of Hypertension with Orally and Parenterally Administered 
Purified Extracts of Veratrum Viride Comparison with Ganglionic 
(Hexamethenlum) and Adrenergic Blocking Agents. L. C Mdli and 
J H Moyer —p 587 

Erroneous Anemia and Polycythemia Comparative Study of Peripheral 
Blood and Blood Volume. S J Wilson and P Boyle—p 602 
Paget) Disease (Osteitis Deformans) Review of III Cases J A Rosea- 
krantz, J Wolf and J J Kaicher—p 610 
Hemopcrlcardlum Complicating Myocardial Infarction In Absence of 
Cardiac Rupture Report of Three Cases M W Anderson N A. 
Christensen and J E. Edwards.—p 634 
•Enterococcal Endocarditis T N James.—p 646 
Lack of Influence of Penicillin on Blood Coagulation D C, Trianti 
phyllopoulos and B A Walsbrcn —p 653 
Lymph Nodes In Rheumatoid Arthritis A. G Molulsky S Weinberg, 
O Saphir and E Rosenberg.—p 660 

Corticotropin and Cortisone In Agranulocytosis.—Two of the 
four patients described by Virkkunen had agranulocytosis that 
had resulted from administration of thiosemicarbazone One of 
these patients was m a critical condition, and the author believes 
that recotery would not have been possible without corticotropin 
In the second patient the agranulocytosis was comparatively 
mild but showed no signs of remission before hormone therapy 
was begun In both of these patients corticotropin therapy was 
followed by permanent recovery The two other patients had 
thrombocytopenia, which appeared four months after discon 
tinuance of gold therapy Such late occurrence of thrombocyto¬ 
penia is known to occur in connection with gold therapy Both 
patients had other manifestations of drug hypersensitivity, l e, 
marked eosmophiha and dermatitis In the first of these two cases, 
in which the disease had been present for a short time and the 
disappearance of thrombocytes was not complete, a week’s treat 
ment with cortisone in ordinary doses was followed by a nse 
of the thrombocyte count to the normal level The recurrence 
of thrombocytopenia with cutaneous hemorrhages following dis¬ 
continuance of the therapy shows that the remission was not 
spontaneous but due to the administration of cortisone Resump¬ 
tion of the cortisone therapy for two months was necessary to 
restore the thrombocyte count to normal The other patient with 
thrombocytopenia had severe purpura with hemorrhagic symp¬ 
toms for more than two months prior to corticotropin therapy 
In spite of treatment for a month, during which 2 gm of cor 
ticotropin was given, the thrombocyte count showed no change, 
apart from a negligible rise for a few days at the beginning of 
the treatment Although the lack of thrombocytes continued, 
the bleeding tendency disappeared and did not recur This cor 
roborated what had been observed in other cases, namely, flint 
in thrombocytopenic purpura the tendency to hemorrhage does 
not always parallel the decrease in the number of thrombocytes. 
Thrombocytopenia persisted for four months after treatment, and 
then the thrombocyte count returned to normal 

Veratrum Viride in Treatment of Hypertension,—-Mills and 
Moyer report experiences with the oral use of two semipunhea 
extracts of Veratrum viride (‘‘anatensol" and alkavervir [ven 
loid®]) in the treatment of hypertension Since the majority or 
these studies were conducted on an outpatient basis, the prob¬ 
lems encountered parallel those met in general office practice, 
and an analysis of the observations should serve as a g a £ c °' 
the therapeutic results the practitioner may anticipate with ffes® 
agents. Of 31 ambulatory patients given “anatensol” in an a vk 
age daily dose of 7 1 mg per day, 2656 had a fail In blood 
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pressure greater than 20 / 10 , and in 1 patient normotensive levels 
were obtained Its therapeutic index was very low Of 30 pa- 
tients treated with an average daily dose of nlkavervir of 18 
mg, 50% had a hypotensive response greater than 20 / 10 , but 
only in 1 of the 30 patients could the blood pressure be reduced 
to normotensive levels Its therapeutic index was also low There 
was n fall in blood pressure greater than 20/10 in all 39 patien s 
given nlkavervir intravenously by continuous infusion In 17 
patients this effect was maintained for an average of 55 hours 
The therapeutic indications for Vern'rum therapy are discussed, 
and the results obtained are compared with those of other in 
vestigators using Veratrum preparations In addition, the effec¬ 
tiveness and toxicity of Veratrum preparations are compared 
with those of some of the newer ganglionic and adrenergic block¬ 
ing agents Hexamethonium appears to be the best single drug 
in the long term oral treatment of hypertension and nlkavervir 
administered m ravenously the most satisfactory drug for short¬ 
term reduction of blood pressure in hypertensive crisis 

Enterococcal Endocarditis.—James reports two cases in which 
enterococcnl endocarditis was successfully treated Penicillin 
and strep omycin are recommended as the most effective anti¬ 
biotics in this form of endocarditis Judging from experience with 
these two patients, the tee h must be considered a potential focus 
of infection whereby enterococci may enter the blood stream 
Both patients had penap cal abscesses and extraction of the 
diseased tee h undoubtedly contributed to the recovery of both 
patients As a corollary to this finding, it seems reasonable to 
consider giving penicillin and streptomycin combined m anti¬ 
biotic prophylaxis for extraction rather than penicillin alone 
The routine use of an intravenous polyethylene ca heter is rec¬ 
ommended whenever protracted in'ravenous therapy is planned 
If the solution being given intravenously is not allowed to run 
out without prompt rep'acement and if small amounts of heparm 
are added to each 1,000 cc of solution, the catheter should 
remain patent for 10 to 14 days This amount of heparin (about 
50 mg per 1,000 cc of solution) obv ated intraca heter clotting 
without exerting a significant systemic effect on coagulation 

A. M A Arch Neurology and Psychiatry, Chicago 

68 577-726 (Nov) 1952 

Activating Syitem In Bra n Stem of Monkey J D French F K. von 
Amcroogcn and H W Magoun —p 577 
Effecti of Chronic Lcriont (n Central Cep v allc Brain Stem of Monkeys 
J D French and H W Magoun—p 591 
Complication of Rab'ej Vaccine Therapy Treated with CcrtlcolfOpQj 
G Garrldo-Le-ca and A. Tola —p 605 
Resp ratory Responses to Stlmulat on of Temporal Pole Insula and 
ILppo arrpal and Limbic Gyri In Man B R Kaada and H Jasper 
—p 609 

Emotional Issues Related to Certain Cases of Blepharospasm and Facial 
Tics. O R. Langworthy—p 620 

Studies on Blood Brain Barrier with Radioactive Phosphorus II Hypo¬ 
physis and Hypothalamus In Man L Bakay —p 629 
Prote Ji Content of Sp nal Fluid In Diabetes Me Iltus Report on One 
Hundred Cases M J Madonlck and J Margolls —p 641 
Serum Cjollnestcrasc Activity In Mental Disease Effect of Shock Ther 
apy H A Ravin and M D Allschule—p 645 
•Effect of Series of Ele trie Sho k Treatments on Cerebral Blood Flow 
and Metabolism W P Wilson J F Schieve and P Schelnberg 
—P 651 

Hereditary (Familial) Spastic Paraplegia G A Schwarr.—p 655 
Early Stage of Scbllder s Disease and Relation to Other Forms of 
Leu oencephalomyelltls. S Kbrnyey—p 683 

Electric Shock Treatments and Cerebral Blood Flow.—Tempo¬ 
rary disturbances in memory and orientation frequently occur 
in patients who have received several electric shock treatments 
To determine whether these disturbances are due to changes m 
cerebral blood flow and metabolism, the authors studied these 
factors in 21 patients before and after they had received an 
average of 10 electric shock treatments Except for mild hyper¬ 
tension, no physical disease was observed in the patients selected 
for this study No statistically significant changes occurred in 
cerebral oxygen consumption or in blood flow although cerebral 
oxygen consumption tended to decrease The authors feel that 
neither clinical improvement nor mental confusion produced by 
electric shock therapy can be ascribed to changes m cerebral 
blood flow or metabolism as measured by techniques available 
at present 


A M A Arch. Ophthalmology, Chicago 

48 531 668 (Nov) 1952 

•The Diabetic His Visual Proenoils F C Cordes —p 531 
Papilledema os Outstanding Sign in Meningeal Hydrops H Glller and 
D G Cogan —p 557 

O ulor Lesions In Patients with Porphyria H D Barnes and P H 
Boshoff —p 567 

Simulated Divergence ParrPysls M J Urlst—p 581 
Lamellar Resection of Sclera in Treatment of Retinal Detachment 
Preliminary Report M L Berliner—p 596 
Bilateral O-clp lal Lobe Infarction Simulating Retrobulbar Optic Neuritis 
G A Lawrence —p 602 
O ulogravlc Illusion A Grnyblcl —p 605 

False Scotomas Asso lated with High Uncorrected Refractive Errors 
W H Havener and W U McReynolds.—p 616 
Racdcr s Syndrome E H Bedross an —p 620 

Corre pon of Senile Entropion Modlfl atlon of Technique. S A Fox 
—p 624 

Optic Nerve Pressure by Aneurysm Relieved by Decompression of Optic 
Nerve Report of Case M J Hauser and H Gass —p 627 

Visual Progress of the Diabetic Patient.—Since insulin therapy 
has prolonged the life expectancy of diabetic patients, there are 
now more persons with the degenera ive retinal changes char¬ 
acteristic of long standing diabetes Cordes reviews the vanous 
ocular complications that occur in diabetes and discusses possible 
me hods of treating them On the basis of his personal experi¬ 
ences and a review of the literature he makes the following con- 
c usions with regard to the visual prognosis of the diabetic 
patient The visual prognosis of rubeosis lridis is very poor 
Removal of a true diabetic cataract, or of a senile cataract m 
a diabetic patient, offers a good prognosis for vision provided 
there is no retmopa hy It is important that all foci of infection 
be cleared up before operation, that the diabetes be controlled 
for several days before operation, and that insulin not be given 
in large amounts on the day of operation The young diabetic 
who survives 20 years is very likely to have a severe form of 
diabetic retinopathy with loss of vision, irrespective of the level 
of control at which the disease has been maintained Only about 
40% of parents with diabetes acquired in adult life have reti¬ 
nopathy The adult diabetic who survives 20 years with the 
disease will almost certainly have retinopathy, but the retinal 
process usually progresses more slowly than it docs in the juvenile 
diabetic Recent scattered reports indicate that, if present day 
me.hods of control are earned out meticulously, the prognosis 
m the future may not be as bad as it is now generally believed 
to be In view of the devastating effect of loss of vision, the 
physician managing a diabetic patient should aim at the best 
possible control of the diabetes and thus perhaps prevent visual 
loss 

American Journal of Medicine, New York 

13 387 516 (Oct) 1952 

Experimental Approach to Problem or Treatment Failure with Penicillin 
1 Group A Streptococcal Infection In Mice H Eagle —p 389 
Long Term Survey of Rheumatic and Non Rheumatic Families With 
Particular Reference to Environment and Heredity F G Gray R W 
Quinn and J P Qu nn—p 400 

•Rickettsialpox Report of Four Apparent Cases In Pennsylvan a A. C 
LaBoc etta H L. Israel A M Perri and M M Slgel —p 413 
•O tamethyl Pyrophosphoramlde In Therapy of Mvasthema Gravis L 
Gregory Jr ED Futch and C T Stone—p 423 
Trlelhylene Melamine in Clinical Can-er Chemotherapy A Gellhorn 
M M Kligerman and I Jaffe—p 428 
Alcapionur a and O hronosis With Report of Three Patients and Mela 
bollc Studies In Two M Gaidslon J M Steele and K. Doblner 
—P 432 

Current Views on Physiology of Gastric Secretions F Hollander —p 453 
Quantitative Tests of Gastrointestinal Function H D Janowlu.—-p 465 

Rickettsialpox — Rickettsialpox, a febrile d sease resembling 
chickenpox clinically and caused by Rickettsia akan, was first 
recognized in New York City Four patients with elm cal and 
laboratory findings compatible with the disease have now been 
encountered in Philadelphia None of the patients had been in 
New York City prior to the onset of infection Absolute proof 
of the etiology of rickettsialpox has not been established in any 
of the four patients Whereas in an endemic area a clinical and 
serologic diagnosis may suffice, m an area where this disease 
has never been reported proof of its existence actually requires 
the demonstration of R akan in the human host, the vector 
or the reservoir Although it was impossible to do this m the* 
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authors’ studies, the following features and laboratory findings 
strongly suggest that these patients had rickettsialpox 1 Three 
of the patients were residents of the same city area 2. Two of 
the patients belonged to one household 3 There was no history 
of tick bites 4 Three of the four patients had the typical 
eschar 5 All the patients had negative blood reactions to the 
Weil-Felix test in dilution higher than 1 80 6 They had positive 
reactions to complement fixation tests with antigens of the Rocky 
Mountain spotted fever-rickettsialpox group in high ddutions 
7 They had relatively strong complement fixation reactions, 
with washed rickettsialpox antigen With increased awareness 
of the existence of the disease by physicians and the knowledge 
that the disease is not confined to New York City, presumably 
more cases will be diagnosed 

Octametbyl Pyrophospboramlde In Myasthenia Gravis,—Octa- 
methyl pyrophosphoramide, an effective cholinergic drug with 
out the undesirable properties of tetriethylpyrophosphate and 
neostigmine, was used for the treatment of 16 patients with 
myasthenia gravis Of the 16 patients, 6 were almost incapaci 
tated by their disease, while the conditions of the remaining 10 
patients were moderately severe to mild Duration of illness 
ranged from 7 months to 11 years and averaged 4 years The 
seventy of the disease was not positively correlated with its 
duration, nor was the response to octamethyl pyrophosphora 
mide The dose of the drug ranged from 14 to 36 mg per day, 
with an average of 24 mg It was given in divided doses after 
the morning and evening meals The initial dose was 5 mg 
given twice a day The dose was increased by 2 mg daily until 
18 mg per day was given After two or three days the dose 
was again increased by 1 mg every two or three days until ab¬ 
dominal cramps or diarrhea occurred These symptoms appeared 
in all patients receiving a therapeutic dose and were used as an 
indication of full therapeutic effect In the authors’ experience, 
these symptoms are more valuable in regulating the dosage than 
the serum and red cell cholinesterase levels The side-effects were 
usually well controlled by adequate doses of belladonna Fifteen 
of the 16 patients had less limitation of activity with octamethyl 
pyrophosphoramide therapy than with the use of any other drug. 
It is the most satisfactory preparation the authors have found 
in managing patients with myasthenia gravis The desirable char¬ 
acteristics of the drug include oral administration, prolonged 
and uniform action, chemical stability, absence of central nervous 
system toxic effects, and ease of determining maximum doses 
Four of the patients died of sudden respiratory weakness that 
did not respond to neostigmine given parenterally These fatah 
ties indicate that long-acting anticholinesterase drugs wall not 
protect against myasthenia crises and that wholly effective treat¬ 
ment for myasthenia gravis has yet to be found 

American Journal of Phjsical Medicine, Baltimore 
31 347-414 (Oct) 1952 Partial Index 
Electromyographic Study of the Trapezius Muscle M M Wiedcnbauer 
and O A Mortensen —p 363 

Rehabilitation Technique* with Braces and Crutches. VI Techniques 
with Forearm Crutches M Hoberman and E. F Cicenia —p 373 
Retraining of Urinary Bladder and Bowel Habit Patterns L« Blau D L, 
Rose and J J Phillips —p 386 

American Journal of Psychiatry, New York 

109 241-320 (Oct,) 1952. Partial Index 
Restatement of Combat Psychiatry D B Peterson and R E Chambers 
—p 249 

Occurrence of Psychosis Among Okinawans In Hawaii B M. Wedge. 
—p 255 

Relation of Civilian and Military Psychiatry in Crisis SituaUons C, S 
Drayer—p 259 

Survey of Nine Years of Lobotomy Investigations M. Greenblatt and 
H C Solomon —p 262 

Psychiatry and Higher Education Practical Applications of Psychiatry 
m College Setting D L. Farnsworth —p 266 
Drug Addiction in Relation to Problems of Adolescence. P Zimmering 
2 Tooian R. Safrin and S B Words —P 272. 

Treatment in Alcoholism J A. Smith and W T Brown — p 279 
Some Difficuldes in Group Psychotherapy with Psychodcs C T Standlib 
j Gurti E. V Semrad and M Day—p 283 
Training of Attendants, Psychiatric Aides and Psychiatric Technicians. 
Vi H. Baer—p 291 


American Journal of Public Health, New York 

42 1223 1366 (Oct) 1952 Partial Index 

British National Health Service First Three Yean Critical Askuimiu 
A Daley —p 1232 

Poliomyelitis and Atmospheric Humidity in Elevated Seralarid Keeton 
Denver Colorado 1950 and 1951 C Armstrong J P DUon 
W L. Chadwick —p 1246 

Some Epidemiologic Aspects of Brucellosis in the Midwest with Reference 
io Iowa Minnesota and Particularly Wisconsin M. Frig.— p. ljjt 

Trends in Public Health F R Sabin—p 1267 

Strengthening Lo-al Health Departments—a Vital Security Need J W 
R Norton—p 1272. 

Impact of Organized Medical Services on Population o[ New Enrlind 
Town M I Roemer and N Simon—p ]283 

Prevendon and Control of Addiction to Narcotics, Description oI Pro¬ 
gram Operated by County Health Department for the Past Year W K. 
GriRg— p 1295 


Am Practitioner & Digest of Treatment, Philadelphia 

3 869 956 (Nov) 1952 

Acute Nonspecific Pericarditis R H Furman.—p 869 

Use of Curare in Repository Medium In Management of Acute Polio¬ 
myelitis G J Boines — p 879 

Renal Fundlon Tests for Clinician G S Slater— p 882. 

Pain In Chest C F Baumeister—p 884 

Lung Abscess Treated Bronchoscopically O Fefnsilver and J C McCann. 
—p 889 

Niadn for Dysmenorrhea, A P Hudgins—p 892, 

Treatment of Fresh Traumatic Lesions and Fractures in Office Surgery 
R B Nichols— p 894 

Palliative Therapy of Incurable Intrathoradc Malignancies. B. F Sttnnti 
and D Carr—p 900 

Evaluation of ACTH and Cortisone In Dermatologic Patients. V D 
Newcomer, T H Sternberg and I H Linden —p 912 


Annals of Allergy, Minneapolis 

10 535 674 (Sept-Oct) 1952 

Solution of CcTtnin Fundamental Immunological Problem! by Studto5 on 
Rh Sensitization A S Wiener—p 535 
Headache Statistics Selected Data H D Ogden—p 555 
Use of Meat os Source of Protein in Milk Substitutes in Allergic Gastro¬ 
intestinal Disorders of Early infancy J Glaser and D E. Johnstone. 
—p 564 

Influence of Tonsillectomy and Adenoldectomy on Children with Specini 
Reference lo Allergic Implications on Respiratory Symptoms N W 
Clein —p 568 

•Bronchial Asthma in Children Treatment and Results. A 30 Year Study 
L Unger A. H Unger and A A Wolf—p 574 
Projective Psychological Tests Applied to Study of Bronchia] Atthms. 
J A Mansmann—p 583 

•Relief of Status Asthmaticus by Continuous Inlravenous ACTH Therspi 
S D Lockey 3 D Paul A S Griswald and other —p 592. 

Seasonal Allergic Iritis Case Report. B T Fein and B Swinny— p 599 
Botanical Survey of Northern California A H Rowe —p 605 
Probable Role of Airborne Soil Bacteria in Perennial Hay Fever and 
Asthma L. O Dutton —p 615 

Prophylactic Treatment of Some Types of Headache F VV Witticb 
-P 620 , 

Clinical Report on Use of Dibistine in Treatment of Allergies F VV 
Wiltich —p 625 

Terramycin in Infectious Asthma F L. Rosen.—p 629 

Bronchial Asthma In Children —This is a report on 366 chil¬ 
dren whose bronchial asthma began on or before the age of 13 
and who were studied for from 1 to 30 years In paroxysmal 
asthma there are no symptoms between attacks, in chronic 
asthma there are some symptoms plus exacerbations The diag 
nosis is based on the symptoms, fluoroscopic examinations (posi 
tion and excursion ol diagram), examination of the blood for 
eosmophilia, rebel of symptoms by epinephrine and/or amino- 
phylline, a history of allergy in the family or other allergic con 
ditions m the patient, and skin tests The therapeutic mtasurei 
include avoidance of allergens, hyposensitization, and various 
symptomatic treatments, including reassurance, the use of epi 
nephrme, aminophylhne syrup of ipecac, ephednne, and m pro¬ 
longed, severe attacks, hospitalization in an allergy free room 
Preventive measures are also listed In 60 of the 366 patients 
reviewed here no treatment was given In the other 306 children, 
the results were as follows complete relief of symptoms in 9 
cases, marked relief (75 to 95%) in 139 cases, moderate im 
provement (25 to 75%) in 45 cases, failure in 15 children, an 
death in 8 children Paroxysmal asthma was present in 281 cases 
and chronic asthma in 25 Treatment gave far better results in 
paroxysmal than m chrome asthma, but chronic asthma m c i 
dren has a much better prognosis than in adults The best tbera 
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peutic results were obtained in pollen asthma Foods were the 
main cause of asthma In only 10% of cases Atopic dermatitis 
and both seasonal and nonseasonnl rhinitis were frequently asso¬ 
ciated with the asthma 

Continuous Intravenous Infusion of Corticotropin In Stntus 
Asthmatlcus —Corticotropin by continuous intravenous infusion 
was given to 19 patients for status asthmaticus From 20 to 80 
mg of the drug, depending on the seventy of symptoms, are 
generally given in 1,000 cc of 5% dextrose in distilled water 
The rate of flow is 28 drops per minute, or 1 liter in 12 hours 
Treatment is continued for from one to three duys The results 
have been excellent Patients were given a low salt diet and 
edema has not developed Only small amounts of corticotropin 
are required to produce continued adrenal cortical stimulation 
with this method The stimulation persists for a considerable 
penod of time after treatment is discontinued, and con be easily 
resumed when additional treatment is needed The cost of treat¬ 
ment is reduced Furthermore, the amount of adrenal stimula 
tion resulting from continuous intravenous administration of 
corticotropin in many cases is sufficient to bring about a complete 
reversal of status asthmaticus No cases of anaphylaxis have 
been encountered but precautions should be taken to prevent it 
and to counteract it if it should occur The possible toxic and 
remote effects that may occur from continuous mlrasenous treat¬ 
ment with corticotropin should always be kept in mind 

Annals of Infernal Medicine, Lancaster, Pa. 

37 649 838 (Oct) 1952 

Discussion of Concept of Cardiac Failure in LIpht of Recent Physiologic 
Studies in Man, A Cournand —p 649 
Congenital Heart Disease Clinical and Physiologic Correlation R. J 
Bing T A Lombardo L, M Bargeron and others.—p 664 
Emotional Problems of High Blood Pressure E Weiss O S English 
H K. Fischer and others —p 677 

Natural History of Syphilitic Heart Disease B M Montgomery R M 
Anderson and J A Boone—p 689 

•Cat Scratch Disease Nonbacterial Regional Lymphadenitis Report of 60 
Cases W B Daniels and F G MacMurray—p 697 
♦Salmonellosis Nine Cases Successfully Treated with Chloromycetin 
J H Doran —p 714 

Preancsthctic Induced Cough as Method of Diagnosis of Preoperativo 
Bronchitis B A Greene and S Berkowlt*.—p 723 
Unusual Physical Findings in Pleural Effusion Intrathorocic Manometric 
Studies A Bernstein nnd F Z~ White —p 733 
•Radioactive Iodine in Treatment of Hyperthyroidism E. P McCullagh 
—p 739 

Prognosis in Some Psychosomatic Diseases H W Brosln —p 745 
Neurosurgical Treatment of Spontaneous Intracerebral Hemorrhage Slmu 
lating Common Stroke M Scott—p 751 
Parenteral Bu-Follc Acid Therapy In Pernicious Anemia E H Sanneman 
Jr and M F Beard—p 755 

Cat Scratch Disease.—The occurrence of cat scratch disease in 
60 patients residing in 15 of the United States, Hawaii and 
Canada is reported The entity classically consists of regional 
lymphadenitis with or without the formation of sterile pus fol¬ 
lowing an initial skin lesion due to a cat scratch The initial 
lesion may assume a variety of forms All but five of the authors’ 
patients were aware of contact with cats Of the 60 patients, 33 
gave a history of a scratch in the region drained by the affected 
node or nodes Evidence of a primary lesion was observed in 
28 patients These lesions usually occurred on unclothed areas 
of the skin and 17 were on the arms, 7 on the face and neck, 
and 4 on the legs The lymph nodes most commonly involved 
were those in the axilla, epitrochlears were involved less fre 
quently and always in conjunction with axillary adenopathy 
The nodes about the neck and head were frequently the site of 
the adenopathy Several times nodes in unusual areas were m 
volved, i e , under the edge of the trapezius and pectoral muscles 
and at the sternoclavicular articulation Suppuration with sterile 
pus occurred in 22 patients The majority of the patients had a 
short, mild illness with fever and systemic symptoms, but in¬ 
dolent or suppurative node involvement persisted in 10 patients 
for periods ranging from seven weeks to six months All the 
patients had positive mtradermal reactions with cat scratch anti 
gen prepared from macerated necroUc lymph node material re 
moved at operation This specific mtradermal test should be done 
m any case of lymph node enlargement of uncertain etiology 
The microscopic pattern of the lymph nodes is characteristic 
enough to suggest the probable diagnosis, which may then be 


confirmed by mtradermal testing Present evidence suggests that 
the disease may be due to a virus related to the lymphogranu¬ 
loma psittacosis group The cats suspected in the authors cases 
were healthy animals, and since they had negative mtradermal 
reactions to cat scratch antigen, it might be assumed that cats 
transmit the disease only mechanically 

Salmonellosis —The occurrence of salmonellosis in five children 
between the ages of 9 months and 4 years and four adults be¬ 
tween the ages of 44 and 53 is reported The patients, acutely 
ill, were admitted to a private hospital in Indianapolis during 
one year One patient had Salmonella fever and four Salmonella 
septicemia Five patients manifested acute Salmonella entero¬ 
colitis Extraintestmal localizations with abscesses in the lung 
and liver occurred in only one patient Although the total num¬ 
ber of cases Is limited, it suggests that relatively early institution 
of specific therapy with chloramphenicol (Chloromycetin®) tn 
total doses of from 2,500 mg to 22,000 mg may have aided 
in preventing this complication in the remaining eight cases 
The total dose of the drug in the patient with extraintestmal 
localizations was 271,000 mg The diagnosis of salmonellosis 
in each case was made by isolating the Salmonella organisms 
from the blood, the stool, or an extraintestmal purulent lesion 
The organisms were finally identified by specific type Salmonella 
lyphosa was the causative organism in two patients with typhoid 
fever, who were the only ones with diagnostically significant 
blood agglutination titers, S typhimunum was the causative 
agent in five, S bareilly m one, and S pullorum in one Seven 
patients were followed with clinical examinations and cultures, 
and these patients remained completely cured Although it is 
felt that chloramphenicol is the basic feature of the proper man¬ 
agement of salmonellosis, correction of fluid balance and de¬ 
hydration along with acidosis is of the utmost importance Blood 
transfusions may be necessary, especially in very young or de¬ 
bilitated patients who suffer from prolonged infection 

Radioactive Iodine In Hyperthyroidism.—Radioactive iodine 
(I* 31 ) was used for the treatment of hyperthyroidism m 102 
patients with nodular goiter and in 642 patients with toxic dif¬ 
fuse goiter In multinodular goiter the consensus is that surgery 
is usually the treatment of choice If surgery for any reason 
seems unacceptable, the hyperthyroidism can be controlled with 
radioactive iodine In the authors patients with nodular goiter 
the dose requirements for control varied widely, with three pa¬ 
tients requiring only 7 me and two patients maximum doses 
of 90 and 95 me The average dose for the whole group with 
nodular goiter was 34 me, as compared to 12 me for toxic 
diffuse goiter Control of hyperthyroidism due to nodular goiter 
required an average of six and one half months It is often im¬ 
portant in nodular goiter to eliminate the existing hyperthyroid¬ 
ism quickly because of cardiac failure, and this has been 
attempted recently by giving as much as 50 me in one dose 
The first few such attempts have proved successful, the hyper¬ 
thyroidism disappearing two or three months after a single dose 
In patients with toxic diffuse goiter the most evident indication 
for treatment with radioactive iodine is in recurrent hyperthy¬ 
roidism after surgery It is also clearly indicated in patients who 
arc cardiac cripples or who are aged, and is also frequently 
used m patients who have had a recurrence after treatment with 
antithyroid drugs There is no method known by which the com¬ 
pletely effecuve dose of I m can always be calculated One 
method used by the author is essentially empirical As an ex¬ 
ample, it has been found that for a gland of an estimated weight 
of 60 gm, the average total curative dosage has been approxi¬ 
mately 10 me Assuming an m vivo uptake of 60%, the effec¬ 
tive dosage would theoretically be 0 1 me per gram Thus, con¬ 
sidering an effective dose per gram of tissue, the administered 
dosage requirements vary according to the size of the gland and 
its avidity for iodine To avoid all unnecessary hypothyroidism, 
two-ihirds of any average curative dose has been given This 
has resulted in control of 75% of the patients by one dose, 15% 
by two doses, and 10% by three or more doses The outstand¬ 
ing facts were that 98% of the patients with toxic diffuse goiter 
were free of hyperthyroidism six months after treatment, most 
of them in two to four months The treatment failed in only one 
patient, who was operated on after receiving 93 me and a year 
of treatment Therapy was abandoned m two children in favor 
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of surgery to avoid too many doses of I 18 * Recurrences were 
observed in about 2 % of the patients m whom the basal metabolic 
rate had reached normal and later risen to hyperthyroid levels 
Hypothyroidism occurred in approximately 10% of the patients 
with toxic diffuse goiter The only complication other than hypo¬ 
thyroidism was near-cnsis in one patient who had received a 
25 me dose This can now be avoided if ordinary iodine is 
always given beginning two days after the I 131 Of the many 
advantages to the treatment of toxic diffuse goiter with radio¬ 
active iodine the author lists no deaths, no vocal cord paralysis, 
no chronic tetany, almost 100 % complete control, reduced size 
of the thyroid, no discomfort, no time and income loss, no hos¬ 
pitalization, and fewer recurrences When recurrences appear, 
they may be retreated easily and successfully with I 1S1 

Blood, New York 

7 1053-1142 (Nov) 1952 

Studies on Copper Metabolism II Hematologic Manifestations of Copper 
Deficiency in Swine, M E Lahey C. J Gubler M S Cbase and 
others—p 1053 

Id III Metabolism of Iron in Copper Deficient Swine C. J Gub er 
M E Lahey M S Chase and others—p 1075 

Serum Iron Response to Pituitary Adrenal Agents In Normal and in 
Cancer Patients J C. Bateman C T Klopp and P Miesfeld—p. 1093 

Hemorrhagic Diathesis Due to Qualitative Platelet Defect, L N Sussman 
N Wald and R. L. Rosenthal —p 1100 

Serologic Properties of Cold Hemolysin and Acid Hemolysin Occurring 
in Case of Syphilitic Paroxysmal Co’d Hemoglobinuria E T Peterson 
and R L. Wolford—p 1109 

Observations on Hemolytic Mechanism of Paroxysmal Nocturnal Hemo¬ 
globinuria Demonstration of Activity of at Least Two Serum Factors 
In PNH Hemolysis M P Clapp M J Williams and J L. Mendel. 
—P 1117 

Effects of Cortisone and Hydrocortisone on Numbers of Thoracic Du~t 
Lymphocytes G F Hungerford W O Reinhardt and C H LL 
—p 1125 

Microhematocrit Method and Its Use with Citrated Blood J C Sabine 
and D J Nickolai — p 1128 


Connecticut State Medical Journal, Hartford 

16 725 806 (Oct.) 1952 

Changing Ro e of Physician In His Relationship with the Hospital of the 
Future. G Gunderson—p 727 

•Congenital Toxoplasmosis Case Report with Review of Animal Contacts 
R. N Barnett N F Lebhar and E F Longworth—p 731 
The Diabetic Menu B Greenhouse—p 736 
Nocturia In Malnutrition S Vernon —p 739 
Doctors and Lawyers in Court. L. H Cohen.—p 741 

Congenital Toxoplasmosis* Animal Contacts—According to 
authoritative opinion dogs and cats are the commonest reservoirs 
for human toxoplasmosis In the case reported, the mother was 
in contact with a sick cat during her pregnancy The baby died 
with generalized convulsions 11 hours afterbirth Blood drawn 
from the mother within a week after delivery contained com¬ 
plement fixing antibodies for Toxoplasma and gave a titer of 
1 4,096 in the dye test At autopsy soon after delivery of the 
affected baby the cat was found to have small granulomas in the 
heart and brain In 113 cases of Toxoplasma infection described 
in the literature (Including the present case), animal contacts 
were mentioned in 36 In 10 cases contacts with sick animals 
were described, including contacts by 6 patients with sick cats 
and by 3 with sick dogs 


Georgia Medical Association Journal, Atlanta 
41 427-476 (OcL) 1952 


Cancer of the Stomach Objectives and Results of Efforts to Increase 
Curability J T Priestly—P 431 

Cancer of the Larynx. M Equen G Roach and R. Brown —p 433 
•Prolapsing Gastric Mucosa Review of 117 Cases In Private Practice 
M Johnson—p 439 , , 

Aplastic Anemia Following AdmlnlstraUon or Chloramphenicol (Chloro¬ 
mycetin) M H Freedman—P 456 , _ 

Restoring Conceptlve Ability After Sterilization Report of Case. M C 


Adair—p 459 

Carcinoma of the Prostate. E. CaUaway —p 460 

Mill. Protection In Civil Defense Program. L. M Clarkson.—p 461 


Prolapsing Gastric Mucosa —If the mucosal folds in the pre¬ 
pyloric region are sufficiently long and loose, they can be 
“washed through the pylorus and into the duodenum during 
normal peristalsis This extrusion of the redundant membrane 
can cause such symptoms as pain, fullness, nausea, and vomiting 


There is a tendency for the symptoms to be made worse by 
food, and there is often vomiting without much nausea In some 
cases the prolapsed membrane becomes strangulated and cannot 
be retracted, even at operation In others it becomes eroded and 
may bleed Quite a few cases of massive hemorrhage have re 
suited from this cause; Sometimes a true ulceration develops 
on the prolapsed portion, and it can coexist with true duodenal 
ulcer There is no evidence that it predisposes to malignant 
change The author lists 224 cases collected from the literature 
He also briefly reviews various etiological theories and discusses 
the diagnosis and differential diagnosis Reviewmg the casts ob¬ 
served by himself, he'says that in a total of 1,593 x ray exami 
nations of the stomach and duodenum performed over a period 
of three years 117 patients were found who had prolapsing gastric 
mucosa, an incidence of 7 3 % Most other investigators report 
considerably lower percentages There is no typical symptom 
complex, but the periodicity of the attacks is characteristic. The 
x ray appearance does not reflect the clinical importance, some 
of the most impressive roentgenologic signs were observed in 
patients who had few or no symptoms, whereas one patient 
operated on solely for her prolapsed mucosa had no suggestive 
films until the three hour study, which showed a defect recog¬ 
nized as prolapse In most instances the symptoms of the pro¬ 
lapse can be relieved by medical treatment similar to that for 
duodenal ulcer This should he tried as long as possible before 
surgery is used Surgery for mucosal prolapse should probably 
be limited to some form of pyloroplasty If other conditions call 
for subtotal resection, then they, and not the prolapse, should 
dictate the choice of operation 

Jonmal of Applied Physiology, Washington, D C. 

5 147-194 (Oct.) 1952 

Duration of Oculogyral Illusion as a Fun tlon of Interval Between 
Angular Acceleration and Deceleration Its Significance in Terms of 
Dynamics of Semicircular Canals in Man. A. Graybiel and B dark. 
—p 147 

Regional Rates of Evaporation from Skin at Various Environmental 
Temperatures A B Hertzman W C. Randall C. N Pclss and R. 
Seckendorf —p 153 

Comparison of Airsickness Preventives H. I Chinn and L. J Milch. 
—p 162. 

Influence of Oxygen Administration on Cardiovascular Function During 
Exercise and Recovery A. T Miller Jr—p 165 
Oxygen Dissociation Curve of Arterial Blood In Men Breathing High 
Concentrations of Oxygen G G Nahas E. H. Morgan and E. H 
Wood—p 169 

Exclusion of Heart and Lungs from Circulation In Hypothermic Dosed 
Chest Dog by Means of Pump-Oxygenator F Gollan, P Bios and 
H Scburaan—p 180 


Journal Chn Endocrin & Metab , Springfield, III. 

12 1259 1408 (OcL) 1952 

Role of Hypothalamus in Control of Thyroid Function, M A, Greer 
—]P 1259 

Radioactive Thyrotropic Hormone Preparations, M Sonenberg A S 
keston W L Money and R, W Rawson —p 1269 

Mechanism Responsible for Altered Blood Cholesterol Content In De¬ 
ranged Thyroid States R H Rosenman S O Byers and M Fried 
man —p 1287 

Enzymatic Mechanisms of Thyroxine C, L. GernmBl —p 1300 

Physiologic Activity of Some Analogues of Thyroxine. J Lerman, C. R 
Harington and J H Means—p 1306 
•Pathologic Effects of J m on Normal Thyroid Gland of Man. A. S, 
Freedberg G S Kurland and H L. Blumgart —p 1315 
•Therapeutic Effects from Repeated Diagnostic Doses of I m in Adult and 
Juvenile Hyperthyroidism S C Werner H Hamilton and M. R- 
Nemeth —p 1349 

Observations on Nodular Thyroid Gland with Gamma graph. H C. Alien 
Jr F J kelly and J A Greene—p 1356 

Laboratory Diagnosis of Extra thyroidal Hypermetabolism C. V Meek 
stroth R. L. Rapport, G M Curtis and S J Slmcox.—p 1373 
•Goiter Prevention with Iodized Salt Results of Thirty Year Study B E 
Brush and J K. Altland —p 1380 

Recurrent Hyperthyroidism After Antithyroid Therapy and Thyroldcc 
tomy R. B Cattell A W Alford and E. C Bartels—p 1389 

Physiology of Recurrent Laryngeal Nerve Report on Progress J A. 
Murtagh and C. J Campbell.—p 1398 

Pathological Effects of I 131 on Normal Thyroid —The 
logical findings are described m 16 euthyroid patients who di 
within from seven da>s to three years after the oral ndministra 
tion of from 17 to 157 me of I 13 * Radioactive iodine was 
utilized in 15 of the 16 patients because of intractable angina 
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pectoris or congestive heart failure, the remaining patient had 
a primary carcinoma of the thyroid Seven days after ndmims 
tration of 17 and 20 me of l 131 , which delivered 14,500 and 
31 000 rep to the thyroid gland, no histological changes were 
noted that could be attributed to the I 151 Fourteen and 24 days, 
respectively, after administration of 59 and 26 me of l m , pro¬ 
nounced central destruction of the thyroid gland was noted 
There was edema and degeneration of the stroma, striking acute 
vasculitis with thrombosis and hemorrhage, epithelial swelling 
and vacuolization, follicular destruction, and polymorphonuclear 
infiltration At the periphery of the thyroid gland radiation dam¬ 
age was less severe, but there was extensive disruption of fol¬ 
licles and colloid and round cell infiltration The thyroid gland 
of patients who survived a longer period showed increased 
fibrous stroma, lymphocytic infiltration, arteriolar lntima! thick¬ 
ening and hyalinizauon The follicular epithelium was desqua 
mated and admixed with a fragmented or g'obular colloid 
Atypical cells with large hyperchromatic nuclei were noted In 
patients who survived for 316 days to three years after treat¬ 
ment with I* 81 , the thyroid gland was largely replaced by dense 
fibrous tissue The small arteries were notably thickened The 
rema ning follicles were pronouncedly disrupted, with fragmen¬ 
tation of colloid and destruction and desquamation of the fol 
licular epi helium Atypical cells with large hyperchromatic 
nuclei were no ed, mitoses were absent Continued degeneration 
of the thyroid follicular epithelium was present long after the 
admin stration of I 131 Such long term progressive changes can 
probably be ascribed to the constricting effect of increasing fibre 
sis or to progressive decrease in blood supply associated wi h 
the ar,enal narrowing produced by mtimal and subintimal 
thickening Only one of the n ne patients whose para hyroid 
glands were examined showed evidence of abnormality 10 weeks 
after administration of I 181 , wi h swelling and vacuolization of 
oxyphil cells m a fragment of para hyroid embedded within 
the thyroid gland Fibrosis of the pitui ary was seen in one case 
but could not be clearly attributed to I 181 No radiation injury 
to the trachea, larynx, or adrenal was observed, and no thyroid 
neoplasm was detected that could be attnbuted to I 188 

Effects of Repeated Diagnostic Doses of I»i,—Repeated diag¬ 
nostic doses of I 181 in the absence of other therapy were given 
to 2 men, 21 women, and 6 children with hyper hyroidism to 
follow the course of their disease Of the 29 patients, 8 experi¬ 
enced complete remission of hyper hyroidism, 3 partial recovery, 
and 18 no improvement Of the six children, four achieved 
complete remission. The minimum dose of I 188 resulting in 
complete remiss on was 200 to 240 pc This provided approxi¬ 
mately 27 to 100 rep to the thyroid gland per 40 pc dose of 
I 181 , and a total radiation of about 161 to 607 rep Remission 
generally did not last more than three months In children, the 
hyperactive gland appears especially responsive to low levels of 
radiation, the therapeutic possibilities of low levels of external 
irradiation in this age group deserve to be fully explored The 
conclusions resulting from investigations in hyper hyroidism 
when several diagnostic doses of I 381 had been given need re¬ 
appraisal to rule out the effect on the hyperthyroidism of irradi¬ 
ation provided by these diagnostic tracer procedures 

Goiter Prevention w th Iodized Salt.—In 1923 all of the school 
children up to the elgh h grade in four counties of the state of 
Michigan were examined for thyroid enlargement and water and 
soil samples from various areas were tested for iodine content 
At surveys m 1928, 1935 and 1951, information was also ob 
tamed as to whether the children had been using iodized salt 
regularly, irregularly, or not at all The first survey showed 
that the incidence of simple goiter was inversely proportional 
to the iodine content of the water supply in the areas studied 
After the first survey a program of goiter prevention was out¬ 
lined, and a campaign by the state department of health was 
conducted to emphasize the fundamental causes of endemic 
goiter The subsequent surveys in 1928 and 1935 showed an 
over-all reduction in the incidence of goiter from 38 6% to 
8 2% In those who had used the iodized salt the incidence was 
reduced to between 2 and 3%, whereas in the group who had 
not used it the incidence remained at from 25 to 35% The 1951 
survey showed an incidence of goiter of 1 4% in 53,785 students 
compared with an incidence of 38 6% m 65,537 students ex¬ 


amined in 1924 Salt can be iodized accurately, efficiently, and 
inexpensively No ill effects have been noted from the use of 
iodized salt The authors’ experience leads them to believe that 
toxic nodular goiter and diffusely enlarged goiter are less apt to 
occur when there has been no previous enlargement of the gland, 
such as occurs in endemic goiter It is essential that departments 
of health and medical societies continually remind the public of 
the importance of iodized salt as a prophylactic measure 

Journal Nat Cancer Inst, Washington, D C. 

13 283 576 (Oct) 1952 Partial Index 

•Experimental Studies in Metal Canccrlgenesls II Experimental Uranium 
Cancers in Rats W C. Hucper J H ZuefTlc A M Link and M G 
Johnson—p 291 

Influcnve of Sex Hormones on Incidence and Form of Tumors Produced 
in Male or Female Rats by Gastric Instillation of MethyLholanthrcne. 
H. Shay C Harr s and M Gruenste n —p 307 
Effect of Croton Oil on Induwtlon of Tumors by 1 2 Ben^nthra-ene, 
Desoxychollc Acid or Low Doses of 20-Methylcholanthrene in Mice 
M Kle'n —p 333 

Effect of Injc ted Lyophilizcd Tumor and Trypan Blue on Host Resist 
an-c to Tumor Grafts N Kallss and P R F Borges—p 343 
Damage Induced In Sarcoma 37 with Chemical Agents II Tnvalent and 
Pentavalent Arsenicals J Leiter V Downing J L Hartwell and 
M J SheaT —p 365 

Transplantab e Ovarian Papillary Adenocarcinoma of the Rat w th Ascites 
Imp ants In the Ovary A Symeonldls and P Morl-Chavez.—p 409 
Variation in Infectlvlty and Virus-Particle Content of Individual Plasmas 
from B rds with Erythromyeloblastlc Leukosis E A Eckert D G 
Sharp D Beard and J W Beard —p 533 

Uranium Cancer In Rats —In Mew of the increase in mining and 
milling of uranium ores, it seemed advisable to investigate 
whether cancers might develop in tissue into which metallic 
uranium was placed The uranium used emitted pure alpha rays 
The deposition of about 50 mg. of uranium into the marrow 
cavity of a femur resulted m 11 sarcomas at the site of injec¬ 
tion among 33 rats, of which 30 survived the minimal latent 
period of six months The mtrap’eural adm nistration of approxi¬ 
mately 300 mg of uranium, given in six mon hly injections, 
caused two sarcomas in the chest wall among 33 rats thus treated 
Two of the 13 sarcomas were bone forming, and 6 produced 
metastnses in the inguinal, abdominal, or mediastinal lymph 
nodes and/or the lungs All sarcomas cither surrounded uranium 
deposits or formed m their immediate vicinity It is uncertain 
whether the sarcomas were due to carcinogenic action of uranium 
metal or were caused by radiation from this substance None of 
the 13 sarcomas seemed to originate from the endosteum The 
sarcomas appeared cither to be of periosteal ongra or to stem 
from mesodermal elements of the thigh muscle 

Journal of Nervous and Mental Disease, New York 

116 281-374 (Oct) 1952 

Behavior of Two-Headed Terrapin lUustratlng Se f Idem teuton as 
Survival Fun-tlon R. M Brlckner and L, V Lyons.—p 281 
Simplified Pneumoen ephajographlc Apparatus and Technique R, B 
Alrd —p 29S 

GIOS 50 P laryngeal Neuralgia Report of Two Unusual Cases A Stowell 
and W J Gardner—p 302. 

Indications for Intravenous Injection of Insulin In Hypoglycemic Sho.k 
Therapy G S Evteeff —p 310 

•Premenstrual Tension Associated with Psychotic Episodes Preliminary 
Report E Y Wil lams and L. R Weelces —p 321 
ElectrosboJc Therapy in PtychoUc Patients w th Pulmonary Tuberculosis 
W V Wlniars and R. Hoffman —p 330 
Music as an Adjun t to Elertrosho.k Therapy H M. Murdock and 
M T Eaton Jr—p 336 

Post Thyroidectomy Psychoses. D D Brockman and R. M Whitman. 
—p 340 

Certain Hallucinations Peculiar lo Migraine C W L'ppman—p 346 
Post Electroshock Contusion. A a Moulyn—p 352 

Premenstrual Tension Associated with Psychotic Episodes,_ 

While premenstrual tension is generally recognized, it is not so 
well known that this tension may be associated with psychotic 
episodes The authors observed over a period of four years 16 
cases of premenstrual tension associated with psychotic episodes 
All were followed to complete recovery, but after discharge from 
the hospital follow up for one year was poss ble m only six 
cases The symptoms, while somewhat varied, showed certain 
basic patterns These were as follows- (1) minor somatic com- 
p aims such as headache, stomach ache, dizziness, spots before 
the eyes, inability to concentrate, aching pains, weakness fol- 
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lowed by sudden changes in behavior that were catatonic in 
nature with marked withdrawal and even hiding, or with crying 
and tendency toward restlessness and confusion, or psychomotor 
activity with confusion, (2) hallucinatory experiences, largely 
auditory, and delusions, (3) insomnia, (4) increase in weight, 
and (5) low to normal blood pressure When the psychotic epi¬ 
sodes appeared thej were characteristic of either manic-depres¬ 
sive psychosis (manic form) or the catatonic form of schizo¬ 
phrenia In some cases the patients showed catatonic features 
prior to the onset pf menses at one time, mania at the other 
The histones of two of the patients are presented, and the ob¬ 
servations and etiological theones of other investigators are 
reviewed Treatment vaned greatly Ammonium chlonde and 
sodium curtailment or progesterone and thiamine chlonde ad¬ 
ministration proved very effects e In patients with severe 
psychotic symptoms the aforementioned therapy was found in¬ 
adequate, and shock therapy was added This produced better 
results and permitted easier management of the patient 

J. Neuropathology, Exper Neurology, Baltimore 

9 343-448 (OcL) 1952 

Acute Plaque* In Multiple Sclerosis Their Pathogenetic Significance and 
Role of Spirochetes as Etiological Factor G Steiner—p 343 
Histological Studies of Muscle Tissue in Neuro-Muscular Diseases 
W R. Kirschbautn.—p 373 

Sarcoidosis of Central Nervous System C L Aszkanazy —p 392 
Hepatocerebral Degeneration, Special Type T Inose —p 401 
Astrocytoma of 15 Years Duration Case Report A Well and M P 
Rosenblum —p 409 

Feline Truncal Ataxia Associated with Degeneration of Cerebellar Cortex 
and Roof Nuclei M B Carpenter and S Penny—p 421 
Radon Implantation in Medulla Oblongata of Dog Effects on Degree and 
Extent of Cellular Reactions J H Globus S C Wang and H I, 
Malbach —p 429 

Journal of Pediatrics, St Louis 

41 377-504 (Oct.) 1952 

•Treatment of Acute Leukemia in Children With and Without Folic Acid 
Antagonists H G Poncher H. A Walsman J B Richmond and 
others —p 377 

Effect on Weight Gain of Addition of Lactobacillus Acidophilus to 
Formula of Newborn Infants E L. Robinson and W L Thompson 
—P 395 

Staphylococcus Aureus Infections In Newborn Infant F Feldman and 
D Annundata —p 399 

Lobar Emphysema In Infants and Children H W Fischer W J Potts 
and P H Holinger —p 403 

•Nipple Pain and Nipple Damage Problems In Management of Breast 
Feeding N Newton—p 411 

Further Studies on Blood of Children With Cyanotic Heart Disease With 
Special Reference to Hemoglobin. F H Adams and S C Cunningham 
—p 424 

Chronic Friedlhnder Pneumonia In Infancy J Holowach D L Thurston 
and H J Wohltmann —p 430 

Intravenous Chloramphenicol In Treatment of Meningitis Due to Hemo¬ 
philus Influenzae (Type B) J R Scott and D N Walcher—p 442 
Snapping Thumb In Infants and Children J A Bollinger and J J Fahey 
—p 445 

Functional Aspects of Congenital Defects Affecting the Left Ventricle 
K J Prcc and D E Cassets—p 451 
Choledochal Cyst Report of Case With Unusual Features E H Dickiu 
son and F C Spencer —p 462 

Cardio<7halasIa In Infancy With Review of Literature Report of Case 
and a Suggested Method of Treatment W Davies—p 467 
•Successful Treatment of C Dlphtheriae Acute Bacterial Endocarditis with 
Chloramphenicol Penicillin and Streptomycin G E Deane and R M 
Hldey Jr-ap 473 

Treatment of Acute Leukemia in Children —The effects of 
treatment were studied in 86 children with acute leukemia Of 
these, 48 had been observed during the past 20 years when a 
variety of therapeutic agents, including arsemcals, nitrogen mus 
tard, urethane, x rays or radioactive phosphorus, were employed 
in the management of the leukemic child The remaining 38 
children were treated between 1948 and 1951 with 4-amtno 
pyteroyl glutamic acid (ammoptenn*) and amethoptenn, two 
fohe acid antagonists The records suggested that the ave ™§' 
untreated patient does not live more than five and one half 
months after onset Patients treated with folic and antagonists 
responded more favorably than those treated with the other 
agents Clinical improvement and prolonged life was obtained 
by the majority of the patients treated with the folic and antag¬ 


onists Bone marrow remissions were obtained for as long as 30 
months Responses appeared to be unrelated to the age or sex of 
the patients The effectiveness of the antagonists was decreased in 
successive relapses in some patients, and death inevitably resulted 
Experimental evidence from the authors’ laboratory indicates that 
the folic acid antagonists also function as citrovorum factor an 
tagomsts since the latter counteracts the toxicity of amlnoptenn' 1 
more efficiently than folic acid The antagonists net either to 
prevent undue accumulation of folic acid or citrovorum factor 
within the early cel) forms or to allow normal maturation proc 
esses (which act through still other enzymes) to proceed The 
authors feel that the favorable results obtained in the antagonist 
treated group of patients are not the result of mere toxic” effects 
on the marrow, as has been the case with other therapeutic 
agents such as arsemcals and urethane, but rather a specific 
influence of metabolic antagonists on a disordered enzyme sys 
tem concerned in cellular maturation and particularly on dis 
ordered protein metabolism associated with cellular maturation 

Nipple Pain and Nipple Damage.—Nipple pam and nipple dam 
age, which are pediatric problems because they are frequent 
causes of breast-feeding failure, were studied in 287 mothers in 
the room m maternity wards of the Jefferson Hospital in Phila 
delphia The mothers were divided into six experimental groups. 
Those in group 1 were instructed to wash their nipples with soap 
solution and water before each feeding, those m group 2 were 
given 70% alcohol and water for cleansing before feeding, and 
those m group 3 served as controls and were given just water 
The fourth, fifth and sixth groups were given a vitamin A and 
D ointment, a vitamin A and D concentrate, and lanolin, re 
spectively, with instructions to apply the compound after each 
feeding These three groups were also instructed to wash their 
nipples with water before feeding Significantly more nipple 
trauma was observed m mothers using alcohol, soap soluhon, 
or A and D concentrate on their nipples, as compared with the 
control group Mothers using A and D ointment and hydrous 
lanolin had an incidence of pam and damage similar lo the 
control group, although slightly less severe pain was noted Num 
ber of feedings on the previous day, parity of the mother, ex 
penence of breast feeding a previous baby, and attitude toward 
lactation also were related to the occurrence of nipple trauma 
in the mothers studied There is need for more research on the 
prevention and treatment of nipple pam and nipple damage Until 
further research is available, the use of soap on the nipple dur 
mg pregnancy and lactation should be avoided, since soap may 
counteract the baby’s efforts to prepare the nipple skin for 
abrasion and stretching Attempts to partially sterilize the nipple 
skm should be avoided, since these measures are unnecessary 
and sometimes harmful When mother and physician feel they 
must do something active to the nipple, applications of lanolin 
or vitamin A and D ointment appear to do no harm and may be 
slightly beneficial 

Acute Bacterial Endocarditis Due to Corynebaderlnm Dlph 
thenae —The occurrence of acute bacterial endocarditis due to 
Corynebactenum diphtbenae is reported in an 11-year-old white 
boy Damage to the heart caused by the acute infectious process 
became evident clinically only after repeated examinations 
Petechiae and other embolic phenomena were widespread, 
emboli occurring m the right arm and the nght leg The develop¬ 
ment of a mycotic aneurysm in the right inguinal region on the 
11th hospital day further complicated the patient’s condilion 
Results of in vitro serial tube dilution sensitivity tests demon 
strated a definite synergistic action of combined penicillin and 
streptomycin against C diphthenae No synergism or anlag 
onism occurred between chloramphenicol (chloromycetin®) and 
penicillin Clinically, the patient appeared to improve only 
slightly after the administration of 200,000 units of aqueous peni 
cillin every three hours intramuscularly The blood cultures di 
become negative, but the patient remained febrile and toxic 
Hence oral administration of chloramphenicol in doses of 1 
mg per kilogram of body weight per day was begun on t B 
15th hospital day Two days later a pronounced clinical im 
provement was observed Penicillin dosage was decreased o 
300,000 units of the repository type every 12 hours A ow 
grade fever up to 100 8 F continued The heart revealed a gra e 
2 systolic mitral murmur On the 27th hospital day adminis 
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tration of 1 gm of intramuscular dihydrostrcptomycin daily 
was started On the 29th hospital day moderate clinical improve 
ment was noted The temperature remained normal from this 
date On the 50th hospital day the patient had been afebrile 
for one month, and penicillin therapy was discontinued Five 
days later administration of chloramphenicol was discontinued, 
and on the 62nd hospital day administration of streptomycin 
was discontinued The patient was discharged from the hospital 
on the 95th day in apparently good condition Follow up for 15 
months revealed that he was lending a normal, active life in 
school In vitro studies on combined drug sensitivities, as well 
as the clinical response to chloramphenicol, penicillin, and strep 
tomycin in this case, suggest that combined treatment may be 
beneficial in acute bacterial endocarditis due to C diphtheriae 

Minnesota Medicine, St. Paul 

35 90i 996 (Oct) 1952 

Cancer Detection: Report from Center at University of Minnesota T B 
Hubbard Jr and D State—p 925 

Some Functional Disorders of Small Intestine of Clinical Importance 
R. Golden.—p 930 

lntra Articular Use or Hydrocortisone In Rheumatic Diseases P J Bllka 
—p 938 

Segmental Resection in Treatment of Inflammatory Pulmonary Lesions 
W R Schmidt —p 944 

Aureomycin in Infections of Urinary Tract Clinical and Bacteriologic 
Study J R. Longley and G J Thompson.—p 947 
Hypertension Problem Recent Advances In Clinical Description and 
Management with Drugs C. B Chapman —p 949 
Nasal Hemorrhage G L, Loomis.—p 955 

Blood Transfusions and Expanders of Blood Volume. T H Seldom 
—p 958 

New England Journal of Medicine, Boston 

247 625 662 (Oct 23) 1952 

Attitude of Medical Societies to Prepaid Group Practice G Bachr 
-p 625 

Atypical Manifestations of Peripheral Arteriosclerosis E A Edwards 
—p 627 

Agitated Depression Associated with Arteriovenous Aneurysm of Left 
Frontal Lobe Recovery Alter Unilateral Frontal Lobectomy Tiling Yl 
Lin M Grecnblatt and H C Solomon,—p 631 
•Lepromatous Leprosy Report of Case Observed In Massachusetts 
A Hollander and S C. Sommers—p 634 
Clinical Significance of Aminoaciduria I B Brick,—p 635 
Fatal Anaphylactic Shock from Procaine Penicillin. G A Higgins and 
T P E RotbchUd—p 644 

Leprosy in Massachusetts.—Leprosy or Hansen s disease is rarely 
seen in New England, and the physician unfamiliar with the 
symptoms may fail to make the proper diagnosis The patient 
reported on was bom in Greece in 1939 and arrived in the 
United States in 1947 A few nodular lesions developed on the 
chin and ears m 1950 The lesions gradually became more promi¬ 
nent, and new lesions developed on the upper and lower ex¬ 
tremities In May, 1952, the face, ears, and upper and lower 
extremities were covered with well-defined, round, red brown 
nodules of the consistency of rubber and varying m diameter 
from 0 5 to 1 cm The surface of the lesions was smooth and 
shiny Some of the nodules extended deeply into the sub¬ 
cutaneous tissue Numerous characteristic acid fast bacilli were 
found microscopically m scrapings from the nasal mucous mem¬ 
brane and in smears from the tissue juice of nodules cut from 
the skin (Ziehl-Neelsen stam) Histological examination of several 
nodes from the face and arms also revealed numerous leprosy 
bacilli Three maternal relatives affected with leprosy had lived 
in the same house with this girl in Greece 

New Orleans Medical and Surgical Journal 

104 693 734 (Nov) 1952 

Cardiac Enlargement J H Shipp and M D Hargrove—p 693 
Paroxysmal Tachycardia J E Knighton.—p 699 
Dlagnosli of Coronary Pain M Gardberg —p 703 
Postcoronary Syndromes B M Kalstone—p 708 
Diaphragmatic Hernia StmulaUng the Pain of Heart Disease J E 
Holoubek, W H. Carroll R. B Langford and G M, Riley—p 712 
The Cardiac Patient as a Surgical Risk J E Garcia S L. Middleton 
and A. E, Anderson —p 715 

Pericardial Effusion Following Vina Pneumonia Case Report. M Sugar 


Pennsylvania Medical Journal, Harrisburg 

55 977 1072 (Oct) 1925 

Evaluation of Eiophagoscopy and Gastroscopy in Diagnosis C W Wlrts 
—p 997 

Abdomlnnl Pregnancy Near Terra. E, J Snltzman and W T McVitty 
—p 1002 

Psychiatry and the Law J C. Yajkin —p 1005 

Role of Upper Respiratory Infections in Meningitis. M C Miller 
—p 1010 ! 

Management of Non Venereal Urethritis M Marshall Jr —p 1012 


Review of Gastroenterology, New York 

19 765 852 (Oct) 1952 

Treatment of Hepatic Cirrhosis M A. Spellberg—p 775 
Experimental and Clinical Study of Synthetic Choleretic S Weiss and 
J Weiss—p 792 

Physiologic Bails for Therapeutic Effects of Cortisone S Soskin —p 808 
Intestinal Strangulation Obstruction H Laufman—p 817^ 

Differential Diagnosis of Jaundice by Laboratory Tests *’ H Popper 

—p 826 

Rocky Mountain Medical Journal, Denver 

49 807 888 (Oct) 1952 

Presidential Address W A. Liggett—p 830 
Presidential Address L. W Oaks—p £34 
Repair of Avulsed Distal Biceps Tendon. P J Burnham.—p 838 
Congenital Atresia and Stenosis of Small Intestine D R. Akers—p 841 
Anterior Chamber Hemorrhages Following Nonperforatlng Ocular In 
juries. H E Smith—p 844 


South Carolina Medical Assn Journal, Florence 

48 255-286 (OcL) 1952 

Acute Pancreatitis V Moseley and A. Pappas—p 255 

Electro Shock Therapy and Lobotomy Program in State Hospital J E. 

Freed and E M Burn —p 259 
General Practitioner of the Future P Williamson—p 264 


Surgery, Gynecology and Obstetrics, Chicago 

95 529 656 (Nov) 1952 

Effects of Vagotomy on Pancreatic Secretion in Dogs with Chronic Pan¬ 
creatic Fistula E F Routley F C Mann J L. Bollman and J H. 
Grindlay—p 529 

Distribution of Valves In Femoral External Iliac and Common Iliac 
Veins and Their Relationship to Varicose Veins. J V Basmajlan 
—P 537 

Further Studies on Pathogenesis of Cold Induced Muscle Necrosis R. B 
Lewis and P W Moen —p 543 
•Treatment of Carcinoma of Cervix Uteri H. Yagi—p 552 

Congenital Duplication* of Small Intestine Report of II Cases T C. 
Moore and J S Batteriby—p 557 

Intestinal Obstruction in Newborn Associated with Faulty Development 
of Midgut and Its Mesentery Description of Three Cases R Spencer 
—P 568 

•Carcinoma Arising in Scars of Thermal Burns with Special Reference 
to Influence of Age at Burn on Length of Induction Period E. A 
Lawrence —p 579 

Observations Upon Absorption of Urinary Constituents After Uretero 
sigmoidostomy Importance of Renal Damage C D Creevy and M. P 
Reiser—p 589 

New Technique in Primary Tendon Repair E. R, Jennings A. R. Mans- 
berger Jr E P Smith Jr and G H, Yeager—p 597 

Treatment of Imperforate Anus and Associated Fistulas T V Santulli 

—p 601 

Pectus Excavatum Report of Eight Case* with Surgical Correction 
G E Llndskog and W L, Felton II —p 615 

Subdural Purulent Collections. W E Stern and E Boldrey —p 623 

Surgery in Premature Babies Observation* from 159 Cases R. E. Gross 
and C. C. Ferguson—p 631 

Treatment ’of Carcinoma of Uterine Cervix.—Yagi says that at 
the Okayama University Hospital cancer of the uterine cervix 
is treated either with irradiation therapy or by Okabayashis 
operation, which is a more extensive hysterectomy than Wer- 
theim’s procedure The mam features of this surgical technique 
are abdominal hysterectomy with resection of the vaginal 
fomices, systematic removal of the parametnal tissues as close 
as possible to the pelvic wall, and complete removal of all pelvjc 
lymph nodes From 1935 to 1945 a total of 1,101 patients with 
cancer of the uterine cervix were admitted to the Okayama 
Clinic Thirty nine of these either refused treatment or the treat¬ 
ment was incomplete The cases were grouped into the four 
stages recognized by the international classification of the League 
of Nations Radiation therapy was given to' most patients with 
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stage 3 and to all patients with stage 4 cancer, while in stages 
1 and 2 the patients or their families decided whether irradiation 
or surgical treatment should be employed Ohabayashi s opera 
tion was done in a total of 333 cases in 33 with stage 1 lesions, 
256 with stage 2 tumors, and 44 with stage 3 cancers The five 
year cure rate was 90 9% for stage 1, 61 7% for stage 2, and 
45 5% for stage 3 cancers The cure rates were not as favorable 
m the 40 cases m which ' simple total’ hysterectomy was com 
bined with irradiation treatment A total of 689 patients were 
treated by irradiation The five year survival in stage 1 was 
57 5%, in stage 2 50 5%, in stage 3 33 5%, and in stage 4 14% 
The best five year cure rate obtained by irradiation was 42 2% 
This was obtained when deep roentgen irradiation was combined 
with radium treatment and with Schaefer’s intravagma! cone 
irradiation The results of Okabayashi’s operation are definitely 
superior to those of irradiation 

Carcinoma Arising in Scars of Thermal Burns.—A senes of II 
patients with carcinoma of the skin arising m the scars of thermal 
bums that were treated at the Indiana University Medical Center 
were studied together with 82 others reported in the literature 
for factors influencing the origin of such neoplasms The origin 
of carctrtoma m the scars of thermal bums represents, m a cer¬ 
tain sense, an experiment m carcinogenesis m the human subject, 
but in contrast to the usual laboratory studies it is influenced by 
many uncontrollable variables The burning agent, severity of 
the bum, initial therapy of the wound as well as later therapy 
of recurrent ulcers, and occupation and environment of the pa¬ 
tient in the years intervening before cancer are not subject to 
control, and such wide discrepancies are encountered that no 
valid conclusions can be drawn with respect to the importance 
of the broad field of environment Perhaps the preponderance 
of males (68 males compared to 25 females) reflects thejnfluence 
of environment on the acquisition of scars of such character 
that carcinoma can develop in them With the exception of acute 
bum scars and certain basal cell carcinomas, the complications 
have occurred in scars from severe penetrating bums, and it has 
been stated that girls because of the character of their clothing 
are more prone to acquire and to succumb to such bums Thus 
the possibility that fewer females subjected to bums of this 
degree live to develop cancer may be just as important m the sex 
distribuUou as is environment Grafting of the wound at the time 
of the bum seems to be the best prophylactic measure Neo¬ 
plastic growth seems to result from surface phenomena rather 
than from agents enveloped in the scar at the time of the bum 
The length of the latent period is inversely proportional to the 
age at the time the bum was sustained 


Surgery, St. Louis 

32.605-764 (OcL) 1952 

•Splanchnic Block In Treatment of Acute Pancreatltli W A Dale 
—»p 605 

FataXIUea and Complications After Attempts at Stellate Ganglion Block 
J Adrianl J Parmlcy and A Ochiner—p 615 
Massive Generalized Wound Bleeding During Operation with Clinical and 
Experimental Evidence ot Blood Transfusion Reactions S R Friesen 
W N Harsha and C H McCroskey —p 620 
Massive Gastroduodenal Hemorrhage Treatment with Powdered Gel 
foam and Buffered Thrombin Solution Preliminary Report J N 
McClure Jr —p 630 _ 

•Evaluation of Gastric Resection for Peptic Ulcer Review of 893 Cases 
R. F Rauch—p 638 

Conservative Versus Operative Treatment ot Perforated Peptic Ulcer 
C. E Rea —P 654 

Evaluation of Double Jejunal Lumen Gastrojejunal Anastomosis In Rela 
lion to Incidence of Jejunal Ulcers M E Steinberg —p 658 
Myosarcoma of Meckel s Diverticulum. H O Thomas—p 667 
Experimental Study of Role of Stasis in Etiology of Cholecystitis C R 
Morris R. P Hohf and A C Ivy —p 673 
Influence of Cortisone and ACTH on Survival of Adrenal Homotrans 
plants In Dog. J H Kay—P 686 

Abdominal Incisions in Infants C D Knight and J W KlrkUn p 689 
Rectal and Colonic Polyps I F Enqulst and D State.—-p 696. 
Evaluation of Hepatic and Splenic Artery Ligation in Dogs wtth Expert 
mental Ascites. R. F Miines—p 704 ™ , 

Reconstruction of Hand Following Loss of All Digits. G A Higgins 

—p 712 

Splanchnic Block in Acute Pancreatitis.—In the treatment of 
acute pancreatitis gastnc intubation, fasting, atropine, and at 
times antacids are used to decrease pancreatic secretion Plasma 
and blood are used if the acute pancreatitis causes shock and 


anemia and hypoproiememia X raj therapy to the pancreatic 
area and, more recently, antibiotics are given to some patients 
Operation has been done w a few cases because of diagnostic 
error or because other intra abdominal lesions could not be 
ruled out Splanchnic nerve block is being increasingly advo¬ 
cated Dale used it m eight cases of acute pancreatitis Four 
patients were treated by bilateral paravertebral injections aimed 
at the ganglionated chains from the sixth to the tenth thoracic 
level (the twelfth in two cases) The block was done with the 
patient prone, using a single long no 22 needle for the multiple 
injections After the needle was passed perpendicularly to touch 
the tip of the vertebral transverse process, it was redirccled 
cepbalad to pass over this bone and at the same time medially 
to finally contact the lateral aspect of the vertebra Here 6 to 
8 cc of 1 % procaine was deposited The other four patients 
were treated by a single unilateral splanchnic block on the left, 
with x ray control of the needle position, which allows more 
accurate placement of the anesthetic solution Left splanchnic 
block by a single injection was as efficacious as, and much less 
pawful than, bilateral paravertebral blocks Theoretically, it 
appears better to inject the anesthetic solution higher than was 
done, that is, opposite the first lumbar vertebral body The sec 
ond lumbar vertebral body was easier to find, however, and 
results seemed good, so this position was not changed Immedi 
ate results were good and the method warranis further use, al 
though it is a painful procedure and may be a dangerous one 
It was used only in cases with severe symptoms It was not 
used unless disease necessitating early operation could be ruled 
out Splanchnic blocks do not obviate the necessity of treating 
conditions inciting further bouts of pancreatitis, such as choledo- 
cholithiasis and penetrating ulcer The one death in this senes 
occurred shortly after the block and may have been due to the 
injection itself 

Gastric Resection for Peptic Ulcer.—Vagotomy and medical 
management with methantheline (banthine®) have challenged 
the position of gastnc resection in the treatment of complicated 
peptic ulcer This paper evaluates 893 gastric resections per 
formed for peptic ulcer over a 10 year period at the University 
of Minnesota hospitals In 732 cases three-quarter gastnc resec 
tions, including the antrum, were done, m 143 cases three-quarter 
gastnc resections, leaving the distal antrum without its mucosa, 
m six cases Billroth 1 procedures, and m 12 cases Fmsterer 
antral exclusion operations The surgical mortality was 4 1%, 
with an average of 2 7% in recent years Recurrent stomal or 
pouch ulcerations developed in 11 patients, an incidence of 15% 
Factors considered in evaluating the postoperative status were 
early postprandial distress symptoms, food intolerance, late 
hypoglycemia symptoms, degree of maintenance of normal nutn 
tion, postoperative weight change, recurrent ulceration and 
symptoms suggesting ulceration, maintenance of occupation and 
degree of endurance, anemia, and the patients’ opinions regard 
mg benefits obtained Excellent results were obtained m 26 4% 
of patients, satisfactory results in 63%, and poor results in 
104% 

Wisconsin Medical Journal, Midrsoa 

51 969 1048 (Oct) 1952 

Pathologic ConsidetaUons in Myocardial Infarction. J B Mtale —p 985 

Surgical Treatment of Coronary Artery insufficiency J W Gale and 
W P Young—p 987 

Treatment of Coronary Artery Disease F F Rosenbaum.—p 990. 

Mitral Stenosis Surgical Treatment F Ralne and H. F Twelmeyer 
—p 994 

Selection of Candidates for Mitral Valve Surgery H L. Correll N. 
Grossman A R Baler and others—p 997 

51 1053-1151 (Nov) 1952 

Industrial Dermatoses. H R. Foerster—p 1073 

Some Consequences of Depletion of Sodium Chloride W W Engstrom. 
—p 1078 

Incisional Hernia J G Garland—p 1079 

Bleeding Peptic Ulcer J Shalken—p 1081 

Treatment of Anemia F H BetheB—p J082. 

Pathology of Carcinoma of Lung WAD Anderson —p 1085 

Roentgen Aspects of Carcinoma of Lung L. W Paul.—P 1087 

Common Errors in Diagnosis of Carcinoma of Lung C. L 0 
—p 1091 
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Archives of Disense in Childhood, London 

27 409 506 (Oct) 1952 

•Idiopathic Renal Acldosii in Infancy S A Doxindis—p 409 
Clinlco-Patholopical Study of Cystinosls In Two Sibling* R J * Brown 
—p 428 

Transfer of Sodium to Extracellular Space and Cerebrospinal Fluid In 
Newborn Infant L \V Cox T A Chalmers and O C Ward —p 414 
Auricular Flutter In Newborn Baby M M McLean —p 436 
Collodion Skin in Neonate Due to Lamellar Ichthyosis. H V L Finlay 
and J P Bound —p 438 

Significance of Yellow Vcmix in Newborn W C Taylor J A James 
and J L Henderson—p 442. 

Initial Weight Loss Preliminary Enquiry F C Nalsh and P W 
Edwards —p 445 

Rate of Gain and Satiety in Early Infancy I G Wlckcs — p 449 
Gastro-Enteritls In Infancy Account of 286 Cases Treated in General 
Paediatric Hospital N M Mann S Ross and W H Patterson 
—p 457 

Encephalopathy Following Infantile Gastro-Enteritls L Crome — p 468 
S Typhi Murium Meningitis In Premature Infant During Neonatal Period 
V W Pugh and S Vakil —p 473 

Study of 63 Cases of Athetosli with Special Reference to Hearing Defects. 
P Asher—p 475 

Lipoma of Corpus Callosum W H P Cant and R Astley—p 478 
Schoenleln Henoch Syndrome in Childhood with Particular Reference to 
Occurrence of Nephritis M G Phllpott —p 480 
Vaccinia Gangrenosa Report of Case of Prolonged Generalized Vaccinia 
B Laurance A C Cunllffe and J A Dudgeon —p 482 
Morquio s Disease Review of Literature with Description of Four Cases 
J D Whiteside and J A Cholmeley — p 487 
Enuresis Brief Review- Tentative Theory and Suggested Treatment R S 
Hodge and H M Hutchings —p 498 

Idiopathic Renal Acidosis in Infancy.—There occurs in infancy 
a disease characterized by inability of the kidneys to form urine 
acid enough to preserve the acid base balance of the body 
Doxiadis describes the clinical picture, the biochemical disorder, 
and the history of this idiopathic renal acidosis m infants on the 
basis of observations on nine infants, who were followed up 
from 13 to 29 months The presence of renal acidosis was sus 
pected when an infant refused food or vomited and failed to 
thrive in the absence of any detectable cause The diagnosis was 
confirmed when the plasma total carbon dioxide content was 
low and the urine alkaline or weakly acid instead of strongly 
acid It is suggested that a plasma total carbon dioxide content 
below 20 mM per liter with a urine of a pH above 6 makes the 
diagnosis of renal acidosis very likely The disorder that resulted 
m the discrepancy between the plasma bicarbonate and the 
degree of acidity of the urine was thought to be the primary 
defect m renal acidosis There was no loss of the concentrating 
capacity of the kidney in the seven survivors and no radiological 
evidence of nephrocalcinosis One infant died from an mtercur- 
rent illness and another from inhalation of vomitus The seven 
survivors fully recovered from the renal acidosis, but in one 
there is still evidence of glomerular damage Alkali therapy 
assists in the survival during the period of acidosis It is likely 
that under certain circumstances and in untreated cases calcium 
salts are deposited in the kidneys Inability of the kidneys to con¬ 
centrate the urine is then added to the main defect The relation 
of this entity to renal acidosis with nephrocalcinosis or nephro¬ 
lithiasis of adults is not yet explained 

Bol y Trab Acad Argent Cir, Buenos Aires 

36 643-658 (No 23) 1952 Partial Index 

Retroperitoneal Traumatic Perforation of Duodenum J M Malnettl and 
F Gnecco —p 646 

•Graft of Fetal Thymus In Treatment of Cancer A J Pavlovsky—p 656 

Graft of Thymus in Cancer.—Pavlovsky’s treatment consists in 
grafting the thymus of a fetus stillborn at full term to patients 
with cancer The treatment is based on results of work earned 
on for 12 years during which an unspecified number of patients 
with cancer greatly improved with the treatment Ten years ago 
the author observed a patient with an advanced rectosigmoid 
cancer who refused operation A fetal thymus was grafted within 
the sheath of the anterior rectus abdominal muscle Remarkable 
improvement of the patient lasted for two years, after which 
new stenosis occurred agam in the region of the tumor The 
patient again refused operation, tad occlusion and death fol¬ 
lowed Another pafient with advanced cancer of the esophagus 


was observed in June, 1949 She was cachectic and had acute 
dysphagia for both solid food and liquids A transthoracic 
esophagectomy was carried out, and a tumor located at the 
junction of the upper and middle third of the esophagus was 
removed Histological study revealed a squamous cell carcinoma 
extending to the margin of the excised tissue, thus showing 
Insufficient resection One week after the operation, the thymus 
of a fullterm fetus was grafted within the sheath of the anterior 
rectus abdominis Grafting was followed by remarkable 1 m 
provement of the patient for two years, during which she gained 
8 kg in body weight In 1951 (216 years after grafting) dysphagia 
for meat appeared The roentgen examination showed a new 
stenosis in the tumoral zone by a vegetating tumor, which at 
biopsy proved to be a recurrent carcinoma The grafting of 
another fetal thymus resulted in complete disappearance of 
dysphagia and great improvement of the general condition of 
the patient so that she refused a second operation In 1952 (3 Vi 
years after the operation and first grafting and one year after 
the second grafting) the general condition of the patient is good 
and there is no dysphagia The roentgen examination shows 
excellent passage of barium The author believes that thymus 
grafted to patients with cancer stimulates the reticuloendothelial 
system, causing great improvement of the body defenses against 
the disease He requests other cancer therapists to attempt to 
verify his results 

British Journal of Dermatology, London 

64 357-392 (Oct) 1952 

BCG Vaccination ai Method of Research P Borrie—p 357 
Furacln Soluble Dressing in Treatment of Varicose Ulcers J Sommer 
vllle and D C Devine—p 361 

Congenital Pilar Defect Showing Features of Pili Tort! J M Benre 
—p 366 

Tinea Imbrlcata in a European Double Infection with Trichophyton Con 
centricum and Trichophyton Rubrum. D Sharvill —p 373 
Tinea Imbrlcata in Malaya I Polunin —p 378 

Phenomena Occurring on Face in Caies of Favus. H K. Tchobanlan 
—p 385 

Keratodermia Blennorrhaglca Treated with Cortisone H Schwarz and 
H King m a —p 388 

British Journal of Ophthalmology, London 

36 529 592 (Oct) 1952 Partial Index 

Experimental Research with Corneal Heterografts J Babel and J B 
Bourquln.—p 529 

Successful Transplantation of Human and Cat Corneal Tissue Into Rabbit 
Cornea D P Choyce —p 537 

Radio-Active Di Iodofluoresceln in Diagnosis of Intra-Ocular Tumours 
P D Trevor Roper K A Newton and J P Nicholson—p 543 
Chorolderemia Clinical and Genetic Aspects A Sorsby A Frances 
chctti R Joseph and J B Davcy —p 547 
Electron Microscopic Study of Chlamydozoon Trachomatis Yukihiko 
Mitsui Jun Tsutsul and Chle Tanaka —p 582 


British Journal of Radiology, London 

25 505-560 (Oct) 1952 Partial Index 

Studies In Optimum Dosage R Paterson.—p 505 

•Radiography of Human Body with Radioactive Isotopes. W V May 
neord—p 517 

Small IntesUne Pattern In Coellac Disease C. M Andersoo R. Astley 
J M French and J W Gerrard.—p 526 
Telepaque New Contrast Material for Cholecystography J J Stevenson 
—p 531 

Osteomyelitis Treated with Penicillin Radiological Observation on Be 
havlonr of Sequestra A W Fowler—p 535 
Radiological Evidence of the Value of Treatment In Gout F G W 
Marion —p 539 

Depth Dose Data 150 kVp lo 400 kVp H E Johns S O Fedoruk 
R. O Komelsen and others ■—p 542 

Radiography of Human Body with Radioactive Isotopes._ 

Mayneord discusses the possibdities of using radioactive isotopes 
m diagnostic radiology, and lists the requirements of a radio¬ 
active isotope that would be suitable for diagnosis He shows 
that low energy gamma rays are required for this purpose, and 
suggests that either Xei»» or Tmim might be used In addition 
he discusses low energy x ray emitters, internal radiographic 
sources, the physics of low-energy gamma emission, and the 
absorption of radiations from Tra™ Finally he describes radio- 
graphic experiments with chips of thulium oxide Dental and 
skull radiography are perhaps the most obvious applications of 
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the new technique, but low-energy radiators have many other pos¬ 
sibilities A narrow probing beam of radiation can be obtained 
by attaching to a Geiger counter an arm that will hold a small 
source of radioactive isotope with its beam directed toward the 
aperture of the counter In preliminary experiments it was 
demonstrated that metallic foreign bodies can be located in a 
wax phantom with this apparatus 

British Medical Journal, London 

2 843-890 (Oct 18)1952 

Pulmonary Tuberculosis in Rhondda Fach Interim Report of Survey of 
a Minin* Community A L. Cochrane J G Cox and T F Jarman 
'—p 843 

Incidence of Physiological Third Heart Sound A W Sloan F W 
Campbell and A S Henderxon —p 853 
Satisfactory Colpoclelst* Combined with Anal Closure After Severe 
Damage to Bladder and Rectum by Radlurrf AWN Drultt —p 856 
Haematoma of Adrenal Gland In Newborn J L Emery and R. B 
Zachary—p 857 

Arterial Spasm Due to Intravenous Infusion M Sutton —p 859 
Phaeocbromocytoma with Fatal Myocardial Infarction In Mad Aged 22. 
W M Priest—p 860 

Nystagmus and Other Eye Signs In Acute Alcoholism D E Howells 
—p 862 

Terramycin In Treatment of Pneumonia In Children O D Fisher and 
C R Whitfield ~p 864 

Case of Lipoma of Parotid Gland R. T Payne —p 865 

2 891 952 (Oct. 25) 1952 

Role of Apnoea In Anaesthesia for Major Surgery T C Gray and G J 
Reel—p 891 

Influence of Controlled ResplraUon on Dosage of Thiopentone and 
d Tubocurarine Chloride Required for Abdominal Surgery J W 
Dundee—p 893 

New Artificial Respirator J R. Esplen—p 896 

Thrombotic Microangiopathic Haemolytic Anaemia (Thrombotic Micro- 
angiopathy) W St. C Symmers—p 897 
Newer Synthetic Analgesic Drugs P W Nathan —p 903 
Control of FUartaals with Hetrarad Field Trial In Rural Village (Keneba) 
in Gambia I A MoGregor F Hawking and D A. Smith —p 90S 
Skin Manifestations of Malignant Disease with Special Reference to 
Vascular Changes and Dermatomyosltls L. Forman—p 911 
Effects on Foetal Weight of Growth Hormone-Containing Anterior 
Pituitary Extracts Given to Pregnant Rats H. H F Bams and G I 
M Swyer—p 914 

Nervous Sfgns In Sarcoidosis M Jefferson.—p 916 

New Diabetic Chart P L Robinson and E T Baker Bates —p 919 

Deutsche medizimsche Wochenschnft, Stuttgart 
77tl277-1308 (Oct 17) 1952 Partial Index 

Surgical Treatment of Chronic Gastric and Duodenal Ulcers. R Nlssen 
—p 1277 

Present Status of Therapy of Ulcer L Norpoth —p 1281 
•Clinical Experiences with Embryonal Cardiac Hormone L H Strauss 
—p 1284 

•Anatomic Evidence of Action Mechanism of Embryonal Heart Extract 
H J Mohr—p 1287 

Simultaneous Occurrence of Pelger a Nuclear Anomaly and Blood Dis 
eases G Kuschlnsky—p 1290 

Clinical Experiences with an Embryonal Heart Extract.—A 
cardiac hormone extracted by the Hungarian investigators Milo 
and Tord from embryonal calf heart has been proved capable 
of producing automatism in a denervated embryonal heart and 
healing m experimentally damaged animal hearts, with forma¬ 
tion of new muscle and elastic fibers rather than the usual scar 
tissue The effects of this embryonal hormone differ from those 
of other, nonembryonal, heart extracts Strauss describes experi¬ 
ences with the embryonal cardiac hormone in 218 patients with 
the following forms of heart disease decompensated valvular 
lesions, infectious myocarditis, myocardial degeneration, cardiac 
insufficiency on the basis of hypertension or coronary msuffi 
ciency, cardiac disturbances m the presence of sympathetic 
dystonia and asthenia m patients with carcinoma More than 
half of the patients (125) had postmfectious myocarditis com¬ 
plicating pneumonia, bronchitis, tonsillitis, dental granulomas, 
sinusitis, cholangitis, hepatitis, diphtheria, or typhoid In the 
patients in whom the myocarditis had resulted from diphtheria 
or typhoid, the average amount of embryonal heart hormone 
administered was 18 5 cc , in the others it was 41 5 cc. The daily 
dose was 2 cc by intramuscular rejection, but a few patients 


were given the first few days 1 cc. intravenously in addition to 
the 2 cc intramuscularly The embryonal cardiac hormone 
proved effective in postmfectious myocarditis, in cardiac in 
sufficiency following hypertension and coronary insufficiency 
and m myocardial degeneration that had not advanced too far! 
and m cases no longer responsive to strophanthm and digitalis’ 
The hormone was given as an adjuvant to the customary specific 
and general measures. Undesirable secondary effects were not 
observed 

Mechanism of Action of Embryonal Heart Extract._Some in 

vestigators have obtained results suggesting that when the myo¬ 
cardium becomes necrotic, embryonal heart hormone effects 
true regeneration, in that it stimulates the myofibrils to re 
generate and divide To venfy this Mohr made studies of 28 
rabbits in which myocardial damage had been produced with 
the aid of orthostatic collapse He also made studies on the hearts 
of patients who had been treated with embryonal heart hormone 
extract He did not observe a true regeneration in the form of 
nuclear and cellular division of the myocardial filaments He 
found that this form of hormone therapy activates the inter 
stitial mesenchyma, which is evidenced by an increased number 
of nuclei in the interstitial connective tissue and a larger number 
of swollen endothelial cells in the capillaries Studies on the 
energy metabolism revealed a mobilization of the myocardial 
glycogen, and after this has been exhausted, of the glycogen in 
the storage organs This mobilization of glycogen makes more 
glycogen available for the energy exchange of the heart muscle 
as well as of the skeletal muscles, and this explains increased 
function and jserformance and the absence of signs of fatigue 
Increase m performance is possible without exertion hyper 
trophy of the myocardium, which was always present in the 
untreated control animals that had been subjected to exertion 

Nederlandscfa Tijdschnft v Geneesktmde, Amsterdam 

96 2461-2524 (Oct 4) 1952 Partial Index 

Diagnoiis and Treatment of Amebic Absrajj of Liver H SmlUkamp 
—p 2467 

Pollomyelitli and Pregnancy I S Slndram and A P van der Wey 
—p 2473 

•Treatment of Tuberculous Meningitis at the Children'* Clinic of the 
University of Utrecht. W van Zeben H, Verbiest and A de Mlnjer 
—p 2479 

Surgical Treatment of Dupuytren’a Contracture A J C Huffrtadt 
—p 2483 

Treatment of Tuberculous Meningitis —At the children’s clinic 
of the University of Utrecht a total of 61 children with tuber 
culous meningitis were treated with streptomycin between 1947 
and 1951 Of the 30 children who were treated throughout the 
entire course of the disease at this clinic, 14 died and 16 are 
alive Of the 31 children who had received their initial treatment 
elsewhere, 20 have died At the university clinic a combination 
of streptomycin and calcium chloride was given both intra 
musculariy and intrathecally In the patients in whom treatment 
was effective, clinical manifestations and changes in the cerebro 
spinal fluid usually disappeared from 9 to 12 months after onset 
of treatment Those in whom this was not the case usually died 
It was found that chronic tuberculous meningitis assumes one of 
two distinct forms In the first form there is continuous loss of 
consciousness, with extensive neurological changes and terminal 
hyperpyrexia In the second form the patients remain conscious 
until shortly before death, but they have severe convulsions and 
vomiting and become cachectic, their temperature Is usually 
normal Postmortem examination reveals m those with the first 
form severe hydrocephalus with signs of recovery in the men 
mges, those with the second form show extensive basal menin 
gitis The authors feel that the intraventricular pressure should 
be determined m all cases, and, if it is elevated, permanent 
ventricular drainage should be instituted by means of a device 
that permits the ventricular fluid to flow off whenever the 
pressure exceeds a certain height They resorted to this form o 
drainage in 28 cases and found that loss of consciousness, severe 
vomiting, and convulsions often ceased soon after it was > 11511 
tuted The favorable outcome in a number of these cases is 
believed to be at least partly due to this intervention 
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The Principle! nnd Method! of Phjnlcol Dlajmorij: Correlation of 
Physical Slpns with Physloloclc and Pntholoplc ClmncH In Disease By 
Simon S Leopold, M D Associate Professor of Clinical Medicine School 
of Medicine and Graduate School of Medicine University of Pennsylvania 
Philadelphia With chapter on Sounds from the Thorax Acoustic Prlncl 
pies by S Reid Warren Jr Sc D in E E. Professor of Electrical 
Engineering Moore School of Electrical Engineering University of Penn 
sylvan la Cloth $7 50 Pp 430 with 409 Illustrations. W B Saunders 
Company 218 W Washington Sq , Philadelphia 5 7 Grape St, Shaftes 
bury Avc London W C,2 1952 


This textbook is by a physician with long experience in teach 
mg physical diagnosis to undergraduate students Other authori¬ 
ties collaborated with Dr Leopold by writing special chapters on 
examination of the gynecologic, genitourinary, musculoskeletal, 
and neurological systems, and on the acoustic principles of the 
sounds of the thorax These additions make the book unique 
among textbooks on physical diagnosis, and the correlation of 
other basic sciences adds zest to the presentation The chapter 
on the musculoskeletal system includes many detailed figures on 
examination of various muscle groups and joints, including the 
back The value of the book is enhanced by photographs of 
numerous frozen sections of the body that were used In all six 
editions of the work of Noms and Landis A careful study of 
these illustrations yields several anatomic explanations for physi 
cal diagnostic signs that otherwise might be difficult to explain 
Among the many other fine illustrations are 19 color plates 
Throughout the book, reference is made to the importance 
of doing rather than watching On percussing the chest, for ex 
ample, "Each student will leam by experience to follow the 
method which proves most satisfactory to him ” Dr Warren 
follows the same theme when he emphasizes that the different 
sounds heard during physical diagnostic procedures arc entirely 
qualitative and subjective He says, These descriptions, there¬ 
fore, lack precision even though the physician who hears the 
sound accurately relates it to other sounds and interpretations 
from his past expenence Thus in a very important sense, the 
diagnostician is an artist" Books of this nature perpetuate the 
art of medicine This volume will provide a good text for stu 
dents and an excellent review for the practicing physician 


Synopsis of Genitourinary Diseases. By Austin I Dodson M.D F.A. 
C S Professor of Genitourinary Surgery Medical College of Virginia 
Richmond, and Donald L. Gilbert M.D Instructor In Urology Medical 
College of Virginia. Fifth edlUon. Cloth $4 Pp 313 with 122 Illustrations 
C. V Mosby Company 3207 Washington Blvd St. Louis 3 1952 

This book is a brief outline of the entities usually encountered 
in urologic practice It is well wntten, the illustrations are excel 
lent, and the diagrams are clear The roentgenograms shown 
are exceptionally good The dosages of chemotherapeutic agents 
and antibiotics as recommended by the authors appear higher 
than those usually prescribed They state that chloramphenicol 
(Chloromycetin®) can be administered daily without causing any 
toxic reaction of consequence Since that part of the text was 
wntten, it has been recognized that this drug may cause senous 
reactions 

The chapter dealing with congenital anomalies is excellent 
The chapters on unnary tuberculosis and unnary calculi make 
splendid reading In the chapter on movable kidney and hydro¬ 
nephrosis, pyelograms made in the upnght and recumbent posi¬ 
tions are discussed, but no mention is made of a delayed film 
The chapter on tumors bnngs out information that seems to be 
gradually influencing the urologic world This is particularly 
true of the material on vesical neoplasms This book is a synopsis 
intended primarily for new students of urology and the authors 
have accomplished their purpose m a brief and concise manner 
It is no text for an advanced student Medical students m general, 
however, would benefit greatly from this book More detailed 
and surgical and diagnostic techniques cannot be expected in a 
volume of this size 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 


Stereoencephalotomy (Thnlnmotomy and Related Procedures) Part It 
Methods nnd Stereotnxlc Atlas of the Human Brain By E A. Spiegel 
M D Professor of Experimental and Applied Neurology Temple Uni 
vcrslty School of Medicine and Hospital Philadelphia and H. T Wycls, 
M D F.A C S Clinical Professor of Neurosurgery Temple University 
School of Medicine and Hospital Volume I Monographs In Biology and 
Medicine edited by R A Spiegel Cloth $8 Pp 176 with 79 illustra 
tlons Grune &. Stratton Inc , 381 Fourth Ave New York 16, 1952 

This is the first part of a long awaited treatise on stereotaxic 
surgery of the human brain by the pioneers in this field Pre 
sumably the second part will contain a discussion of the results 
of their experiences After a description of the instrument they 
have devised, there follows an account of the method of its use 
and the necessary atlas of the human brain, with a detailed study, 
based on 30 brains, of variations of the measurements and re¬ 
lationships of intracranial structures The book is clearly wntten 
and neatly pnnted on good paper, with sharp and clear illustra¬ 
tions Many neurologists in various parts of the world have re¬ 
cently been interested in the possibilities of this method of 
making lesions in the intenor of the brain without an extensive 
surgical intervention that nsks senous disturbance of overlying 
structures Several instruments have been designed, but this is the 
first time there has been presented a systematic descnption of 
such an instrument, a detailed explanation of the manner of its 
use, and an account of its results Every neurologist who con¬ 
templates entering this field of investigation will welcome this 
pioneer work 

Progress In Ophthalmology and Otolaryngology: A Qoadrennlal Review 
Volnme I Part One Ophthalmology Edited by Meyer Wiener MD 
and A Edward Maumcnee M D Part Two Otolaryngology Edited by 
Percy E. Ireland, M D and Joseph A. SuUlvan M.B Cloth $15 Pp 
666 with Illustrations. Grune & Stratton, Inc. 381 Fourth Ave New 
York 16 1952. 

The intent of this book is to stimulate the interests of ophthal¬ 
mologists and otolaryngologists in a group of subjects that 
offer either something new or are presented m a fresh light As 
the title declares, this is neither a textbook nor a yearbook, for 
the former usually incorporates views that have received wide 
support and relatively little opposition, while the latter records 
the proceedings of the previous year This book can be said to 
stand somewhere m between a yearbook and a textbook, with 
the 72 contributors evaluating, commenting on, and attempting 
to arrive at orderly conclusions on a variety of subjects that the 
editors believe to be of topical interest to ophthalmologists and 
otolaryngologists Although the contents of the section on 
ophthalmology suggest better organization and selection than its 
counterpart on otolaryngology, there is much in both sections 
to appeal to the discriminating reader As a useful source of 
reference to recent progress m the eye, ear, nose, and throat 
fields, this book can be utilized advantageously on numerous 
occasions 

Annual .Review ot Medicine. Volume 3 Windsor C. Cutting editor and 
Henry W Newman, associate editor doth $6 Pp 442 Annual Reviews, 
Inc. Stanford California 1952. 

This volume continues in the style of the preceding two 
volumes The subject matter is discussed in the light of contem¬ 
porary literature and the authors special knowledge, thus avoid 
ing a mere cataloguing of references or listing of abstracts Again 
there are chapters on diseases of each of the major systems of 
the body and also chapters on special subjects such as radio¬ 
activity (effects of whole body irradiation) and the effects of 
cortisone and corticotropin on infection Additional chapters 
cover nutrition and nutritional diseases, psychiatry, anesthesiol¬ 
ogy radiology, laboratory aids to diagnosis and therapy, toxi¬ 
cology, and neoplastic diseases An extensive bibliography 
appears at the end of each chapter The book also contams an 
annotated list of reviews m medicine and a complete index by 
authors and by subjects This volume, like the others of this 
senes, is a useful reference work for the clinician or mvestigator 
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The Treatment of Diabetes Mcllltuj By Elliott P Joslln A.M M D 
Sc D Medical Director George F Baler Clinic, New England Deaconess 
Hospital Boston Howard F Root, M D Priscilla White M.D Sc D 
and Alexander Marble A.M M D Physicians New England Deaconess 
Hospital Ninth edition Cloth, 512. Pp 771 with 26 illustrations. Lea & 
Febiger 600 S Washington Sq Philadelphia 6, 1932 

This well known textbook on diabetes melhtus has been re¬ 
printed with extensive revision and mechanical changes, all of 
which improve its usefulness significantly As a result of an in¬ 
crease in type area per page and the use of lighter paper, this 
edition is thinner than the previous edition The color of the 
cover has been changed One co-author has been dropped 
Mechanically, it is a more handsome book than its predecessor 

Dr Joslin’s book is a veritable encyclopedia of knowledge 
about diabetes melhtus, it reflects painstakingly careful study 
of thousands of diabetic patients examined and treated by the 
senior author and his associates The reader will be impressed 
with the meticulous care with which all phases of the subject 
are covered and kept up to-date Pertinent literature is reviewed 
and referred to on almost every page, and summaries of current 
concepts are fair and judicial Certainly, no American textbook 
about diabetes has approached this one m completeness and 
thoroughness of coverage It is an imposing, permanent record 
of the devotion of Dr Joshn to the accumulation and dissemma 
tion of knowledge about diabetes 

Several important new or radically revised chapters make their 
appearance These cover the physiology and chemistry of diabetes 
and of insulin (Marble), the pathology of diabetes (Shields War¬ 
ren and Philip Le Compte), and treatment of the disease in more 
simple and practical form (Joslin) White has amplified her 
previous reports on the large groups of children and pregnant 
women under her care Root’s section on vascular, cardiac, and 
renal disease in diabetes has been extended and improved Sur¬ 
gery, anesthesia, infection, skin diseases, and many other asso¬ 
ciated conditions are handled with authority and competence 
As a record of prolonged and thoughtful study by astute ob¬ 
servers of the disease, as a source book for the lmjjortant litera 
ture, and as an authoritative and well-documented clinical 
summary, this book has no equal 


Advances In Medicine and Surgery From Graduate School of Medicine 
of University of Pennsylvania [Editorial committee Julius H Comroe 
Jr , Chairman David L. Drabkin Oscar V Batson, Alms G. McGulnnejs.1 
Cloth 58 Pp 441 with 43 lllustraUons. W B Saunders Company 218 W 
Washington Sq Philadelphia 5 7 Grape St Shaftesbury Ave., London, 
WC2 1932. 

This volume consists of a series of symposiums dealing with 
10 topics of current interest to practicing physicians The sub¬ 
jects were selected because of recent advances and current in¬ 
terest in them They include the present status of adrenal cortical 
hormones, the role of potassium in health and disease, newer 
aspects of medical and surgical treatment of hypertension, newer 
concepts in preoperative evaluation and preparation of patients, 
thromboembolism, pulmonary mfections, the relief of pam, cur¬ 
rent status of the cancer problem, recent developments in viral 
diseases, and functional disorders Each section is written by an 
expert in the field The volume presents, in published form, the 
course in basic education for graduate physicians provided by 
the graduate school of medicine of the University of Pennsyl¬ 
vania The first course was given m 1950, but this report repre¬ 
sents the first time it has been presented in book form as well 
The book is fully indexed and will serve as either a reference 
volume or, if read through, a valuable review of many aspects 
of current medical practice 


Lchrbodi der RSntgendlatnoltJk. 7 Lief crons' Inner* Organ e. Von 
H R. Schinz, W E. Baenscta E. Frledl, E. Uri,linger Nebrt BdtrSgen 
von E. Brandenberger et al Fifth edition Paper 89 marks Pp 2883 
3338 with 515 frustrations. Georg Thlerac Dleroenhaldenstrasse 47 (I4a) 
Stuttgart O agents for U S A. Grune A Stratton Inc. 381 Fourth 
Avc^ New York 16 1952 

The opening pages of this section deal with the great vessels, 
the coronary arteries, and the peripheral vessels, followed by 
tables of criteria for the differential diagnosis of cardiovascular 
disease, and closing with a discussion of congenital anomalies 
and familial diseases of the thorax and its viscera The remaining 
cases, opening with a description of the mediums and techniques 
employed for examination, are devoted to the upper alimentary 


tract and the small bowel (providing an increase of more than 
40% over the third edition) Jt is noteworthy and commendable 
that only 13 pages are devoted to the mouth, tongue, and hypo- 
pharynx and pharynx, whereas the secuon on the esophagus 
compnses 74 pages In this space, the authors illustrate and de 
scribe the normal anatomy and physiology of the esophagus, its 
anomalies, injuries, mfections, benign and malignant neoplasms 
and other diseases, including diverticula and foreign bodies 

Even m 1932, which was the date of the third edmon, the 
Europeans were beginning to pay more attention to a detailed 
examination of the gastric and intestmal mucosa, as revealed m 
so-called spot films, and correspondingly less attenuon to un 
aimed films of the filled viscus This changed viewpoint, which 
m two decades has become world wide, is strikingly illustrated 
m the changed appearance of the 178 pages that are devoted 
to the stomach and duodenum m this edition The unusual has 
not been neglected, and the infections, foreign bodies, diver 
ticula, and anomalies are described and illustrated, but quite 
properly the maximum emphasis is placed on those conditions 
that constitute the major challenge to x-ray diagnosis, namely, 
ulcer and neoplasm and their sequelae 

The section on the small bowel has been increased almost 
60% over the third edition, though the authors recognize the 
limitations of radiology in this part of the alimentary tract 
Functional disturbances that tend to be overemphasized in the 
literature receive less attention in this text than the x ray appear 
ance of intestinal parasites, a subject to which the U S will 
have to pay increasing attention as troops return from the Orient 
or are recruited in southern states The eighth and final secuon 
will deal with the colon and the genitourinary track 

Bom of Thoie Years: An Autobiography By Perry Burges*. Cloth. 54 
Pp 307 with illustrations. Henry Holt & Company Inc 383 Madittm 
Ave New York 17, 1931 

This is an autobiography of the man who wrote the inspiring 
book called “Who Walk Alone ” Reared in Missouri, he studied 
for the ministry and later became pastor of a rural church His 
association with service organizations began in 1920, when he 
directed a fund raising campaign for the Grenfell Missions in 
Laborador As president of Leonard Wood Memorial Leprosy 
Foundation, he has traveled the world over, visiting leprosanums 
in some of the most remote parts of the globe A great portion 
of the book is devoted to a detailed account of his travels, ex 
penences, and philosophy, as they relate to the problems of 
leprosy The many unusual adventures that the author and his 
wife encounter are written in a style that is both entertaining 
and educational Portions of the book are devoted to the present 
scientific status of the disease The book is documented with 
many human interest photographs It will give the reader a better 
understanding of a disease that is so generally misunderstood 
by a great many persons The book affords an opportunity to 
meet the persons who are working with the disease, both as 
humanitarians and as scientific investigators 

PlTchlatry and Medical Education: Report of the 1951 Conference ee 
Psychiatric Education Held ot Cornell University, Ithaca, New York, low 
21 27, 1931 Organized and conducted by American Psychiatric Anodatfon 
and Association of American Medical Colleges. Editorial Board John C. 
Whitehorn M.D, Chairman et al Cloth. 51 Pp 164 American Psychi¬ 
atric Association 1785 Massachusetts Ave. NW Washington 6 D CL 
1952. 

This small volume is a digest of the proceedings of the 1951 
Conference on Psychiatric Education held at Cornell University 
in June, 1951 Members of the conference were 89 leaders in 
the fields of psychiatry, medical education and related fields of 
medicine, sociology, anthropology, religion, jisychology, and 
education The conference confined itself to a considerauon ol 
psychiatry in undergraduate education A planning committee 
made up of 20 persons experienced m medical educaUon, voder 
the chairmanship of the medical director of the American Ps) 
chiatnc Associauon, was responsible for the development o 
a program for the conference This committee selected five major 
topics for consideration community needs the student, bis 
adaption and progression, the setting, the medical school as i 
exists today, biases, deficiencies, and potentialities, general prin¬ 
ciples, content, and methods of teaching psychiatry in the under 
graduate medical period, and administrative and Integra iv 
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patterns of organization The committee then appointed five plan 
mng commissions to prepare, for the conference, certain basic 
data dealing with these topics 

The Teport represents a condensation of the several thousand 
pages of material representing the preliminary reports and the 
records of five davs of discussion The difficulties of such a task 
are obvious, and the editorial board is to be commended for 
having produced a concise, readable volume Anyone who ex 
pects definitive answers to the questions considered by the con 
ference will, of course, be disappointed The conference did, how¬ 
ever, formulate the major problems involved in the modern 
teaching of psychiatry and has provided a valuable pool of data 
and comment on the various methods that arc being used In 
dealing with them These will be of great interest and help to 
all who are concerned with the instruction of undergraduate 
medical students not only in psychiatry but in the other clinical 
fields as well In addition, those interested in studying these 
problems at greater length will find, in the appendix, a list of 
the preparatory commission documents These have been mimeo¬ 
graphed and can be obtained at nominal cost from the Ameri¬ 
can Psychiatric Association 

Peonsylranta Pioneer* Against Tabercolosli. By Hither Gaskins Price 
Cloth. $5 Pp 294 with Illustration*. National Tuberculosis Association 
1290 Broadway New York 19 1932. 

This book is the sixth in the historical series sponsored by 
the National Tuberculosis Association, but it stands on its own 
merits as an account of the origin of the antituberculosis move¬ 
ment in this country The Pennsylvania Society for the Preven 
tion of Tuberculosis was the first such organization established 
in the United States and the second in the world Its successful 
combination of physicians and laymen set the pattern for alt 
the nonofficial organizations against various diseases that have 
developed since 1894 For the general reader this story has a 
hero, Lawrence F Flick, whose singlehanded struggle against 
the indifference of the public and medical profession ended in 
triumph with the founding of the Henry Phipps Institute m 1903 
and the International Tuberculosis Congress m Washington in 
1908 Although centered on Flick and Philadelphia, the account 
includes the pioneer efforts against tuberculosis in Boston, New 
York, Baltimore, and throughout the country The parts played 
by women and by the labor unions are brought out uniquely in 
special chapters The 50th anniversaries of the Henry Phipps 
Institute and of the National Tuberculosis Association make this 
book a timely review of their origin and first half century of 
accomplishments The author has obtained her material directly 
from the sources Flick s papers and the still living co-workers 
in Pennsylvania The references are documented at the foot of 
each page, and there is a good index The format is simple and 
the paper of only fair quality Many photographs of the pioneers 
in the early sanatonums are included While of special interest 
to those engaged in the continuing campaign against tuberculosis 
and to physicians, this book should be read and enjoyed by social 
workers, nurses, feminists (if such still exist today), and those 
interested in the labor movement and industrial medicine 

Manual of FJtcfrocartlloEraphj By Benjamin F Smith M.D Protestor 
of Clinical Medicine, Baylor Unlvenity College of Medidne Houston 
Texas, doth. $4 30 Pp 213 with 119 fllustrations, Elsevier Press, Inc, 
402 Lovett Blvd. Houston 1932. 

This short introduction to electrocardiography is dedicated to 
the 'undergraduate or practicing physician" and represents a 
valuable addition to numerous publications of similar type that 
have appeared during the past few years The first chapters 
familiarize the reader with the basic anatomic and electrophysio 
logical properties of the heart and with their application to 
electrocardiographic interpretation Two subsequent chapters 
deal with simple disturbances of cardiac rhythm, and several 
sections are devoted to the description of abnormalities of de 
polarization and repolanzation and to the commonest abnormal 
electrocardiographic patterns Of great didactic value is a chap¬ 
ter in which various electrocardiographic abnormalities are pre 
sented without comment and correlated with autopsy findings 
The instructive text is printed on good paper and deserves lUus 
trations of better technical quality with more careful mounting 


The Aufonomlc Nervou* Syrttmi Anatomy, Phyiioloey and Snrclcal 
Application By James C White MD Associate Professor of Surgery 
Harvard Medical School Boston Reginald H Smlthwlck M D Professor 
and Chairman of Department of Surgery Boston University School of 
Medicine Boston and Florlndo A SImeone M D Professor of Surgery 
Western Reserve University School of Medicine Cleveland Third edition 
Cloth S12. Pp 369 with 108 Illustrations. The Macmillan Company 60 
Fifth Avc New York 11 1952 

In this edition, the work of a third author, Dr Simeone, has 
been added Extensive revision, incorporation of new illustrations, 
modernization of references, and condensation of text have 
greatly improved the book’s practical reference value The 
readers of the first two editions are well advised if they replace 
them by the present one Advances made in surgical, pharma 
cological, and other methods of treatment of peripheral vascular 
disease, hypertension, visceral and vascular pain, gastrointestinal 
disorders, cardiac problems, and other diseases or abnormalities 
related to functions of the autonomic nervous system are well 
described Fundamental principles of function of the sympathetic 
and parasympathetic nerves and the relationship of function or 
dysfunction to clinical diseases or disorders are carefully pre 
sented The book will prove valuable reading for those interested 
in vascular, cardiac, and gastrointestinal disorders Because of 
the prevalence of these diseases, this hook should he read by 
most physicians in specialties, and particularly by those in gen 
era! practice In addition it will be valuable reading or text refer¬ 
ence for medical students The authors third edition is a most 
valuable contribution to medical literature 

Lebrbueta der GeburtshUfe und GynSkologie. Herausgegeben von E. 
Anderej, H Guggisberg und T Koller Band HI Eehrbuch der gebuit 
shllfllchen Operatlonen Herausgegeben von Pror Dr E. Anderes. Bear 
beltet von Prof Dr E Anderes et at Cloth 32 Swiss francs Pp 416 
with 173 illustrations S Karger, Holbelnstrasse 22, Basel agents for 
USA Interjclcnce Publishers Inc 250 Fifth Ave New York 1 1952. 

Professor Anderes of the Umversitats Frauenklinik of Zurich 
is one of the outstanding obstetricians on the continent This is 
the third of a senes of textbooks on obstetnes and gynecology 
from this clinic It is devoted to discussion of the various obstetnc 
operative procedures, anesthesia, and the preoperative and post¬ 
operative care of patients All of the standard obstetnc opera¬ 
tions are described and beautifully illustrated with the use of 
contrast colors in many illustrations Some of the surgical 
methods have become obsolete in the United States Braxton 
Hicks’ version in total placenta previa has no place in the treat¬ 
ment of this serious complication Heroic measures such as Mbm- 
burg s belt and the aorta compressor for the control of serious 
postpartum hemorrhage arc no longer in use Some of the 
mesthods for the resuscitation of the newborn are not highly 
regarded in our teaching clinics In spite of the fact that the 
European school has not had the courage to discard some pro¬ 
cedures that progress has made too hazardous, the book is an 
excellent contribution to operative obstetrics It is well written 
and easy to read, even for those who are not proficient in Ger¬ 
man It should be added to obstetric libraries in this country 

Die Pflege dej gesnnden und dfcs krnnken Ktndei: Zuglelth tin Lebrtmch 
der Ausbtldung rnr SSngtings- und Klndeikrnnkwuchwe*ter Von Prof Dr 
tried. Werner Catel Chefarzt der Landexkinderheiljtiitte MnmtnoUhBhe 
(Tounui) Fourth edlUon Cloth 39 marks. Pp 650 with 336 illustrations 
Georg Thieme Diemershaldeiutraise 47 (I4a) Stuttgart O agent* tot 
USA Grune & Stratton Inc 381 Fourth Ave , New York 16 1952. 

This book on the care of children in health and sickness is, 
as its subtitle implies, a text for the training of nurses special¬ 
izing tn the care of infants and children The first part of the 
work is concerned with anatomy and physiology, the second 
part with the care of healthy infants and children, and the third 
part with the diseases of infants and children and with the nurs¬ 
ing procedures earned out in private homes and in children’s 
hospitals This edition was printed in response to numerous in 
quines about the work, which had been out of print for some 
time The book has been carefully revised, and additions have 
been made that reflect the present status of pediatrics The nurs 
ing procedures described were tested and tried for many years at 
the Children’s Clinic in Leipzig Although the book is intended 
chiefly for nurses, it will be helpful also to medical students 
practicing physicians, and mothers The book is well illustrated 
prated on excellent paper, and provided with a good index’ 
It should be a valuable addition to any pediatric library 
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QUERIES AND MINOR NOTES 


SPUR ON THE OS CALCIS 

To the Editor. —/ would like advice about nonstirgical treat¬ 
ment for a painful spur on the os colas 

William ] Macdonald MX), Boston 

This inquiry was referred to two consultants, whose respec 
tive replies follow—E d 

Answer — A spur on the os calcis does not necessarily produce 
symptoms If the tip is irritated, if the tendon attached to it is 
inflamed, or if the bony projection is such that it is traumatized 
in weight bearing, it may be painful A plate of a type that will 
support the arch and at the same time protect the sensitive area 
from pressure is the most direct approach to the problem 
Depression of the plate over the sensitive area so that the weight 
is distributed on the other parts of the heel is an important 
factor Occasionally the central portion of the heel of the plate 
may be cut out and a sponge rubber segment inserted If the spur 
itself is the cause of pain and symptoms are not relieved other¬ 
wise, it should be removed If tendinitis is an outstanding factor, 
needling with procaine hydrochloride may be helpful The local 
injection of hydrocortisone (compound F) may be of great assist¬ 
ance In cases in which the process is very painful and persistent 
cortisone in carefully controlled small dosage may be used 

Answer— Commonly a bursa forms about and over a spur 
or any other abnormal projection of bone that is subjected to 
irritation from pressure, such as that exerted during weight bear¬ 
ing A traumatically irritated bursa may be very painful In¬ 
jection of the region of the spur on the os calcis may fenestrate 
the wall of the bursa, permitting escape of fluid that is under 
pressure, and stimulate hyperemia of repair Injection with 1 % 
procaine hydrochloride should be followed by three or four 
x-ray treatments, using about 100 r carefully filtered at each 
treatment In addition, every effort should be made to avoid 
direct pressure between the spur and the bottom of the shoe 
A saucenzed or cup shaped hollow in the bottom of the heel 
of the shoe filled with soft sponge rubber may prevent direct 
weight bearing pressure against the siur and permit healing of 
the inflamed tissue about the spur Neither one nor a combina¬ 
tion of all three of these principles of treatment will cure every 
case of painful spur of the os calcis None of the treatments 
mentioned actually eliminates the spur itself In the majority 
of cases, however, partial to complete relief may be obtained 


LUMBAR PUNCTURES IN 
SUBARACHNOID HEMORRHAGE 

To the Editor. —I would like an opinion on indications, contra¬ 
indications, and complications of spinal punctures for reliev¬ 
ing pressure in subarachnoid hemorrhage 

M D Washington D C 

Answer —In general, spinal punctures are a beneficial part 
of the treatment of subarachnoid hemorrhage The majority of 
these patients have headache, nausea and vomiting, and stiffness 
of the neck, and some have considerable fever Removal of some 
of the bloody cerebrospinal fluid is commonly the most satis¬ 
factory way of ameliorating these symptoms It is often neces¬ 
sary to do repeated lumbar punctures, however, how frequently 
jthe lumbar punctures should be performed will depend on the 
manifestations in the individual patient There has been unjusti 
lied apprehension as to the danger of lumbar puncture in cases 
of subarachnoid hemorrhage, and the fear has been expressed 
that such puncture might provoke additional bleeding Experi¬ 
ence has shown little if any grounds for such fears 


The answers here published have been prepared by competent authorities 
They do not however represent the opinions of any official bodies unless 
specifically stated In the reply Anonymous communications Md queries on 
postal cards cannot be answered Every letter must contain the writer’s 
name and address but these -will be omitted on request. 


The contraindications for lumbar puncture m cases of sub¬ 
arachnoid hemorrhage are the same as for lumbar puncture 
under any circumstances The puncture should not be done in 
cases in which there is evidence of leakage of cerebrospinal fluid 
from the nose or ears or from other wounds and in which lumbar 
puncture might cause infected material to enter the subarachnoid 
space and cause meningitis Lumbar puncture should not be done 
m cases in which there is reason to believe the patient has chrom 
cally increased intracranial pressure and herniation of the uncus 
of the temporal lobe or the tonsils of the cerebellum or in any 
cases in which there are evidences of such herniation In many 
instances of subarachnoid hemorrhage, the spinal fluid pressure 
is increased, but ordinarily the increased pressure is not sufficient 
in degree or duration to have produced a herniation of the unens 
or cerebellar tonsil, and in such cases there is little danger from 
spinal puncture The puncture should be done carefully with a 
19 or 20 gage needle The pressure should be measured with 
a water manometer The fluid should be removed gradually so 
that the pressure does not fall too precipitously, and the pressure 
should be reduced to approximately 50% of the initial pressure 
Naturally, the lumbar puncture should be done asephcally to 
avoid producing meningitis In cases in which repeated punctures 
are made it is important that the needle is not reinserted through 
the same needle hole in the skin, since such a procedure is 
especially likely to lead to meningeal infection In cases of spon 
taneous subarachnoid hemorrhage from a ruptured aneurysm or 
other cause it is desirable that the patient avoid physical exertion 
for that reason lumbar puncture should not be undertaken in 
such cases if it cannot be done without struggling on the part of 
the patient, or, if lumbar puncture seems particularly indicated, 
it should be done with the patient under general anesthesia of 
short duration 

POSTMORTEM CESAREAN SECTIONS 

To the Editor —Should a postmortem cesarean section be re¬ 
quired in the case of a patient who dies undelivered, the 

fetus being considered viable? j^j) j Virginia 

This inquiry was referred to two consultants, whose respec 
five replies follow—E d 

Answer—A physician could be considered derelict In his 
duty if he did not at least attempt to preserve the life of the 
child under these circumstances, however, no legal code insist 
mg on it is known to this consultant 

Answer — With respect to the medicolegal aspects of opera 
tions of this type, very little can be said with assurance, for the 
principles of law applicable are none too clear In view of the 
somewhat peculiar legal status of the unborn child, it is not 
certain what crime, if any, a physician commits if after the 
death of the mother-to-be he fails to perform a postmortem 
cesarean section to save the child and the child dies as a result 
of that failure 

How far, if at all, the refusal of the father of the child to 
consent to the operation would relieve the physician of criminal 
and civil liability, if there is any, is an open question There is, 
however, httle doubt as to what public opinion would be in re 
gard to both the father of the unborn child and the physician 
who might have saved the life of the unborn child if they, singly 
or together, killed it by inaction Possibly, it would be better 
for a physician who may, by a postmortem cesarean section, 
save the life of an unborn child to face a lawsuit by the father 
than to face public censure If he saves the life of the unborn 
child without the consent of the father or even despite the 
father s protest, the only action the father could bring would be 
based on the mutilation of the body of his deceased wl * e ’ Ti 
could not claim to be damaged by having the life of the chit 
saved No matter what the principles of law may be with re 
gard to such a situation, there is no doubt concerning the ou 
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come of such a suit if it ever got before a jury If the jury 
decided in favor of the father after weighing his hurt feelings 
because of the relatively small incision in the body of his dead 
wife against the fact that the physician saved the life of the 
child, damages would certainly be nominal, if the jury felt it 
necessary to award damages because of their oaths There have 
been, apparently, no recent discussions on the medicolegal aspects 
of this question The Boston Medical and Surgical Journal, Nov 
11, 1926, published a report of two cases in which cesarean 
section was performed after the death of the mother to be In 
this report there appeared references to a discussion of a paper 
read at a meeting of the Chicago Gynecological Society in De¬ 
cember, 1910, on the Legal Aspects of Postmortem Caesarean 
Section ” In neither of these discussions were the medicolegal 
aspects of the subject considered extensively The conclusion 
that seems to have been reached, however, was that a physician 
cannot be held liable for having performed such an operation 
In only one state, Oklahoma, has any legislation been en 
acted dealing with this matter In 1943, a law was passed in 
that state declaring it to be lawful for a physician to perform 
a postmortem cesarean section in the absence of protest inter¬ 
posed by those in whom the law has recognized a legal right 
to the body of the deceased woman This law seems only to 
enable the physician to use his professional judgment about the 
matter in the absence of a specific objection on the part of 
those entitled to the legal possession of the body What the law 
actually accomplishes is a matter of doubt, for a physician may 
legally exercise his own good judgment without any specific 
authorization by law 

RECURRENT INFECTIOUS MONONUCLEOSIS 
To the Editor — A 14-year-old boy with acute pharyngitis and 
cervical lymphadenitis has had a temperature of 101 F or 
higher for a week In the early stages of the illness he had a 
white blood cell count of 4 100 per cubic millimeter, with a 
lymphocytosis of 45% and numerous atypical lymphocytes 
The heterophil agglutination test vias positive In a dilution 
of 1 112 The boy has a history of similar febrile illnesses, 
which have occurred once or m Ice a year, usually in the sum¬ 
mer months, since early childhood Can infectious mono 
nucleosis be recurrent in an acute form over a period of y ears? 

William M Fitch, MJ) , Albion, Neb 

Answer.—A heterophil antibody titer of 1 112 is considered 
diagnostic provided the antibodies are shown by differential 
absorption tests to be infectious mononucleosis heterophil anti 
bodies and not the Forssman type The test should be read with 
the tubes at room temperature to rule out cold agglutinins for 
sheep red blood cells Because only a single heterophil titer is 
recorded, the most important point in the evaluation of this prob¬ 
lem is the temporal relation between the laboratory findings and 
| the stage of the disease process If these findings exist at the height 
I of the disease, leukopenia and a nondiagnostic smear would cast 
serious doubt on a diagnosis of infectious mononucleosis If 
these findings were present during the first week of illness, in¬ 
fectious mononucleosis could be present and would be confirmed, 
of course, by subsequent increases m antibody titer, the white 
blood cell count, and atypical lymphocytes 

Viewed alone, the findings in this boy are most typical of the 
subsiding phase of the disease at about the sixth to eighth week 
of convalescence Furthermore, it must be emphasized that a 
number of upper respiratory tract diseases, except infection with 
hemolytic streptococci, if they occur within a period of seven 
months after an episode of infectious mononucleosis, may cause 
a nonspecific rise in heterophil antibodies up to a 1 224 titer 
The blood smear at this time will show lymphocytosis and some 
atypical lymphocytes These findings are short lived, however, 
subsiding in about 10 days rather than over a period of months 
as occurs in infecUous mononucleosis A recurrence of infectious 
mononucleosis was observed only twice in 400 university stu 
dents with this disease, m one patient 14 months and m another 
27 months after the initial attack Multiple recurrences in the 
same person or chrome infectious mononucleosis were not en 
countered in this group 


HVPERSENSnTVENESS TO INSULIN 
To the Editor —A woman, aged 38, who has had moderately 
severe diabetes for about four months requires 40 to 50 units 
of insulin daily 1 have tried every known type of insulin 
(regular, modified, NPH, and globin) with no success An area 
of Induration, with Itching develops at the site of every Infec¬ 
tion, and the patient has had generalized urticaria on several 
occasions I have also tried 'beef insulin with no results A 
skin test with protamine zinc insulin revealed a i+ reaction 
What do you recommend? Antihistanunics have not helped 
Hiram Symons, M D , Westbury, Long Island, N Y 

Answer —Although minor degrees of hypersensitiveness to 
insulin as evidenced by redness, swelling, soreness, and itching 
at the site of Injection are common m patients after initiation of 
treatment, in most instances this tendency disappears sponta¬ 
neously with continuance of therapy In the few cases m which 
generalized urticaria appears, the situation usually is that of 
resumption of injections by a patient who formerly took insulin 
but discontinued it some weeks or months before Since various 
types of insulin have been tried and treatment with antihista- 
minics used without success in the patient described, desensitiza- 
tion is indicated Since the insulin requirement is large, rapid 
desensitization is preferable, employing at first crystalline insulin 
To begin, 0 001 unit of diluted insulin is injected subcutaneously, 
injections are repeated at 30 to 60 minute intervals, the dose being 
doubled each time as long as no significant general or local re 
sponse is obtained If allergic manifestations do take place, the 
dose is dropped down in the scale to the amount that was the 
last nonoffending dose and is then increased as before By this 
means it may be possible, within a matter of hours, to reach 
doses that are effective m lowering the blood sugar level During 
this procedure, adequate doses of antihistammics should be given 
either orally or subcutaneously If the allergy stubbornly resists 
desensitization, the patient should be kept temporarily on a low 
carbohydrate diet Once tolerance to crystalline insulin has been 
established, administration of tiny doses of protamine zinc or 
NPH insulin should be started and the amounts gradually in¬ 
creased This part of the desensitization program may be carried 
out more slowly if desired, since it is now possible to protect the 
patient with crystalline insulin The dcsensitization should be 
earned out m a hospital, if at all possible, in order that close 
observation at all times may be provided 

CHOLANGITIS LENTA 

To the Editor —A well-known roentgenologist in Germany has 
cholangitis lenta How is this disorder most effectively treated 
in the United States ■» M D _ Germany 

Answer —The German medical profession undoubtedly has 
had expenence m the treatment of cholangitis lenta, since the 
literature on the subject emanates almost exclusively from Ger 
many and Italy Reports dealing with the results of treatment 
m the United States are conspicuous by their absence, so that 
it is difficult to assess such results Therapeutic procedures would 
be the same as that for any infectious nonobstructive type of 
chronic cholangitis This consists mainly of the intensive use 
alternately of sulfonamides and antibiotics, treatment of hepatic 
dysfunction, when present, along orthodox lines, repeated trans¬ 
fusions if necessary to correct anemia and combat the infectious 
process, and periods of continuous transduodcnal biliary drain¬ 
age Disulfamlylamidophenolphthalem and aureomycin are the 
preferred drugs The extent to which the liver may be damaged 
should be determined and if possible corrected or improved, 
because poor liver function impairs the ability of the organ to 
excrete the medicinal agents Free biliary drainage is also essen 
Ual to antibiotic activity In the presence of severe hepatic injury, 
the usual precautions must be taken during treatment courses 
Fucik recommends the duodenal administration of antibiotics 
as well as the use of desoxycorticosterone acetate and antihista¬ 
mine If these measures prove unsatisfactory, surgical explora¬ 
tion and drainage of the biliary tract is advisable, if the condition 
of the patient does not make such procedure too hazardous 
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VAGINAL DISCHARGE IN YOUNG GIRL 

To the Editor — In The Journal Nov I, 1952 page 958, the 
treatment of \agmal discharge in an 8-} ear-old child is dis¬ 
cussed Apparently, on the basis of observation of gram nega- 
the intracellular diptococci, this case was considered (possibly 
correctly) to be one of gonococcal vaginitis, however 1 should 
like to emphasize the notorious propensity of children for 
investigating any available orifice with whatever smalt object 
is at hand Foreign body vaginitis is not a rarity in young 
girls, although I have encountered (albeit without search) only 
one reported case (Tichenor, C 1, and Ayers, F Foreign 
Body Vaginitis Case Report Clin Proc Child Hosp 2 142, 
1946) In this case and in a similar one / observed at Cam¬ 
bridge City Hospital in 1948, the presence of the foreign body 
was demonstrated roentgenographically, suspicion having been 
aroused by the condition's stubborn resistance to therapy 
Equally pertinent to the inquiry in The Journal is the fact 
that in the second instance the nonspecific organisms had the 
morphological appearance of gonococci and appeared fre¬ 
quently to be intracellular It may be concluded that the pres¬ 
ence of a foreign body is a possibility in any stubborn vaginitis 
m a young child and that, if it is radiolucent and cannot be 
detected by rectal examination, a small nasal speculum can be 
inserted as easily as a suppository 

Ralph W Alman, M D 

51 Brattle St, Cambridge 38, Mass 

To the EorroR —Regarding the question In The Journal Nov 
1 1952, page 958, relating to Vaginal Discharge in a Young 
Girl," l believe the advice given should exclude the reference 
to estrogens and include the suggestion that the organism 
should be cultured and definitely identified by fermentation 
methods The organism should be tested for susceptibility in 
vitro to antibiotics before they are given, since it Is extremely 
doubtful that gonococci would resist the penicillin treatment 
that was being given at the time the query nas written ln- 
descrimmate use of variety of antibiotics empirically should 
not be recommended, because of both the potential dangers 
of some of them and the possibility of sensitizing the patient 
to any of them for a minor disease not definitely diagnosed 
Walter F Edmundson, Surgeon, USPHS 
Venereal Disease Research Laboratory 
P O Box 185, Chamblee, Ga 

FUNGOUS INFECTIONS FOLLOWING USE 

OF ANTIBIOTICS 

To the Editor —The first two queries on page 627 of The 
Journal Oct 11, 1952 deal with vitamin deficiencies follon- 
ing use of antibiotics and perianal Irritation due to aureomy- 
cin The answers to both questions need elaboration 

In the first answer no comment war made on the possible 
presence of Candida (Monlha) albicans as a sequel to the 
change in intestinal flora in patients taking aureomycm chlor¬ 
amphenicol, or terramycin, and in the second no mention was 
made of C albicans as a cause of perianal irritation in these 
patients My report on changes in intestinal flora, vitamin B 
deficiencies and the recovery of C albicans from the oral 
cavity, vagina, and perianal lesions in The Journal Jan 21, 
1950, page 161, was followed by various other confirmatory 
reports Evidence that it was use of antibiotics that initiated 
the train of events leading to moniliasis was furnished by cul¬ 
tures from the mouth, vagina, or anus carried out before, dur¬ 
ing, and after therapy with large doses of aureomycin, chlor¬ 
amphenicol, and terramycin in 13 patients All had negative 
pretreatment cultures, and positive cultures were found dur¬ 
ing or after treatment in all eight patients in whom the char¬ 
acteristic lesions developed Lesions of the perineum were 
clinically typical of fungous infection and culturally proved 
Some persisted for months after cessation of antibiotic therapy, 
then yielded to fungicides Unless it can be shown that fungi 
do not play an important role in production of complications 
and/or sequelae attending oral use of large doses or prolonged 
dosage of antibiotics, no discussion can be considered com¬ 
plete without their mention 

Harold J Harris, M D 

Westport, Essex County, New York 


PORT WINE HEMANGIOMA IN AN INFANT 

To the Editor —In The Journal Oct 18, 1952, page 738 ,s 
a query regarding an infant with a port nine hemangioma part 
of which involves the lips and forehead The reply states 
there is no nay to remove such a nevus successfully and only 
mentions that there have been reports to indicate that treat 
ment with grenz rays will effect some improvement 
One would hesitate to let such an answer go unqualified 
because of inherent danger in this treatment The use of gren t 
rays for a benign lesion Is certainly to be questioned The 
cells of a port wine lesion are no more susceptible than normal 
tissue to the wave length of the grenz ray As with all other 
electromagnetic vibrations that can damage normal tissue and 
growth centers, their use is unwarranted in treating this benign 
lesion Obliteration of the hemangioma by fibrosis of the ab¬ 
normal bed of capillaries can be obtained by intradermal 
electrodessication, abrasive treatment, and use of carbon di 
oxide snow or sclerosing solutions Surgical treatment during 
infancy and childhood controls or obliterates the hemangioma 
before enlargement occurs In recent years, the appreciation 
for improved appearance by surgical correction has been 
paralleled by the increase in the number of trained plastic 
surgeons Today, better recognition of skin lines of tension has 
enabled the surgeon to remove the lesion by multiple excisions 
and tissue shifting Replacement of the lesion by advance 
ment of normal adjacent tissue into the area correlated nith 
growth and healing factors has often been sufficient, without 
the need for skin grafting 

The recognized obiection to a port wme stain is its color 
it does not become malignant When a port wine stain is ex 
cessively large or is in an area not lending itself to surgical 
correction, the lesion can be effectively camouflaged by the 
intradermal infection (tattooing) of permanent pigment Tat 
tooing has been used medically since 1835, and the technique 
is adequately described in contemporary literature 
John P Docktor, M.D 
William H Frackelton, M D 
324 E Wisconsin Ave, Milwaukee 2 

DRAINAGE OF BILE FOLLOWING 

CHOLECYSTECTOMY 

To the Editor —The answer to the query "Drainage of Bile 
Following Cholecystectomy ’ in The Journal Nov 8, 1952, 
page 1060, should have stressed the importance of differenti 
ating complete and incomplete bile fistulas If the external bile 
drainage is due to a complete bile fistula, as determined by 
examination of the stools, immediate surgical intervention n III 
be strongly indicated, while in the case of an incomplete 
fistula, In which some bile passes through the common duct 
into the duodenum, proving that the common duct has not 
been ligated and/or cut across, conservative treatment will 
often lead to spontaneous healing 

Hans L Popper, M D 

185 N Wabash Ave, Chicago 1 

CHRONIC PROSTATITIS 

To the Editor —In The Journal Oct 18, 1952, page 737, is 
a query regarding the relation of chronic prostatitis to a low 
sperm cell count The presence of slight prostatitis, as deduced 
by the presence of a few pus cells, is not, to my mind, the cause 
of such a low sperm cell count That number of white cells 
occurs in many highly fertile men, and in no case is the ceil 
count depressed to such a low figure by the presence of a fen 
pus cells If the infection were to blame the cell count vould 
be almost normal but of a low vitality, the greater percentage 
being dead or sluggish cells There would be no great reduc 
tion of the total cell count It would be well to seek the cause 
of the oligospermia in the testes There may be a primary 
deficiency of sperm cell production, small testes of soft con 
sistency, one nonfunctioning testis, or possibly hypothyroid 
ism There may be excessive coitus or improper collection 0 ! 
semen If the semen specimen is correctly collected, this patient 
probably has a primary testicular defect, and a testicular 
biopsy should be done p au i 1 Singer, MS) 

1313 N 2nd St, Phoenix, Aril- 
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HIDDEN THROMBUS OF FATAL PULMONARY EMBOLISM 

CHAIRMAN’S ADDRESS 
Mims Gage, M D , New Orleans 


I know of no catastrophe that is so indelibly imprinted 
on the physician’s memory as the sudden death of a pa¬ 
tient from pulmonary embohsm So tragic is such an 
event that it is mandatory that all physicians become 
familiar with all phases of thromboembolism, so that an 
effort may be made to treat the thrombosis before sudden 
death from pulmonary embolism ensues This is even 
more difficult than may be suspected, since little more is 
known* today regarding thrombus formation than was 
known as long ago as 1793, when John Hunter 1 de¬ 
scribed the condition and suggested possible etiological 
factors This is true despite the fact that there has been 
much clinical and experimental investigation regarding 
the etiology, mechanism of formation, classification, 
prophylaxis, and treatment 

INCIDENCE 

The incidence of thromboembolism remains about 
the same today as it was years ago, for example, the inci¬ 
dence of 0 082% of fatal embohsm occurring between 
1889 and 1911, as reported by Wilson, 2 is only slightly 
different from that of 0 073% reported by Ochsner and 
associates 8 m 1951 Despite this fact, some writers 4 have 
suggested that the mcidence of fatal pulmonary embo¬ 
lism is increasing In 1927, Hegler 40 stated that the 
mcidence of thrombosis had definitely increased since 
World War I He pointed out that, of 14,600 admissions 
to the St George Hospital in Hamburg in 1913, throm¬ 
bosis occurred in 19, and in 1,370 autopsies thrombosis 
was found m 65, whereas in 1926 there were 17,440 ad¬ 
missions with 153 cases of thrombosis and 1,481 autop¬ 
sies with 102 cases of thrombosis Axhausen, 4b who made 
a statistical study of 11,266 necropsies between 1912 and 
1928 stated that there was a definite decrease of throm¬ 
boembolism up to 1921 and a definite increase begin¬ 
ning in 1923 Again, in 1936, Prettin, 4 * in an attempt to 
ascertain the veracity of the reported fact that a number 
of writers had noticed an increase in the number of 
deaths from thromboembolism smce 1926 studied au¬ 
topsy records between 1922 and 1935 From 1922 to 


1927, the mean death rate from pulmonary embohsm 
was 4 ± 1 05%, from 1927 to 1931, it was 4 2 ± 
1 25%, and from 1932 to 1935, it was 7 6 ± 1 47% 
These statistics certainly would seem to mdicate an in¬ 
crease m occurrence of this condition However, a statis¬ 
tical review of reported incidences of both clinical and 
necropsy cases of thromboembolism over a period of 
about 60 years yields an entirely different picture, which 
has led me to believe that there is a wide fluctuation in 
the incidence of thromboembolism, the rise and fall being 
relatively similar through the years The accompanying 
table, which shows the mcidence in the larger reported 
series during the last 60 years, suggests that the disease 
probably occurs in 10 year cycles Bela’s 0 statistical re¬ 
port covering a period of 20 years (1913 to 1933) defi¬ 
nitely demonstrates this cycle In 6,581 autopsies, venous 
thrombosis was found in 926 cases (14%) and pulmo¬ 
nary embohsm in 640 (9 7 %) Between 1915 and 1919, 
the total number of cases of thrombosis decreased about 
22%, whereas, between 1919 and 1928, the mcidence 
of thrombosis increased by 12% Recent writers have 
suggested that intravenous clotting occurs more fre¬ 
quently m winter than m summer months, however, 
Prettm ** was unable to detect any seasonal difference in 
the occurrence of this condition, and I have observed no 
seasonal variation m New Orleans 

ETIOLOGY 

The etiology of thrombosis remains obscure, although 
many theories have been advanced The clinical and 
physical properties of in vitro clotting are thoroughly 
understood, but m vivo intravenous clotting remains an 
enigma The condition is similar to that of persons who 
bleed postoperatively or who have a bleeding tendency 
but do not have hemophilia They sometimes bleed 
fatally, but the reason is not known, and they are desig¬ 
nated as hemorrhagic variants 

Certain factors are known to have definite bearing on 
intravenous clot formation In 1793, John Hunter 1 pro¬ 
posed that an alteration in the circulating blood was the 


From the Department of Surgery Ochsner Clinic and the Department of Surgery Tulane University of Louisiana School of Medicine. 
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precipitating factor m thrombus formation Virchow, 6 
in 1846, added to this retardation of the blood stream by 
mechanical agents In 1856, Brucke 7 considered, in ad¬ 
dition, alterations in the vessel wall Howard, 8 early m 
the present century, agam suggested retardation m the 
venous blood flow Cummine and Lyons 9 thought the 
presence of fibnnogen-B was the predominating factor 
m thrombus formation, however, this as well as an in¬ 
creased blood clotting tendency has not been definitely 
proved to be a factor In 1950, Kay and co-workers 10 
stated that the cause of postoperative thrombosis was a 
deficiency in antithrombin, but McLachhn and associ¬ 
ates 11 proved the inaccuracy of this observation It is 
my contention that the excessive platelet formation and 
its rapid destruction that occur after every type of opera¬ 
tion m both the young and old is an important precipi¬ 
tating factor This is one of the oldest theories Finally, 
the sludging of blood that occurs in shock, infection, and 
prolonged operations and the use of certain drugs must 
be considered 

It is my behef that not one but many factors act as 
precipitators in the formation of intravenous clotting 
One of the oftenest suggested factors is slowing of the 
venous blood flow It is known that inactivity or bed rest 
results in lowered metabolism, and retardation of the 
blood flow is conducive to biophysical and biochemical 
changes withm the blood as well as m the vessel wall, 
such as, stasis in the vasa vasorum, changes m the endo¬ 
thelial lining of the vessels, and formation of sludged 
blood Kmsely and co-workers 1! demonstrated that in the 
presence of injury and infection the red blood cells be¬ 
come sticky (owing to a glossy, cottony precipitate, which 
may be fibnn or a fibnn-like material) and rapidly ad¬ 
herent to one another This adherent quality of the red 
cells results in formation of first a small, then a larger 
mass of red cells, which finally occludes the lumen of a 
smaller vessel The changes in the endothehal lining of 
the vessel wall result in a cement-like substance at the 
cellular junction, causing the red cells to stick to the 
endothelial cells, with thrombus formation resulting This 
same phenomenon occurs following injection of scleros¬ 
ing solution into varicose vems The first change noted 
is not in the blood but m the endothehal fining of the 
vessel This also occurs m thrombophlebitis The throm¬ 
bus m both disorders develops from the wall, where it 
is fixed, to the center of the vessel, producing occlusive 
thrombosis That is the reason that embolism rarely oc¬ 
curs m persons with sclerosing thrombosis of varicose 
vems or thrombophlebitis Rossle 13 and Voegt 14 be¬ 
lieved that the degenerative changes of the calf muscles 
lead to the formation of substances that cause the local 
thrombosis Voegt also believed that degenerated calf 
muscles liberate a thrombogemc substance that leads to 
terminal thrombosis 

It has been shown that in 1 to 3% of all hospital ad¬ 
missions there is a fertile field for the development of 
thrombotic phenomena in the lower extremities When 
there is no interference with the blood volume flow or 
when it is augmented, thrombus formation does not 
bar sympathectomies for hypertension reported by 
occur, as evidenced by the fact that in 1,200 thoracolum- 
Allen 15 there was not a single case of postoperative 
thrombosis Destructive operations in which excessive 
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tissue has been removed may flood the blood stream v, ith 
tissue juices and tissue products, the mam constituent of 
these bemg a thrombogemc substance (thrombolanase), 
which m some cases rapidly usurps all the circulating 
antithrombin, resulting m slowed or sludged venous 
blood, puddling of the blood m the vems of the lower ex¬ 
tremities, and subsequent development of thrombi Wil¬ 
son 1 pointed out that with an increase m the scope and 
magnitude of surgical procedures there was an almost 
concomitant mcrease in the incidence of thromboembo¬ 
lism 

Contrary to the generally accepted concept that throm¬ 
bosis is an acute disorder, I agree with Raeburn 16 that in 
most instances thrombosis m the vems of the legs is an 
additive process He believes there is a modification of 
the colloidal properties of a group of lining endothelial 
cells of the vessels that encourages platelet adhesions, 
finally resulting in thrombosis I believe that both the 
plantar vems and those m the leg act as centers for the 
formation of phlebothrombosis, as has been shown by 
Hunter, 1 Rossle, 18 Voegt, 14 Raeburn, 16 and Neumann 17 
In a large autopsy senes, they showed that mature throm 
bus formation occurred in the deep vems of the lower 
extremities in patients who did not have pulmonary 
emboli Hunter reported an incidence of 51% andNeu 
mann 66 6% Raeburn observed that in 54 2% of his 
cases of thrombosis the thrombus built up by successive 
thrombotic sequences Microscopically, the veins were 
in vanous stages of repair I believe that these preexist¬ 
ing thrombi act as starting points for the postoperative 
development of phlebothrombosis In phlebothrombo¬ 
sis, sludged blood or a bland clot of varying length caps 
the part of the mature thrombus that is attached to the 
venous wall This ill-formed and loose thrombus waves 
in the blood stream until it is swept off as an embolus, 
which may cause a fatal or nonfatal pulmonary infarct, 
depending on the size of the detached, ill-formed intra 
venous clot 

This same type of phenomenon, though rare, occurs in 
the presence of thrombophlebitis The clot is first formed 
by fixation to the wall of the blood vessel and then builds 
up until the lumen of the vessel is occluded In this way 
the thrombus in thrombophlebitis is matured and thor¬ 
oughly fixed to the wall of the vessel Therefore, an em 
bohc phenomenon seldom originates from the thrombus 
of thrombophlebitis, however, a bland thrombus or 
thrombus of phlebothrombosis can occur proximal to 
and cap an existing thrombophlebitic thrombus It is 
from this ill-defined, soft, bland thrombus that small or 
large particles break or are swept off to produce the 
complication of embolism They have the same poten 
tialities as though the entire pathological process were 
phlebothrombosis From this standpoint, thrombophle 
bitis is important, it is the hiding place of the “hidden 
thrombus” in fatal pulmonary embolism A consideration 
of thrombophlebitis m itself is not within the scope of 
this paper 

CLINICAL TYPES OF THROMBOSIS 

The clinical types of thrombosis that I have observed 
may be divided into two categories (1) thrombophle¬ 
bitis and (2) phlebothrombosis of Ochsner and De- 
Bakey 18 Phlebothrombosis (bland thrombus of the older 
writers) should be further divided into three types (D 
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the malignant form, responsible for most of the fatal 
pulmonary emboli, (2) the slowly progressive form, 
which accounts for most of the nonfatal pulmonary em¬ 
boli, and (3) the chronic type, which is almost impotent 
and produces no complications 
In 1938, Neumann 11 divided his cases clinically into 
two types, depending on the center of development or 
origin The first is the benign type, with the center of 
origin in the veins of the leg Its incidence increases 
progressively with age, and there is a tendency toward 
occurrence of multiple nonfatal emboli in the lungs His 
second is the malignant type, which has its center of 
origin in the plantar veins and is characterized by rapid 
progression of the thrombus, it occurs at an earlier age, 
and there is no increase with age, but there is a tendency 
toward fulminating fatal pulmonary embolism In both 
types, the emboli originate from a thrombus that has 
progressed to the veins of the thigh 

CLINICAL MANIFESTATIONS OF THROMBOSIS 
In the majority of cases of progressive phlebothrom- 
bosis the clinical manifestations arc seldom indicative of 
the exact underlying pathological changes in the veins 
of the lower extremities It is only the occlusive venous 
thrombus that produces clinical signs and symptoms of 
thrombosis Most typical of this is a case of thrombo¬ 
phlebitis The lumen of the vessel is occluded, and diag¬ 
nostic signs and symptoms of thrombophlebitis develop 
If, however, a proximal bland thrombus, sludged blood, 
or thrombus of phlcbothrombosis caps the fixed clot of 
thrombophlebitis and it rapidly progresses into the veins 
of the thigh (waving like a piece of seaweed in the venous 
blood stream), there are no clinical signs or symptoms 
denoting their presence This is the “hidden thrombus” 
of thrombophlebitis that gives rise to fatal and nonfatal 
pulmonary embolism This is a true type of rapid, pro¬ 
gressive phlebothrombosis superimposed on a clinically 
proved thrombophlebitis Almost all fatal and nonfatal 
pulmonary emboli originate from such clotting in the 
veins of the lower extremities In most cases of pul¬ 
monary embohsm there are no clinical manifestations 
prior to the patient’s death, however, there may be subtle 
evidences of the presence of a thrombus, which can be 
detected if sought 

In 1907, Miller 10 stated that postoperative thoracic 
pain of varying severity preceded by a number of days 
the onset of clinical femoral thrombosis This is not a rare 
occurrence in cases of small or nonfatal pulmonary 
emboli I have proved this by operating on such patients, 
ligating the superficial femoral veins bilaterally, without 
demonstrating the presence of intravenous clotting 
(phlebothrombosis or bland clot) at the site of the oper¬ 
ation, and this has been verified by phlebotomy In 1909, 
Crouse 30 stated that he agreed with Abbott, 21 who 
pomted out, m 1906, that preoperaUvely existing thrombi 
are often the cause of postoperative complications, such 
as fatal sepsis, pulmonary emboli, and pneumonia 
These are indirect signs and symptoms of existing intra¬ 
venous clotting and should demand a careful search for 
then anatomic location I would unhesitatingly state that 
in the absence of bland intravenous clotting, pulmonary 
embolism, either fatal or nonfatal, does not occur 


There are some signs and symptoms that are suggestive 
of the presence of thrombosis (phlebothrombosis) of the 
deep veins of the legs and thighs, although Michaehs 22 
stated that there are no reliable premonitory signs 
Mahler 28 considered the “treppenpuls” a diagnostic sign 
The pulse rise occurs in a definite step-up-like curve until 
the maximum is reached The pulse rate is out of propor¬ 
tion to the low-grade fever Rielander 21 considered pam 
in the groin as diagnostic of deep venous thrombosis m 
the legs I believe that this is due either to a thrombus of 
phlebothrombosis that has progressed into the superficial 
femoral veins or to concomitant lymphadenitis of the 
femoral lymph glands Kelling 25 believed that pain in 
the leg, with or without associated swelling, was of diag¬ 
nostic importance, however, swelling of the leg can be 
detected only by careful comparative measurements 
Homan’s sign, with which every physician is familiar, is 
diagnostic of phlebothrombosis of the deep veins of the 
calf muscles This sign is elicited by gradual but gentle 
deep pressure over the aspect of the calf muscles, pressing 
toward the posterior aspect of the tibia If phlebothrom¬ 
bosis (intravenous bland thrombus) is present, such 
pressure will produce pain The other sign is elicited by 
production of pam in the calf muscles or popliteal space 
if the foot is hyperflexed Both signs are of relative im¬ 
portance in localizing the presence of phlebothrombosis 
I believe that the deep veins in the leg must be occluded 
to produce either sign Neither is demonstrative of the 
proximal loosely formed clot that caps the occlusive 
thrombus, whether it is phlebothrombotic or thrombo- 
phlebitic m character 

Edema of the foot, ankle, or leg, even though slight, is 
seldom associated with phlebothrombosis It can be 
determined only by careful comparative measurements 
Edema is always associated with thrombophlebitis be¬ 
cause of its occlusive nature and the pathological changes 
m the venous wall and perivenous tissue The malignant 
form of phlebothrombosis (the type responsible for most 
fatal pulmonary emboli) that rapidly progresses proxi- 
mally and is quickly occlusive distal to the thrombotic 
head, does, however, produce rapidly advancing edema 
Sometimes the edema extends to the inguinal region It 
is seldom as great as occurs in thrombophlebitis, but 
nevertheless it is diagnostic of the rapidly developing 
malignant form of phlebothrombosis 

DIAGNOSIS 

The diagnosis of intravenous clotting is extremely 
difficult to make Since fatal pulmonary embohsm usually 
has no previous cluneal manifestations, it is virtually 
impossible to predict its occurrence in the majority of 
cases In fact, it has been estimated that fatal pulmonary 
embohsm is not diagnosed before sudden death m 45 to 
82% of the cases In 1936, Prettm 4c reported that in a 
series studied by him 75% of the cases of pulmonary 
embohsm were not diagnosed before necropsy 

Laboratory tests in the diagnosis of existing, progres¬ 
sive, malignant or benign types of intravenous thrombosis 
have been found to be of questionable value Probably 
the two most promising were the fibnnogen-B of Cum- 
mine and Lyons 0 and the antithrombm of Kay and 
co-workers 10 Trethewie and associates 20 reported m 
1950 that fibrmogen-B was found in one-half of 108 
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patients They said that signs of venous thrombosis and 
pulmonary infarction developed both in patients who had 
fibrinogen-B and in those who did not They also con¬ 
cluded that clotting time was not significant as an indica¬ 
tion of the occurrence of phlebothrombosis McLachlm 
and associates, 11 in their evaluation of the usefulness of 
the determination of antithrombm blood levels, con¬ 
cluded that they could not recommend this test for the 
prediction of venous thrombosis under ordinary hospital 
conditions 

As there is no reliable test for predicting or demon¬ 
strating early thrombus formation at present, reliance 
must be placed solely on the clinical manifestations, few 
though they be In the presence of pain in the foot, calf, 
or thigh, slight elevation in temperature with a pulse rate 
out of proportion to the fever, with or without slight 
edema, a diagnosis of phlebothrombosis of the deep veins 
of the leg can be made If Homan’s, Keeling’s, and 
Rmelander’s signs are demonstrable and there is pro¬ 
gressive edema (not of the thrombophlebitic type) up to 
the inguinal region, a diagnosis of a rapidly progressive 
malignant form of phlebothrombosis should be made 
If the patient has typical thrombophlebitis or milk leg and 
a nonfatal pulmonary embolism develops, a diagnosis of 
additive phlebothrombosis proximal to a previously 
existing thrombophlebitis is mandatory 

The age of the patient may be of indirect diagnostic 
value, since from 50 to 92% of cases of intravenous 
clotting occur m patients over 40 years of age In this age 
group, preoperative thrombi occur in the calf and thigh 
muscles in over 65% Therefore, the possibility of the 
occurrence of thrombotic phenomena m this age group 
must be kept in mind, so that a constant search for the 
hidden phlebothrombosis can be made before fatal em¬ 
bolism occurs 

TREATMENT 

Despite the numerous modern scientific discoveries, 
there has been little that is new in the treatment of intra¬ 
venous clotting in the last 40 years, with the exception 
of the introduction of anticoagulants and inferior vena 
cava ligation For convenience of discussion treatment 
may be considered under the headings of prophylactic 
(medical and surgical) and anticoagulant treatment 

Prophylaxis —As long ago as 1908, Frazier 2T realized 
that treatment is of so little benefit that every prophy¬ 
lactic precaution should be taken Routine preoperative 
bilateral hgation of the superficial femoral veins has been 
advocated by Allen 98 He reported one case of fatal pul¬ 
monary embolism in 458 patients in whom the femoral 
vem was ligated prophylactically, whereas, in 458 in 
whom this was not done, 26 had fatal pulmonary em¬ 
bolism Careful postoperative hgation of the superficial 
femoral vem m early phlebothrombosis of the leg and 
nonfatal pulmonary embolism is curative If the intra¬ 
venous clotting has progressed to the ihacs or if phlebo¬ 
thrombosis is superimposed on preexisting thrombo¬ 
phlebitis, low hgation of the inferior vena cava is 
indicated It is interesting that 38 years ago McLean 59 
stated that hgation of the vem proximal to the clot would 
be of no benefit Veal *° has reported reduction m post¬ 
operative pulmonary complications by hgation of the 
superficial femoral vem simultaneously with amputation 
of the legs for gangrene At operation, gentle handling, 


with minimal destruction of tissue, will help to prevent 
intravenous clotting Rogers 31 advocated use of a sponge 
rubber cushion beneath the achilies tendon, elevating 
the calf muscles from the operating table He reported 
that this simple method was used in every patient oper¬ 
ated on during a 12 year period, without a single fatality 
from pulmonary embolism This may be in line with the 
report of Potts and Smith, 31 who showed experimentally 
that by elevating the hind leg of dogs, the blood volume 
flow m the inferior vena cava increased from 100 to 
150% 

Postoperatively, a number of prophylactic measures 
may be employed Immediately after operation, the pa¬ 
tient should be placed in bed without pillows and his legs 
should be exercised by the nurse As soon as he regains 
consciousness, he should be made to breathe deeply at 
frequent intervals and to move his legs often He should 
also be encouraged to walk as soon as possible This has 
been recommended as a means of prevention of phlebo¬ 
thrombosis , although I agree with Ranzi, 8 ’ Wilson, 2 and 
Kirby and Fitts 34 that early ambulation has no direct 
relationship to the mcidence of thrombosis or pulmonary 
embolism Early ambulation does, however, augment 
the blood volume flow m the lower extremities in the 
absence of obliterating peripheral vascular disease This 
has significant bearing on the physiological, biochemical, 
and biophysical aspects of the circulating blood in the 
veins of the lower extremity, although over 50% of 
patients that have fatal embolism have peripheral vas¬ 
cular disease Thus, indirectly, it has a preventive 
relationship to the additive formation of bland throm 
bosis Therefore, early ambulation should be encouraged 

Anticoagulant Therapy —Kay and associates 10 re 
cently recommended the use of alpha-tocopherol and 
calcium gluconate as a prophylactic measure against the 
development of thrombosis postoperatively This has 
proved of little, if any, value m the prevention of throm¬ 
bosis and embolism, although Crump and Heiskell,*’ in 
1952, reported the incidence of fatal pulmonary em 
bohsm in a group treated with alpha-tocopherol and 
calcium gluconate to be zero, whereas in an untreated 
group of 410 patients the incidence was 0 24% I have 
never used these preparations but have seen phlebo¬ 
thrombosis and fatal pulmonary embolism occur in 
patients in whom they had been given postoperatively 

Probably the most frequently used anticoagulant pro¬ 
phylactically and therapeutically is heparin sodium In 
1924, Mason 80 demonstrated experimentally that heparin 
sodium would prevent the formation of intravenous 
thrombosis induced by injection of a potent thrombo- 
kmase into the blood stream of normal dogs It is, there¬ 
fore, an agent that will prevent intravenous clotting in 
human beings, but it will not dissipate developing or 
already developed phlebothrombosis That is the reason 
that numerous cases of fatal and nonfatal pulmonary 
embohsm have occurred in patients who had been hepa¬ 
rinized Heparin sodium will stop the formation and 
progression of thromboses but will not prevent a phlebo- 
thrombotic clot from breaking away into the blood 
stream to act as an embolus In 1947, Crafoord 
reported an mcidence of fatal pulmonary embolism m 
18% of 264 patients with thrombosis treated conserva¬ 
tively between 1929 to 1938, whereas, from 1940 to 
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1947, 1% of 309 patients with thrombosis treated with 
anticoagulants had fatal pulmonary embolism This 
definitely sIiqws that the use of heparin sodium docs 
lower the mortality from thromboembolism Bauer 18 
believed that it is possible to arrest thrombosis by heparin 
sodium therapy if the diagnosis is made early enough 
Murray,” in 1947, reported 371 patients with throm¬ 
bosis treated with heparin sodium without a single 
fatality due to pulmonary embolism No deaths occurred 
in 149 patients with pulmonary embolism, in 52 of whom 
it was massive, who received controlled heparin therapy 
He emphasized that clotting time must be held down to 
about 15 minutes during administration of this anti¬ 
coagulant 

In patients who have to remain in bed for three to 
four weeks, controlled heparin therapy should be main¬ 
tained It must never be forgotten that anticoagulant 
therapy, if not adequately controlled, will result in minor 
to massive hemorrhage, which at times is hard to control 
Hemorrhage, which may be fatal, may occur in the 
wound, brain, spinal cord, liver, spleen, pancreas, lungs, 
or gastrointestinal or genitourinary tracts Heparin so¬ 
dium is, therefore, a dangerous therapeutic agent A 
constant effort should be made to anticipate the earliest 
hemorrhagic tendency so that administration of the drug 
can be immediately discontinued and corrective meas¬ 
ures (transfusions and administration of vitamin K) 
promptly instituted 

Another disconcerting fact is the sensitivity of certain 
patients to average doses of heparin sodium The op¬ 
posite to this, that is, resistance to heparin sodium, also 
occurs in certain persons These undesirable qualities 
can be anticipated by exacting laboratory tests Finally, 
heparin sodium is too expensive for widespread usage 
Recently, two synthetic preparations that have effects 
simdar to those of heparin sodium have been introduced 
treburon® (reported to be the sodium salt of sulfated 
polygalacturomc acid methyl ester methyl glycoside), 
which is not commercially available at present, and 
sodium polyanhydromannuromc acid sulfate (paritol®) 
Treburon® is probably the better of the two Pantol® C 
was recently investigated by Martin and Boles 10 

I use the following regimen for the management of 
patients with thromboembolism The diagnosis of phlebo- 
thrombosis is established from local and regional clinical 
manifestations or by the occurrence of a nonfatal pul¬ 
monary infarct The patient’s superficial femoral vein is 
ligated in continuity If a patient has a nonfatal infarct 
after ligation, anticoagulants are given or the inferior 
vena cava is ligated If the thrombus has progressed into 
the iliac veins, it can be sucked out gently through the 
femoral vein, after which the femoral vein is ligated In 
about 80% of cases, the proximally occurring thrombi 
are of the thrombophlebitic type, adherent to the vein 
wall without subsequent complications In about 20%, 
phlebothrombosis develops proximal to the hgature and 
may give rise to fatal or nonfatal pulmonary embolism 
There is no reliable test to distinguish patients in whom 
pulmonary embolism will develop from those in whom it 
will not develop from progressive phlebothrombosis 
proximal to the site of venous ligation Smce January, 
1952, four patients have died of fatal pulmonary em¬ 
bolism following ligation of the superficial femoral vem 


for phlebothrombosis on the surgical service at Charity 
Hospital in New Orleans Therefore, as a prophylactic 
measure, well-controlled anticoagulant therapy should 
be employed in these cases If the right or left iliac vein 
is involved in rapidly progressive, malignant phlebo¬ 
thrombosis or progressive phlebothrombosis, the inferior 
vena cava should be ligated immediately In thrombo¬ 
phlebitis complicated by pulmonary embolism the in¬ 
ferior vena cava should be ligated above the advancing 
phlebothrombosis Anticoagulants may or may not be 
given soon after the operation In all cases of septic 
pulmonary infarcts from suppurative thrombophlebitis of 
the pelvic veins, ligation of the inferior vena cava plus the 
ovarian veins is mandatory Lumbar sympathectomy 
should be done concomitantly In uncomplicated throm¬ 
bophlebitis, repeated blocks of the lumbar sympathetic 
nerves with 1 % procaine hydrochloride are curative The 
sympathetic nerves should never be blocked m patients 
receiving anticoagulant therapy, since hemorrhage may 
occur during or after introduction of the needles Liga¬ 
tion of the superficial femoral vein or ligation of the 
inferior vena cava proximal to the advancing intravenous 
thrombus or both, with or without concomitant anti¬ 
coagulant therapy, is the procedure of choice in all cases 
of uncomplicated, benign, progressive phlebothrombosis 
that invades the common femoral and iliac vems Since 
1947,1 have used all these methods, except anticoagulant 
therapy, in the treatment of benign and malignant 
phlebothrombosis and cases of thrombophlebitis com¬ 
plicated by malignant phlebothrombosis In over 1,000 
major surgical procedures, I have not had a single case 
of fatal pulmonary embolism 

SUMMARY 

1 The incidence of intravenous clotting has tended 
to fluctuate over 10 year penods during the last 60 years 
There appears to be no seasonal variation in occurrence 
in the majority of medical centers Thrombosis will 
develop m from 1 to 3% of all persons admitted to a 
hospital, and fatal pulmonary embolism will occur in 
from 0 057 to 0 082% Intravenous clottmg will develop 
in about 3% of patients subjected to laparotomy About 
82% of cases of thromboembolism occur in patients over 
40 years of age, with a maximum number at about 50 
years and a decrease after 60 years 

2 The causes of intravenous clotting remain obscure 
There are many predisposing factors, among which are 
the age of the patient, preexistence of thrombi in the 
veins of the lower extremities, slowing of the blood 
stream, increased tendency to clot, changes in the blood, 
postoperative increase in platelets, increased blood 
thrombokmase, reduction of antithrombin, deposit of a 
sticky substance on the red blood cells, changes in the 
walls of the blood vessels, colloidal changes in the endo¬ 
thelial lining of the vessels, changes in the vasa vasorum, 
infection, suppurative lesions, and preexisting throm¬ 
bosis in plantar and leg vems m over 65% of patients 
over 40 years of age 

3 There are two types of intravenous clottmg (1) 
thrombophlebitis, which is subdivided mto the benign 
form and the malignant and suppurative form, and (2) 
phlebothrombosis, which is subdivided into the chronic 
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(seldom seen clinically), benign, and progressive and 
malignant forms 

4 Pulmonary embolism can develop only in the 
presence of a fresh thrombus, never from mature throm¬ 
bosis In 80 to 90% of cases of postoperative thrombosis 
it originates in the venous system below the diaphragm 
and in over 75% it originates in the lower extremity 
About 70% of emboli lodge in the lungs, 12% m the 
kidneys, 8% in the spleen, 5% in the liver, and 4% in 
the brain There are no clinical manifestations prior to 
the fatal episode in from 45 to 82% of cases of fatal 
pulmonary embolism, however, there are subtle signs 
and symptoms that suggest the presence of the condition 
There are no reliable diagnostic tests for thrombo¬ 
embolism, therefore, diagnosis must depend entirely on 
clinical observation 

5 Treatment is prophylactic and curative Prophy¬ 
lactic measures include increasing blood volume flow in 
the veins of the lower extremities, preoperative bilateral 
ligation of the superficial femoral veins, gentle handling 
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of tissue at operation with minimal destruction of tissue 
passive exercise of the legs by the nurse immediately 
after operation, with active exercises when the paUent 
becomes conscious, frequent deep breathing, prohibition 
of use of pillows under the knees, early ambulahon, and 
postoperative administration of anticoagulants Bilateral 
ligation of the superficial femoral veins is curative in cases 
of slowly progressive phlebothrombosis, if done before 
the thrombus progresses into the veins of the thigh Anti 
coagulants (the best is heparin sodium) will prevent 
intravenous thrombus formation but will not prevent 
detachment of an existing phlebothrombotic thrombus 
The inferior vena cava should be doubly ligated above 
its bifurcation m all cases of malignant phlebothrombosis 
in which the thrombus has extended mto the iliac veins, 
in all cases of phlebothrombosis additive to thrombo¬ 
phlebitis with nonfatal pulmonary embolism, and m all 
cases of suppurative thrombophlebitis complicated by 
septic infarcts 

Prytama and Aline St (15) 


EVALUATION OF STELLATE GANGLION BLOCK FOR ACUTE FOCAL 

CEREBRAL INFARCTS 

PRELIMINARY REPORT OF OBSERVATIONS ON EIGHTY-SEVEN PATIENTS 


Clark H Millikan, M D , John S Lundy, M D 
and 

Lucian A Smith, M D, Rochester, Minn 


Focal cerebral vascular lesions are a common cause of 
death and of chrome incapacity It is understandable that 
many physicians are questioning whether injection of 
procaine hydrochloride mto the stellate ganglion really 
produces the amazing benefit claimed for it and whether 
they should be domg it whenever a diagnosis of cerebral 
infarction, not associated with hemorrhage, is made 
Such questioning is entuely logical when the physician 
reads the reports of Mackey and Scott, 1 Volpitto and 
Risteen, 2 Gilbert and de Takats,’ and Nafiziger and 
Adams 4 A survey of articles by these authors reveals 


Read before the Section on Nervous and Mental Diseases at the 101st 
Annual Session of the American Medical Association Chicago June 12, 
1952 

From the SecUons of Neurology and Psychiatry (Dr Millikan) the 
Section of Anesthesiology and Intravenous Therapy (Dr Lundy) and the 
Division of Medicine (Dr Smith) the Mayo Clinic 

1 Mackey W A and Scott, L. D W Treatment of Apoplexy by 
Infiltration of the SteUate Ganglion with Novocalne Brit M J 3 1-4 

(JU 2 Volpitto P P and Risteen W A. The Use of SteUate Ganglion 
Block In Cerebral Vascular Occlusions Anesthesiology 4 403-108 (July) 
1943 

3 GUbert N C. and de Takats G Emergency Treatment of 
Anonlexv JAMA. 136: 659-665 (March 6) 1948 

4 Naffzlgcr H C and Adams, J E Role of Stellate Block in 
Various Intracranial Pathologic States Arch Surg 61x286-293 (Aug) 

195 x Denny Brown D Recurrent Cerebrovascular Symptoms of Vaso- 
spaLr A M A^rch. Neurol & Psychlat. 67 117 118 (Jan ) 1952 

6 Pickering G W Transient Cerebral Paralysis In Hypertension and 
hr Cefebr^Em^Usnr lltb Special Reference to 

Chronic Hypertensive Encephalopathy J A. M A 137 r 423^30 (May 

29) 7 M The Question of Cerebral Angiospasm editorial, Ann Int. Med 361 
1129 1135 (April) 1952 


that, m each one, comment is made concerning the im¬ 
provement that often follows an acute focal cerebral 
lesion as part of the natural history of the disease, but 
when evaluation of stellate ganglion block is attempted, 
the assumption is made that whatever improvement oc¬ 
curred was a result of the procedure and would not have 
happened without the stellate ganglion block In none of 
the reports is there a record of observations made on a 
similar group of patients treated during the same time 
period and by the same methods save for the injections 
mto the stellate ganglion Denny-Brown ’ has reported 
careful observations made on eight patients suffering 
from acute focal cerebral vascular lesions treated with 
stellate ganglion block during the acute phase of the 
disease, and in each instance it was ineffective 

A review of the literature concernmg focal cerebral 
vascular lesions discloses that there continue to be differ¬ 
ences of opinion concerning the pathogenesis of cerebral 
infarction, and those interested may find the problem 
discussed in articles by Pickering 5 and by Gilbert an 
de Takats 5 and m editorial comment 7 Authors who have 
studied the physiology of the cerebral circulation m 
health and disease have been unable to demonstrate sig¬ 
nificant alteration of the cerebral circulation following 
unilateral and bilateral stellate ganglion block However, 
the pathophysiology of focal cerebral vascular lesions is 
so complex and so poorly understood that it must e 
admitted that such negative studies do not elunuiate c 
possibility that stellate ganglion block might hasten o 
improve the degree of recovery attained by patien 
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having such lesions Our interest m the subject at the 
Mayo Clime was stimulated when we were unable to 
reproduce, by stellate ganglion block in a small number 
of patients, the remarkable results recorded by others, 
hence, wc decided to undertake a long-range study 
The literature on cerebral vascular disease docs not 
contain an article that adequately records observations 

Table 1 —Incidence of Focal Cerebral Vascular Lesions m Tuo 
Groups of Patients 

No Stellate UlocK Pone BteJlnte Block Done 
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having acute focal cerebral vascular lesions Such ob¬ 
servations are necessary, as a basis for comparison, when 
an attempt is made to evaluate a new method of treat¬ 
ment of this disease It was obvious that a reasonably 
standard technique of caring for and observing the pa- 


Tabue 2 —Incidence of Hypertension and Heart Disease m Tno 
Groups of Patients »ith Cerebral Vascular Lesions 
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f Otter patients had both conditions 


tients should be devised to which could be added any 
“new treatment” to be evaluated A true “control” senes 
cannot be obtained because of the many vanables in¬ 
volved A few of these vanables are age of patient, the 
existence of many degrees of hypertensive vascular dis¬ 
ease, the actual extent of the cerebral infarct, the co- 

Table 3 — Relationship Ben t een Speed of Onset of Hemiplegia 
and Residual Defect in Patients u ith Cerebral Jnfarct and 
Embolus on Whom No Stellate Bloch Was Done 


Patients ivith 
Hemiplegia 


Speed of 

Onset Hr 

Total 

Hemiplegic 
or Dead 14 
Days Later 
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existence of cardiac lesions and other disease processes, 
and the degree of excellence of the nursing and general 
medical care and physiotherapy the patient receives An 
investigator may be interested in what happens to such 
patients during the first few days after onset of the illness, 
m what occurs during several subsequent months, or m 
both The passing of many weeks or months after the 
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onset of cerebral infarction adds even more variables, 
such as the excellence and duration of physiotherapy, the 
amount of interest shown by relatives and attendants, and 
the development of complications Because of these 
added variables and because marked success attributable 
to a new therapeutic method should become evident m a 
few days’ time, we decided to concentrate our observa¬ 
tions on acute cases during the patients’ stay m the 
hospital 

METHOD 

A basic plan of management was devised that con¬ 
sisted, in brief, of a history and of general and neuro¬ 
logical examinations Routine laboratory tests included 
urinalysis, erythrocyte count, leukocyte count, hemo¬ 
globin determination, blood serologic reaction for syphi¬ 
lis, and determinations of corpuscular volume percentage 
(hematocrit) and blood volume, as well as blood chemical 
determinations when indicated Roentgenograms of the 
head and thorax were made In many instances the 
cerebrospinal fluid was examined and an electroen¬ 
cephalogram made 

The patients were put at rest m bed, semirechmng at 
first and up m bed or in a chair as soon as possible The 
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Form used for dally recording of patients basic neurological status 

administration of sedatives and analgesics was regulated 
by the consultant in charge Maintenance of an adequate 
airway, oxygen therapy, and care of the bowel, bladder, 
and skin were directed by the consultant, aided by the 
nursing staff Fluid-balance studies were performed if 
necessary, and care was taken not to overload the circu¬ 
lation by the rapid intravenous administration of solu¬ 
tions Physiotherapy was started on the fifth day after 
the onset of the illness unless otherwise indicated In 
many instances antibiotics were administered in appro¬ 
priate quantities In certain instances preparations of 
digitalis or anticoagulants, or both, were administered 
under the direction of a medical consultant Observations 
concerning the patient’s basic neurological status were 
made daily, at a standard time, and recorded in a chart 
devised especially for this purpose (see figure) A stand¬ 
ard system of grading was used throughout the studi 
The patients receiving stellate ganglion block had the 
procedure performed on the same side ns the lesion, b\ 
the anterolateral approach Ten cubic centimeter* of a 
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1% solution of procaine hydrochloride without epi¬ 
nephrine was injected In most instances three such 
blocks were done, approximately 12 hours apart The 
procedure was considered adequate when partial ptosis 
and pupillary constriction developed immediately Only 
those patients havmg, in the clinician’s judgment, cere¬ 
bral infarction without gross hemorrhage received stellate 
ganglion blocks (The criteria used for the differential 
diagnosis of simple infarction, with or without thrombo¬ 
sis, embohsm, and hemorrhage, were essentially the same 
as those recorded by Gilbert and de Takats 8 Necropsy 
m five cases revealed that the clinical diagnosis was 
correct) 

OBSERVATIONS ON EIGHTY-SEVEN PATIENTS 

A large number of data has been collected concerning 
87 patients, and some of these data are presented in the 
accompanying tables Although these tables are self-ex¬ 
planatory, further attention is called to table 3, in which 
it should be noted that all of the patients whose hemi¬ 
plegia developed m 3 hours’ time were hemiplegic 14 
days later but that only half were hemiplegic 14 days 
later when the defect developed over a period of 24 
hours 
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stances the first stellate ganglion block for each patient 
was performed from a few minutes to six hours after the 
onset of symptoms of infarction Of particular interest is 
the fact that three patients actually had effective stellate 
blocks during the onset of the symptoms and, in spite of 
the procedure, continued showing progressive loss of 
function until hemiplegia was present 

Table 5 —Mortality Two Weeks After Onset of Focal Vascular 
Lesion in Two Groups of Patients 
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SUMMARY 





A question has been introduced concerning the value 
of stellate ganglion block as a treatment for focal cerebral 
vascular disease and it is pointed out that the literature 
does not contain enough careful observations concerning 


Table 4 —Residual Motor Defects Two Weeks After Cerebral Infarction m Two Groups of Patients 
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COMMENT 

The number of patients observed—60 without stellate 
block and 27 with it—is insufficient to permit vahd 
statistical analysis of the results Dr Joseph Berkson of 
the section of biometry and medical statistics estimates 
that there must be 150 observed patients in each group 
before an accurate and final judgment can be made con¬ 
cerning the alleged benefit derived from stellate ganglion 
block Thus far, the principal difference m the two groups 
of patients has been m mortality in simple cerebral in¬ 
farction, the mortality rate has been 19% in those havmg 
repeated stellate ganglion block and 8% in those not 
receiving this treatment Thirteen per cent of the group 
not receiving blocks were normal two weeks after the 
occurrence of infarction as contrasted to 5 % of those re¬ 
ceiving stellate blocks The two groups of patients are 
comparable from the standpoint of the seventy and ex¬ 
tent of the lesions Hemiplegia developed m 55% of the 
patients receivmg stellate ganglion block within 24 hours 
after the onset of symptoms, and 51 % of the nonblocked 
group had this neurological sign m the same time penod 
In this report emphasis has been placed on the motor 
phenomena, but observations concerning such items as 
sensation and hemianopsia have also been recorded 
(though not included m the present paper) In most in- 


this matter to make an answer to the question possible 
A method for observing and caring for patients with this 
disease is described This method makes possible ultimate 
comparison of the results of different types of treatment 
A preliminary report is made concerning observations of 
87 patients—60 without stellate block and 27 with it. 

Table 6 —Summary of Results of Treatment Two Weeks After 
Infarction in All Patients 
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The number of patients is inadequate for the development 
of conclusions, but thus far we have been unable to con¬ 
firm the claims of remarkable improvement of patients 
with focal cerebral vascular disease, as reported by a 
number of authors Thus far, the results of this treatment 
have not been better than those obtained in a group o 
patients not receiving stellate ganglion block. 
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MATERIALIZATION OF THE CORONARY SINUS 

C P Bailey, M D , G D Geckeler, M D , R C Truer, Ph D , W Likoff, M D 
N A Antonins, M D , A IF Anqulo, Pli D , H P Redondo-Ramirez, M D 

and 

W Neptune M D , Philadelphia 


Coronary atherosclerosis apparently is an increasingly 
common disease in American civilization While it has 
been recognized as a disease entity since antiquity, in only 
the last several years has it come into clinical promi¬ 
nence 1 Only in the last few years has a serious attempt 
been made to determine its cause Angina pectoris, 
coronary occlusion myocardial infarction, and myo¬ 
cardial aneurysm formation arc all end-stage phenomena 
of this condition They are all evidences of the basic 
underlying process arteriosclerosis affecting the larger 
and the medium-sized (muscle-coated) coronary arterial 
branches This is an inevitably progressive obliterative 
and occlusive process which must, in time, greatly nar¬ 
row and eventually obliterate this entire arterial system 
Death may interrupt the course at any time owing to the 
accidents of acute myocardial infarction, ventricular fi¬ 
brillation, or congestive heart failure Certain rare per¬ 
sons, however, have survived after complete obliteration 
of both main coronary arteries This phenomenon indi¬ 
cates that normal auxiliary or compensatory mechanisms 
exist that may greatly delay, or even completely over¬ 
come the effects of progressive destruction of the normal 
coronary arterial blood supply J 
The possible mechanisms capable of augmenting or 
replacing the normal coronary supply are (1) the de¬ 
velopment of additional vascularity at the base of the 
heart and, in adhesions, occurring between the heart 
surface and adjacent extracardiac tissues (usually the 
pericardium) and (2) the postulated, but unproved, 
overdevelopment of normal mtracardiac openings per¬ 
mitting direct passage of blood from the chambers into 
the deeper myocardial sinuses In addition to these two 
possible sources by which the blood supply to the myo¬ 
cardium can be actually increased, there exists an im¬ 
portant mechanism whereby blood from remaining un¬ 
affected arterial branches of the coronary tree may be 
distributed to areas deprived of their norma! arterial flow 
This is the enlargement of normally existing, but minute, 
intercoronary vascular communications When these 
collateral channels become sufficiently enlarged owing 
to the demands of the ischemic myocardium or another 
suitable stimulus, given sufficient time, they are capable 
of completely replacing the circulation abolished by 
complete occlusion of a major coronary arterial branch 
Thus, they are of great importance in permitting recovery 
from the effects of acute coronary thrombosis In experi¬ 
mental animals, previously established enlargement of 
the intercoronary communications can completely pre¬ 
vent the development of myocardial infarction or death 
after ligation of even the anterior descending branch of 
the left coronary artery, however, these vascular channels 
become less and less effective in human clinical cases as 
atherosclerosis progresses to a point of extreme diminu¬ 
tion in the total myocardial blood supply 


The medical management of these cases, while better 
than at any time in the past, still leaves much to be de¬ 
sired Prevention of coronary atherosclerosis in human 
beings cannot, with any certainty, be presently achieved 
It is questionable whether the advance of this process, 
once initiated, can be interrupted or reversed Many of 
these patients remain partially incapacitated by anginal 
distress and by the implied threat of sudden death Sur¬ 
geons have, in the past, attempted to stimulate or produce 
additions to the total myocardial vascularity Thus, Beck, 3 
O’Shaughnessy, 1 and others have sutured adjacent vas¬ 
cular tissues (omentum, lung, pericardium, and pectoral 
muscle) to the heart Beck has even removed the epi- 
cardium with a burr in an attempt to eliminate this pos¬ 
sible anatomic barrier between adequate vascular union 
of the graft and the myocardium Thompson and Rais- 
beck 0 have instilled powdered talc into the pericardium 
in an attempt to produce vascularized adhesions between 
the pericardium and epicardium Schildt, Stanton, and 
Beck, 0 after studying 28 possible pericardial irritants 
(including talc and phenol), chose powdered asbestos for 
this purpose They felt that this substance also greatly 
stimulated the development of the mtercoronary com¬ 
munications 

In the average person it is questionable how much of 
the normal coronary arterial flow can be replaced by such 
surgically produced extracardiac anastomoses While 
this slight additional myocardial vascularity might afford 
a certain amount of protection against death following a 
sudden arterial occlusion, and perhaps a measure of addi¬ 
tional comfort or even of prolongation of life, it cannot 
offer restoration of health to the point where normal life 
and activity' might be contemplated For these reasons, 
Roberts ' suggested that arterialization of the coronary 
sinus be tried in an attempt to add a large new source 
of arterial blood to the myocardial circulation Beck and 
co-workers" have conducted an extensive program of 
animal experimentation and finally of clinical trial in 
keeping with this suggestion It now appears that these 
efforts were well founded 

In some recent anatomic studies two of us (R C T 
and A W A ) observed a cardiac vascular pattern m dog 
and man that would appear to be compatible with the 


The paUents operated on at St. Michael s Hospital are included with 
the permission of Dr Anthony Crccca Chief of Thoracic Surgery 
The bibliographic references have been omitted from The Joukjjal 
because of lack of space however they are Included in the authors 
reprints 
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objectives and surgery of the Beck procedure (artenali- 
zation of the coronary smus) 9 It has been demonstrated 
that, normally, the venous tributaries of the coronary 
sinus dram the left heart (fig 1) These venous radicles 
are several times more abundant than corresponding 
branches of the left coronary artery (fig 2) This exten¬ 
sive venous network provides anatomic continuity with 



Fig 1 —Coronary sinus Injection revealing extensive venous system of 
left ventricle and Interventricular septum There Is little normal communi 
cation with the right ventricular veins (courtesy of Wlstar Institute of 
Anatomy and Biology) 


the myocardial capillary bed of the left heart and the 
interventricular septum following arterialization of the 
coronary sinus 10 

Within the myocardium, it was possible to show con¬ 
clusive evidence of collateral channels and anastomoses 
between tributaries of the coronary sinus, myocardial 
sinuses, Thebesian vessels, and the lumen of the right 
atnum It is believed that the latter channels serve as 
major drainage routes back to the right atrium following 
the second stage of the Beck operation Furthermore, 
these channels, m addition to the residual outflow through 
the partly closed ostium of the coronary sinus, may 
afford a safety valve, or overflow mechanism, to prevent 
myocardial engorgement that might otherwise accom¬ 
pany retrograde arterial flow in the tributaries of the 
coronary smus It is interesting to note that when this 
safety mechanism is partly eliminated, as by complete 
experimental closure of the ostium of the coronary sinus, 
the result is subepicardial hemorrhage and venous 
engorgement As originally pointed out by Beck, “We 
believe that there is an optimum flow to the smus and 
that there is a ceiling for inflow which should not be 
exceeded ” More recently, in referring to the valve of this 
safety mechanism, McAllister, Leighnmger, and Beck 9 
stated, “The cardiac venous tree is one of definitely 
limited distensibility ” 

Our antemortem and postmortem studies of dog hearts 
following this surgical procedure have corroborated the 
finding of Beck, 8 “ namely, that there are a variable num¬ 
ber of epicardial anastomoses between the anterior 
cardiac vems of the right ventricle and the coronary smus 
system Such anastomoses become particularly prominent 


J A McA., Feb 7, 1953 

postoperatively in the injected hearts of animals (fig. 3 
and 4) Beck suggested ligation of these venous anasto¬ 
moses to prevent the arterial blood in the coronary sinus 
from entering the right atrium, thus, bypassing the capil¬ 
lary bed We feel such postoperative anastomoses may 
prove most beneficial, for they convey arterial blood to 
that part of the right ventncle that would otherwise be 
devoid of an adequate blood supply How much artenal 
blood actually reaches the myocardial capillaries of the 
right ventricle and how much escapes through the anterior 
cardiac vems into the atnum are questions that must 
await further investigation 

At present, anatomic studies on experimental animals 
indicate that the Beck procedure may offer beneficial 
results in the presence of coronary atherosclerosis The 
epicardial as well as the mtramural venous channels are 
capable, within certain limits, of adjusting to artenal 
pressure without myocardial engorgement or thrombosis 
These venous channels also provide avenues for the re 
turn of myocardial blood to the chambers of the heart 
(fig 5) This two stage surgical procedure is always 
attended by some degree of production of epicardial ad 
hesions to the pericardium and adjacent mediastinal 
structures Such adhesions are accompanied by enlarge¬ 
ment of existing, as well as by the development of new, 
anastomoses between the branches of the coronary 
arteries, pericardium and vasa vasorum of the vascular 
graft, and the aorta and pulmonary vessels The authors 
today are unable to present quantitative evidence as to 
the amount of arterial blood that reaches the capillary 
bed after arterialization of the sinus It is not unreason¬ 
able to assume that the arterialization procedure may 



Fig. 2 —Coronary arterial injection revealing much less extensive aW^h 1 
vascular system (courtesy of Wlstar Institute of Anatomy and Biology) 

create a partial back pressure on the capillary bed and 
thus slow the circulation time through these minute endo¬ 
thelial tubes Thus, the tissues would be benefited, for 
any blood that entered the capillaries would be more 
completely deoxygenated While our progress to date has 
been most gratifying, we believe that some of these per¬ 
plexing anatomic problems can only be answered by the 
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expanded research program that is now in progress It is 
regrettable that so little study has been devoted to the 
myocardial capillary bed, for it is from such research that 
the final answers must come This particular aspect of the 
coronary circulation is being actively pursued in our 
institution by Drs Curry and Lehman and some of us 
(AW A , W N , R C T , and C P B) 
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Fig. 3 —Closed heart of animnl Injected by way of the graft six WCcVs 
after BecV. operation 


Physiological studies, and especially physiological 
studies of the circulation m animals subsequent to arteri- 
alization of the coronary sinus, are few up to the present 
time Eckstein has, so far, been the chief physiological 
investigator The most interesting of his studies to us has 
been a comparison in collaboration with Leighmnger 11 
of the retrograde blood flow from the distal segment of 
the divided left circumflex coronary artery m normal 
animals and in those subjected to the Beck operation 
The normal retrograde flow in animals subjected to divi¬ 
sion of the left circumflex coronary artery is about 2 5 
cc of arterial blood per minute This undoubtedly repre¬ 
sents blood derived from the normally existing mter- 
. coronary vascular communications and, thus, from the 
remaining intact coronary arteries When a vascular graft 
is placed between the descending aorta and the unhgated 
coronary sinus, the sinus pressure becomes considerably 
elevated (to about 50 mm Hg) The retrograde blood 
flow from the divided coronary artery then increases to 
about 7 5 cc of essentially venous blood When this 
experiment is conducted on an animal prepared by 
artenalization of the coronary sinus three weeks previ¬ 
ously, it is found that after hgation of the normal terminus 
of the sinus the retrograde blood flow from the divided 
coronary artery amounts to 20 cc of venous blood Un¬ 
questionably, this would seem to represent mainly arterial 
blood from the graft, which has traversed the sinus and 
its tributaries to enter the myocardial capillary bed After 
giving up its oxygen to the contracting muscle fibers, it 
has then entered the ramifications of the divided circum¬ 
flex arterial branch to escape into the collecting Camilla 
It is notable, however, that at this time, after the arten- 


ahzation of the sinus, the retrograde flow when the graft 
is clamped ofl amounts to 5 6 cc of arterial blood This 
suggests that an appreciable enlargement of the normally 
existing collateral channels has been brought about by the 
increased pressure in the coronary sinus Indeed, with the 
passage of time, this retrograde flow of arterial blood in¬ 
creases until, after three months, it is equal to the retro¬ 
grade flow with the graft open (20 cc per minute) Thus, 
the above work would indicate that the retrograde flow 
would be of significance for only about three months in 
the experimental animal Undoubtedly, in humans, with 
a markedly diminished total coronary arterial flow, the 
graft would continue to be of great functional significance 
As a result of these investigations by Beck and co- 
workers, 8 and by our own group, 1 - we have formulated 
certain working hypotheses or concepts While they rep¬ 
resent a considerable departure from standard cardio¬ 
logical reasoning, they are based on careful consideration 
of available anatomic, physiological, and clinical ob¬ 
servations both in normal animals and in human patients 
subjected to the Beck procedure At the risk of possible 
oversimplification, it may be said that the myocardium, 
especially that of the left ventricle, is a “marsh” or 
“swamp” of blood confined between the endocardium 
and epicardium The blood is contained within the lumma 
of a vast mesh of capillaries and immediately continuous 
venous sinuses covered by a single layer of endothelial 
cells The muscle fibers and conducting and supporting 
elements run through this swamp in close association with 
the vascular elements deriving oxygen and nutriment 
from them while excreting carbon dioxide and other 
wastes into them Fresh arterial blood is constantly sup¬ 
plied to this swamp by the branches of the coronary ar¬ 
terial system The exhausted blood is drained off by two 
fairly separate and distinct venous systems approxi¬ 
mately 40% by the deep or Thebesian system and 60% 
by the superficial venous (anterior cardiac veins and 
coronary sinus) system The Thebesian system drains 
essentially into the right and left atria by numerous small 
openings The coronary sinus empties into the right 
atrium through a single large orifice (fig 6) 



Fig 4 Opened heart shown In fig 3 showing increased communication 
of the coronary venous system with the right ventricular veins 


Louis Gross 13 showed in 1937 that the coronary sinus 
could be sacrificed by ligation without causing death or 
permanent impairment in health to the experimental ani¬ 
mal Fauteux 14 showed that the sinus could be similarly 
sacrificed in human beings without untoward effect It is, 
therefore, evident that the Thebesian venous system us 
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capable of expansion or dilatation to the point of ade¬ 
quacy for drainage of the entire myocardial bed There¬ 
fore, the coronary sinus and its tributaries may be con¬ 
sidered as an additional, or largely expendable, system 
of vascular communications to the myocardial capillary 
bed 
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When atherosclerosis progresses to the point of great 
diminution in the lurmna of the remaming coronary ar¬ 
terial supply, replenishment of the blood m the myo¬ 
cardial swamp necessarily becomes slowed For a time, 
the myocardial fibers can compensate by more extensive 
utilization of the oxygen m the depleted blood, however, 
a point comes when the myocardium must contract under 
conditions of severe anoxia Any undue physical exertion 
must then produce the phenomenon of angina pectoris 
with its attendant risk of sudden ventricular fibrillation 
(fig 7) Under such conditions of coronary arterial in¬ 
sufficiency, possible help by purely medical means is 
limited, however, the surgeon, by utilizing the “expend¬ 
able” coronary sinus and its branches, may transport 
arter.al blood by reverse flow back into the very capillary 
bed where the myocardial fibers can use it This is ac¬ 
complished by a two stage operation The first step con¬ 
sists of anastomosing the aorta to the coronary sinus by 
means of a vascular graft The second step is a nearly 
complete obstruction of the ostium of the coronary smus, 
thus causing the arterial blood to flow backward into its 
tributaries (fig 8) The two stage technique is necessary 
to permit adjustment of the myocardial vascular bed be¬ 
fore permitting the full flow of additional blood from the 
graft to distend it When such precautions have not been 
taken, myocardial congestion and subepicardial hemor¬ 
rhages have occurred 

It will now be evident that by the Beck procedure 
actual replacement of a large portion, or perhaps even 
all, of the normal coronary arterial flow is aimed at, if 
the atherosclerosis should progress to that point One can 
see why such patients might be expected to have a great 
degree of improvement after the successful completion 
of such surgery Naturally, many questions and objec¬ 
tions must be raised regarding such a revolutionary con¬ 
cept and its practical implementation Many of them can 
be resolved only by the passage of time, however, the 
theoretical soundness of the procedure, and the evident, 
gratifying, clinical improvement manifested by some of 
Beck’s patients, as well as his own encouragement greatly 
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influenced on the establishment of a program of sur¬ 
gery for coronary arterial disease in February, 1951, a t 
the Hahnemann Hospital in Philadelphia and the St 
Michael’s Hospital in Newark, N J The patients re¬ 
ported here were all operated on at these hospitals either 
by Dr Beck or by one of us (C P B ) 

MEDICAL CONSIDERATIONS 

Selection of Patients —Certain criteria for the selec¬ 
tion of patients have been established These arbitrary 
standards undoubtedly will be modified by further clinical 
experience The basic requirement for surgery is major 
or progressive atherosclerotic disease of the coronary 
arteries The diagnosis must be established beyond ques 
tion and confirmed by definite abnormality m the electro 
cardiogram 

Liability resulting from coronary artery disease vanes 
Functional impairment is the most important of the many 
factors influencing the decision to operate Surgery should 
be performed only where a significant disabili'y exists 
On the other hand, it should not be considered when the 
disease and incapacity are so advanced that survival or 
benefit cannot be reasonably expected Perhaps m the 
future, the very uncertainty of coronary artery disease, 
with its implied threat of sudden death, may be the 
primary indication for the operation For the present, 
however, the reasons for surgery must be carefully evalu¬ 
ated In the relatively short medical history of coronary 
atherosclerosis, certain facts have emerged as prognostic 
guides These must be utilized to establish proper indica¬ 
tions and contraindications as to operability Our ex¬ 
perience with the selection of cases for mitral commis- 
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Fig 6 —Concept of normal coronary circulation Shaded area represenn 
capillary blood depleted of oxygen 1 


surotomy has proved that classification schemes for the 
selection of patients are too inelastic to be practical Few 
patients are entirely acceptable or unacceptable for sur¬ 
gery Proper selection depends on the recognition of 
established indications and contraindications and an ap¬ 
praisal of their relative importance in a particular can¬ 
didate 
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Difficulty is generally experienced in objectively esti¬ 
mating the degree of incapacity resulting from coronary 
artery disease It is well known that the frequency and 
severity of angina pectoris may be altered by environ¬ 
mental temperature, humidity, psychic trauma, fatigue, 
and other obscure factors There is a great need for an 



Fig 7—Concept of diminished coronary circulation owing to athero¬ 
sclerosis. ' 

exact means of determining coronary function under 
specific work loads Until that method is available, the 
number of glyceryl trinitrate (nitroglycerin) tablets used 
during a usual day represents a reasonable means of es¬ 
timating functional impairment When glyceryl trinitrate 
requirements increase or remain significantly high in spite 
of adequate medical care, major disability is present The 
same conclusion may be reached when gainful employ¬ 
ment is impossible because of the frequency or severity 
of attacks of angina pectoris Angina decubitus is an un¬ 
mistakable indication of major Interference with coro¬ 
nary blood flow Although definite abnorma ities m the 
electrocardiogram are a basic requirement far surgery, 
the various changes cannot be rigidly classified according 
to their importance Those alterations that appear m the 
tracing constantly probably indicate more extensive path¬ 
ological changes than those appearing after exercise 
Although the type of abnormality may not be of prog¬ 
nostic value, it is essential that the changes remain static 
The problem of rapidly changing patterns indicative of 
progressive myocardial damage will be discussed under 
contraindications 

- Indications —Those patients who satisfy the basic re¬ 
quirements for arteriahzation of the coronary sinus may 
be grouped mto ideal, satisfactory, and unacceptable can¬ 
didates Basically, age, the number of myocardial infarc¬ 
tions, the functional integrity of the myocardium, blood 
pressure, heart size, and associated conditions determine 
this grouping The significance of symptomatic coronary 
artery insufficiency is altered considerably by the age of 
the patient The presence of the disease before the age of 
40 is a major indication for operation, for it must repre¬ 
sent both an abnormal arterial senescence and an ade- 
i quate adjustment of collateral circulation This probably 


holds true through the entire fourth decade The ideal 
patient is 50 years of age or younger At this age level, 
all other factors being equal, the need and promise of 
benefit is greatest From the fifth decade upward, age 
ceases to become a major indication Patients may be still 
acceptable at 55 years, but beyond that age acts as a 
definite deterrent 

The presence of a previous myocardial infarction is not 
a requirement for surgery, however, it lends significance 
to the effort syndrome and increases the advisability of 
surgery The ideal candidate has suffered a single myo¬ 
cardial infarction at least six months prior to operation 
Normal blood pressure and normal heart size arc found 
m all ideal patients A patient may remain a satisfactory 
risk with blood pressure levels as high as 180 mm Hg 
systolic and 100 mm Hg diastolic, particularly if the ele¬ 
vated pressure is evanescent This, likewise, remains true 
when heart size is increased to no more than 10% of 
normal values The ideal candidate not only satisfies all 
requirements for surgery but offers no contraindication 
In contrast, the satisfactory patient presents one or two 
minor contraindications The patient that is unacceptable 
either does not have the basic requirements or offers a 
major contraindication It is most probable that a greater 
number of acceptable patients are to be found in the satis¬ 
factory, ra.her than the ideal, group 

Contraindications —A recent myocardial infarction is 
a major contraindication The operation should not be 
performed after infarction until six months have elapsed 
Care must be taken that a severe, easily initiated effort 
syndrome does not indicate a developing infarction 
When serial electrocardiograms show rapidly progressive 



myocardial damage, the operation must be deferred until 
the pattern has become fixed for four to six months This 
applies even though there may have been no change m 
the patient’s symptoms The occurrence of two myo¬ 
cardial infarctions within one year is a major contraindi¬ 
cation This probably holds true for all patients with 
multiple infarctions, regardless of the time interval 
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The presence of congestive heart failure is an absolute 
contraindication This is equally true when gallop rhythm 
is present Heart failure that has responded to medical 
treatment remams a major contraindication It would ap¬ 
pear that the degree of myocardial damage usually found 
in patients who have suffered congestive failure on the 
basis of coronary artery disease is too extensive to be 
aided by operative interference It is equally doubtful 
that such patients could withstand the rigor of the sur¬ 
gical procedure Blood pressure values that remam be¬ 
yond 180 mm Hg systolic and 100 mm Hg diastolic are 
held as firm contraindications This, hkewise, is true 
where the heart size is increased beyond 10% of pre¬ 
dicted values 

An important major contraindication is an age level 
beyond 55 years Although this is an arbitrary standard 
and may disqualify a large number of patients with spe¬ 
cific requirements and need for surgery, it appears best 
to maintain that limit for the present It remams apparent 
that, in many instances, chronological age is a poor indi¬ 
cation of tissue senescence In unusual patients, the tis¬ 
sue age may belie the chronological years, even where 
severe coronary artery disease is present 

For technical reasons, a markedly calcified aorta must 
be accepted as a distinct contraindication Certain associ¬ 
ated diseases may serve as minor contraindications These 
would include emphysema, bronchiectasis, diabetes, and 
marked obesity Renal failure obviously would gravely 
compromise the surgical risk Such issues as recent or 
multiple infarctions, congestive failure, gallop rhythm, 
gross cardiac enlargement, or severe hypertension cannot 
be counterbalanced by any major indication for surgery 
These patients are the least likely to survive, or, if they 
do, the least likely to benefit 

Preoperative Management —Patients who have been 
chosen with care for surgery rarely present difficult prob¬ 
lems m preoperative management A careful history will 
reveal the circumstances under which anginal seizures oc¬ 
cur Every attempt should be made to avoid duplicating 
these situations during hospitalization Where necessary 
activity is restricted to a minimum, emotional tension is, 
hkewise, reduced as much as possible In this regard, the 
period of laboratory and clinical investigation should be 
regulated according to the patient’s tolerance and not to 
an inviolate routine Brief words of explanation often sus¬ 
tain a patient through the most trying type of study 

Glyceryl trinitrate is an invaluable drug, and there is 
no contraindication to its use in the preoperative period 
Occasionally, the so-called coronary vasodilators may 
aid in the control of frequent cardiac pain Rest and mild 
sedation, however, appear to be the most effective meas¬ 
ures before surgery Major arrhythmias are unusual in 
' tins group of patients Premature ventricular systoles and 
the imphed threat of ventricular fibrillation is best con¬ 
trolled by oral administration of qumidine or procaine 
amide (“pronestyl”) These drugs are discontinued at 
least 24 hours before surgery, since they may potentiate 
the effect of the intravenously administered procaine that 
is used routinely during the operative procedure There is 
no purpose in digitalization prior to surgery Indeed, 
digitalis may be harmful in initiating troublesome ar¬ 
rhythmias or conduction de c ects In cases in which this 


drug has been given in the past, it should be discontinued 
unless a pressing indication for its use is still present 

Postoperative Management —The major cardiac se 
v quelae that develop after the first stage procedure are a 
persistent sinus tachycardia, premature atrial contrac¬ 
tions, or atnal fibrillation The smus tachycardia requires 
no specific therapy It does not respond to digitalis and 
usually subsides on the fourth or fifth postoperative day 
Frequent premature atnal contractions usually precede 
atrial fibnllation The latter, however, has occurred with 
no previous indication of atnal mitability Where the 
ventncular response to atnal fibrillation is uncommonly 
rapid and the integrity of the circulation is threatened, or 
when congestive failure actually develops, digitalis or any 
of the related compounds may be given If failure is not 
present, however, the drug should be withheld if possible 
The rhythm will revert spontaneously during the first 
week Occasionally, qumidine has been given under these 
circumstances, but the effect is questionable One patient 
contmued to show evidence of atnal rmtability for two 
weeks after both the first and second stages, even though 
full doses of qumidine were given 

Oxygen is a routine medication for the first 24 hours 
It is rarely required for a longer penod of time The pa¬ 
tient is encouraged to cough from the start Retained 
secretions are promptly treated by aspiration, bron¬ 
choscopy, or tracheotomy as indicated The patients are 
fed a soft diet within 24 hours and are encouraged to feed 
themselves as soon as is feasible thereafter This applies 
to either stage of the operation Attention to bowel func¬ 
tion is usually deferred until the third day, when a warm 
salme enema may be given if necessary Ambulation de 
pends on the febrile reaction, cardiac rate, and the gen 
eral condition of the patient Generally, it is not at¬ 
tempted until the 7th to 10th postoperative day Frequent 
leg movements m bed can alleviate the discomfort and 
inherent danger of too early activity in the cardiac pa¬ 
tient When walking is finally permitted, it is regulated to 
the patient’s tolerance and not to a set routine Antibiotics 
are routinely used Penicillin and oxytetracyclme (“terra 
mycin”) have been favored There is, however, no need 
for anticoagulant therapy Patency of the graft apparently 
depends on technical factors and not on the incoagulabil¬ 
ity of the blood The routine use of ammophyllin by vein 
may have a beneficial effect on the coronary circulation 
without greatly increasing cardiac output or the damage 
of arrhythmia 

Immediately after the first stage operation, a to-and- 
fro bruit may be heard at the second left interspace an¬ 
teriorly or high in the interscapular area to the left of the 
spme Even though the graft remams patent, this murmur 
may become considerably diminished on the third or 
fourth day It then generally reappears and remams con¬ 
stant Tilting the patient to the right at times increases the 
intensity of the sound It is generally best heard after a full 
expiration No other murmur except a transient friction 
rub develops as the result of the surgery The postopera¬ 
tive penod is usually well tolerated Patients have shown 
no reluctance to enter the second stage after successfully 
withstanding the discomforts of the first 

Postoperative Evaluation —Since the major require¬ 
ment for surgery at the present time is the functiona 
impairment of the patient, the most significant post- 
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operative evaluation is the degree of improvement m 
functional capacity For the immediate period following 
surgery, there is an expected limitation in activity, which 
is unrelated to the coronary circulation An evaluation 
during that time is valueless Generally, within 12 weeks, 
the patient may be encouraged to engage in ordinary ac¬ 
tivity and an early comparison is made with the pre¬ 
operative clinical state The number of glyceryl trinitrate 
tablets necessary serves as a reasonably accurate guide 
provided that all other factors remain constant In cases 
m which glyceryl trinitrate is not necessary, the amount 
of effort required to precipitate the pam of angina pec¬ 
toris serves as an adequate means of appraisal 
The electrocardiographic pattern, thus far, does not 
appear to serve a significant role in determining the de¬ 
gree of improvement or lack of effectiveness of the surgi¬ 
cal procedure The retrograde flow of arterial blood m the 
venous channels may produce, in certain patients, bizarre 
alterations m the T-waves of all leads In others, no such 
change is seen Functional response, apparently, is inde¬ 
pendent of these changes The explanation of such altera¬ 
tions and their probable cause remain to be clarified on 
further study They are not dissimilar in many instances 
to those noted in experimental animals However unsatis¬ 
factory a functional appraisal may be, it does become 
more meaningful when applied over a significant period 
of time under controlled conditions 

PRESENT SURGICAL TECHNIQUE 
This is an extension of the original technique devel¬ 
oped by Dr Claude Beck and modified as a result of 
further operative experience in the performance of this 
procedure by him and by one of us (C P B ) 

First Stage —The patient is anesthetized, using an en¬ 
dotracheal technique Thiopental (pentothal®) sodium 
and procaine, administered intravenously by the method 
of Keown, Ruth, and Grove, 1 “ offers many advantages, 
not the least of which is its nonexplosibility, permitting 
the use of the high frequency current for hemostasis The 
patient is postured on the operating table m the true 
lateral position, and a long left lateral incision is made 
The seventh intercostal space is widely opened The in¬ 
ferior pulmonary ligament and any interfering adhesions 
are divided, and the lung is retracted upward The peri¬ 
cardium is widely opened, and the coronary sinus is ex¬ 
posed to its termination m the right atnum The distal 
extremity of the sinus is partially mobilized and is en¬ 
circled by a double suture of white orlon® (plastic) 
material This suture is not tied but is rolled up and 
attached to the inferior portion of the pericardium by a 
fine suture of black silk Two parallel, fine, arterial silk 
sutures (traction sutures) are placed longitudinally 3 
mm apart m the most prominent and accessible portion 
of the coronary sinus They must actually enter the vas¬ 
cular lumen as indicated by free bleeding from the stitch 
holes Otherwise, the sinus wall may tend to separate into 
layers, seriously impairing the chances of obtaining a 
satisfactory' anastomosis A curved, specially prepared 
Beck sinus clamp is now applied to the sinus, excluding 
the portion of the wall that contains the traction sutures 
from the remaining lumen A 6 to 8 mm longitudinal 
incision is now made in this isolated portion of the vessel 
midway between the sutures 


Using a valveless segment of an autogenous vein graft, 
or preferably a segment of the left subclavian artery, an 
end-to-side anastomosis is performed between the graft 
and the coronary sinus (fig 9) A simple running suture 
of 00000 arterial silk, interrupted by four stay sutures, is 
most satisfactory The sinus clamp is removed, establish¬ 
ing the functioning anastomosis, and the graft is distally 
clamped with a bulldog clamp after flushing with a hep¬ 
arin solution A segment of either the subclavian or the 
splenic artery may be used and seems to provide a supe¬ 
rior vascular graft The portion of the aortic wall just 
opposite to this anastomosis is partially mobilized The 
aortic adventitia is not removed 10 A Beck aortic clamp 
is applied, excluding a portion of the aortic lumen, while 
permitting continued function of the rest of the vessel 
A 6 mm ovoid opening in the aorta is produced by ex¬ 
cising an elliptical piece of the aortic wall The graft is 
shortened to a suitable length, and the free end is anas- 



Fig 9—Anastomosis of graft to coronary sinus after placing orlon® 
suture loosely about sinus near ostium 


tomosed end-to-side to the aortic opening, using a con¬ 
tinuous everting mattress suture of arterial silk (fig 10) 
After completion of the aortic anastomosis, the bull¬ 
dog and then the aortic clamp are removed, permitting 
a good flow of arterial blood into the coronary sinus This 
produces a bright red color m the graft and a vigorous 
continuous thrill in both the graft and the distal portion of 
the coronary sinus In dogs and m persons without great 
diminution in coronary arterial flow, there is no back¬ 
ward flow nor extension of the red arterial blood into the 
branches of the coronary sinus, however, in persons with 
a greatly diminished coronary arterial circulation, the red 
blood may be seen to extend into and to pulsate within 
the visible tributaries of the coronary sinus This effect 
can be greatly exaggerated by making traction on the 
orlon® sutures, momentarily blocking the outlet of the 
coronary sinus into the right atrium All visible coronary 
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veins then turn bright red, because of retrograde arterial 
flow, causing the heart, as aptly described by Dr Beck, 
to “light up like a Christmas tree ” 1_ 

The pericardium is partially reconstructed, and the 
chest is closed in the usual fashion, using a multiple win¬ 
dow intercostal catheter for water-seal drainage 



Fig. 10—Anastomosis of graft to aortic aperture produced by excision 
of a button of aortic wall 


Second Stage —The second stage is usually performed 
three weeks after the first and consists merely of reopen¬ 
ing the old wound, mobilizing the pleural and pericardial 
contents, and tying the orlon® sutures down m such a 
way as to partially obstruct the normal outflow of the 
coronary sinus This forces most of the contents of the 
smus, including the added artenal blood from the graft, 
to escape by other routes Part of this escape is afforded 
by direct communications with the anterior cardiac veins 
and the Thebesian system We feel that an appreciable 
portion of the blood returns to the myocardial capillary 
bed, where it can nourish the myocardium The depleted 
blood then largely escapes through dilated branches of 
the Thebesian vessels into the cardiac chambers The 
actual partial obstruction of the smus is carried out by 
tightly tying the mobilized orlon® sutures over a 2 to 
3 mm probe laid upon the smus (fig 11) After removal 
of the probe, the smus lumen becomes reestablished but 
is reduced at this point to a 2 to 3 mm passage This 
opening is sufficiently large to prevent myocardial en¬ 
gorgement and congestion, but it is small enough to force 
much of the artenal blood from the graft back into the 
capillary bed The procedure is terminated by closing the 
pericardium and thorax m the usual manner 

RESULTS 

Two patients in this senes did not actually have an 
anastomosis performed In one patient, the coronary 
smus was so delicate that it would not hold sutures for 


• Since the submission of this paper an additional eight patients have 
been operated on with one death 
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the anastomosis and was finally closed with difficulty In 
the other patient, the coronary smus was found to lie too 
far to the nght of the aorta, making anastomosis techni¬ 
cally impossible 

There were two deaths in this series, a mortality of 
11 1 % * One of these was due to a sudden exsanguinating 
hemorrhage at the site of the aortic anastomosis on the 
seventh postoperative day The aortic wall had seemed 
abnormal in this case at time of surgery, and anticoagu¬ 
lant therapy (bishydroxycoumann) had, therefore, been 
instituted and carried out during the entire postoperative 
period Whether the abnormal aortic wall (site of an ar¬ 
teriosclerotic ulcer as seen at autopsy) or the anticoagu¬ 
lant therapy had been responsible for the secondary hem 
orrhage is debatable This was the only patient in the entire 
senes treated with anticoagulants The graft was patent 
The other death occurred a few hours after surgery, ap¬ 
parently due to cardiac or circulatory depression This 
patient had had two infarctions prior to surgery and pre¬ 
sented a definitely enlarged heart Today, we would ex¬ 
clude such a candidate from operative consideration 

A pleural empyema developed in one patient after the 
first operative stage Adequate drainage resulted m re- 
expansion of the lungs and complete obliteration of the 
pleural space, however, a second stage operation was 
not performed, since this patient refused further surgery 
In two patients, thrombosis of the anastomosis was dis 
closed at the time of the second operation One of these 
was a case where the splenic artery had been anastomosed 
to the sinus This patient was treated by immediate appli¬ 
cation of a vein graft between the aorta and the coronary 
sinus The other was treated by opening the graft and re 



moving the clot The orlon® sutures were then tied down 
in each case No subsequent stages were ever performed 
Both patients have manifested subjective improvement 
Of the remaining 11 patients, 4 were found at the second 
/ stage to have thrombosed grafts They were treated by 
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instillation of asbestos powder into the pericardium One 
is slightly improved, two are unchanged, and one died six 
months after surgery of progressive disease 

The seven with patent grafts who had both operative 
stages have presented consistetit evidences of improve¬ 
ment varying from what would seem to be “clinical cure 
to moderate amelioration of symptoms Our oldest patient 
was operated on only 15 months before the time of writ¬ 
ing Our evaluations were necessarily limited to essen¬ 
tially subjective evidences of improvement By such sub¬ 
jective criteria, all seven were improved Anginal pam 
was completely abolished in six who had previously pre¬ 
sented it Glyceryl trinitrate has been used by only one 
of the patients postop'eratively Work tolerance was so 
increased that all have been able to return to their former 
occupations Stair climbing ability has increased in 
each case 
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All patients express a great sense of well-being with 
improvement in appetite and general outlook Perhaps 
part of this euphoria is due to a sense of confidence that 
potential subsequent coronary arterial occlusion will not 
produce myocardial infarction Our first patient, who had 
suffered three distinct myocardial infarctions, has been 
converted from a cardiac invalid who took 100 glyceryl 
trinitrate tablets per week and was unable to walk 50 ft 
without pam to a robust man who can with ease run at top 
speed completely around a city block Such important 
subjective evidence of improvement leads us to feel that 
a great functional change has taken place in each person’s 
cardiac action More absolute indications of improve¬ 
ment must await other studies and the passage of much 
more time 

230 N Broad St (Dr Bailey) 


INTERPRETATION OF TESTICULAR BIOPSY 


Warren O Nelson, M D , Iowa City 


The steady increase in the use of testicular biopsy as 
a diagnostic procedure m instances of eunuchoidism and 
infertility has prompted this discussion of the preparation 
and histological interpretation of biopsy tissue This pro¬ 
cedure has been of real value in diagnosing testicular 
defects and m providing an intelligent basis for the insti¬ 
tution of corrective measures or the withholding of treat¬ 
ment in cases m which the biopsy reveals a hopeless 
prognosis for fertility As may be true of any procedure, 
however, the information it provides may be rendered 
seriously misleading by careless methods of preparation 
and inadequate attention to details of interpretation 

PREPARATION 

It is not within the scope of this discussion to describe 
the surgical procedures involved in biopsy of the testis 
Descriptions of the technique are available in various 
papers, which may be consulted for these details 1 The 
question often arises whether both testes should be 
biopsied or whether tissue from only one will suffice 
While the two testes of the majority of men present essen¬ 
tially similar histological pictures, differences are en¬ 
countered often enough to make biopsy of both the 
preferred method if completely satisfactory analysis is 
to be assured This is especially true m the case of an 
appreciable difference in testicular size or in men with 
obstructive azoospermia 

The biopsy specimen should be about the size of half 
a pea, unless the testes are very small In such cases, 
smaller samples furnish adequate tissue, since the histo¬ 
logical picture in very small testes rarely shows regional 
variation Biopsies obtained by incision provide the only 
really satisfactory tissue, since suction and punch biop¬ 
sies are almost certain to produce severe disturbance of 
the testicular architecture The tissue should be placed 
in fixative immediately after excision The importance of 
prompt and proper fixation cannot be emphasized too 
strongly It is discouraging to attempt interpretation of 
a slide prepared from material that obviously had been 
allowed to dry before fixation or that had been fixed m 


ordinary solutions of formaldehyde Many fixatives pro¬ 
vide satisfactory preparations, but probably the most 
convenient and easily controlled agent for general use 
is Bourn’s solution Under no circumstances should the 
usual solutions of formaldehyde be used for biopsy tissue, 
except in cases in which the material is to be used for 
special studies, such as those designed to demonstrate 
lipids The usual histological methods for dehydrating, 
embedding, sectioning, and staining are entirely satis¬ 
factory The simple hematoxylin-cosin method provides 
acceptable staining for routine use, although the tn- 
chrome stains allow better differentiation of the connec¬ 
tive tissue elements and are used almost as readily, even 
by the average technician 

INTERPRETATION 

The diagnostic features that should be noted depend 
to some extent on the nature of the case Thus, biopsy 
of a eunuchoidal person for the purpose of determining 
the type of eunuchoidism does not present the same 
diagnostic problem as the biopsy of a man whose prob¬ 
lem is infertility In the latter case the range of histo¬ 
logical defects is considerably greater and often much 
subtler 

Eunuchoidism —In eunuchoidal men the biopsy may 
be expected to reveal one of three characteristic pic¬ 
tures, according to the nature of the defect 3 These three 
conditions and the frequency of their occurrence in a 
series of 148 patients are as follows (1) hypogonado- 
tropic eunuchoidism, 62%, (2) puberal seminiferous 
tubule and Leydig cell failure, 25%, (3) prepuberal 


rroicssor ot Anatomy State University of Iowa College of MedHne 
Read before the Section on Urology at the 101st Annual Session of the 
American Medical Association Chicago June 10 1952 
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testicular failure, 13% Although these three testicular 
conditions are vastly different, the external appearance 
of the patients who have them, including secondary sex 
characteristics, may be identical In each instance, the 
subject fails to undergo normal puberal maturation and 
presents a condition of undeveloped genitalia, scanty 



Fig l —Photomicrograph of biopsy specimen from testis of a 20-year 
old hypogonadotropic eunuchoid (x 150) The tubules are small contain 
a few spermatogonia and undifferentiated Sertoli cells and are typical of 
the prepuberal testis There are no Ley dig cells 


extremity and facial hair, usually scanty sexual hair, 
eunuchoidal body proportions, and the other stigmas 
associated with deficiency of androgenic hormone during 
the puberal period The proper treatment for this defect 
is easily determined by examining a small sampling of the 
testes 

In hypogonadotropic eunuchoidism the testis presents 
an unmistakable picture, that of the prepuberal testis 
(fig 1) The tubules are very small and contain only 
numerous undifferentiated Sertoli cells and lesser num¬ 
bers of spermatogonia, with, as a rule, few or no primary' 
spermatocytes The mtertubular areas lack the character- 



Flc 2 — Photomicrograph ot blojny ot specimen Item ttttls ot a 21- 
vear-old eunuchoidal man with a diagnosis of puberal seminiferous tubule 
and Leydlg cell failure (eunuchoidal variant of KJlnefelter syndrome) 
/y 150) The tubules are completely sclerosed and normal Leydig ceils 
are very rare the majority of Intertubal cells being undifferentiated or 
vacuolated elements 


istic Leydig cells but do contain numerous precursors of 
these cells In this condition, the primary defect does not 
reside tn the testis but in the hypophysis, which has failed 


to secrete adequate amounts of the essential gonado¬ 
tropins The indicated treatment, therefore, is the ad¬ 
ministration of gonadotropic hormones 5 

In the case of puberal seminiferous tubule and Leydig 
cell failure (eunuchoidal variant of the Klinefelter syn¬ 
drome), the biopsy specimen characteristically shows 
completely hyahmzed tubules and Leydig cells atrophic 
m appearance and nonfunctioning (fig 2) This condi¬ 
tion is a primary testicular defect and apparently is due to 
testicular failure at the onset of puberty There is no lack 
of pituitary activity, indeed, the urinary levels of gonado¬ 
tropin are elevated, and treatment of the condition must 
depend on the administration of androgenic hormone 
It should be noted that the so-called Klinefelter syndrome 
was first described in men whose testes fail late in puberty 
or postpuberally and who, consequently, have achieved 
a fairly mature sexual status Only later was it recognized 
that the syndrome has several variants depending, it is 
believed, on the puberal age at which testicular failure 
occurred 

In the case of the less frequently observed prepuberal 
testicular failure, biopsy of the scrotal contents shows 



Fig 3 —Photomicrograph of biopsy specimen from testis of a man 
whose seminal specimens showed azoospermia due to bilateral obstruction 
of the vas deferens (X 150) The histological condition of the testis 
entirely normal note the uniformity of tubular size clearly evident 
lumens orderly pattern of spermatogenesis thin layer of peritubuUr 
connective tissue insignificant intertubular areas and small groups of 
Leydig cells 


either lack of testicular tissue (m some of these cases vas 
deferens or epididymal tissue is obtained) or tissue that 
can be interpreted as being the remnants of testes that 
atrophied early in life In either case, the condition is one 
in which functional testicular tissue is absent as a result 
of congenital aplasia of the testes or early atrophy due 
to trauma, infection, or constitutional defectiveness As 
in the case of puberal failure, there is no defect of the 
pituitary and the only effective therapeutic procedure is 
the administration of androgenic hormone = 

Testis in Infertile Men —Testicular biopsies from men 
whose complaint is infertility present a more complex 
problem of interpretation than instances of eunuchoid¬ 
ism, in which the histological differences in the several 
conditions are sharply defined The testes of infertile men 
show several well-delineated defects, but m many cases, 
the morphological picture reveals a combination of de¬ 
fects or does not fall in any easily defined category 
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Examination of the biopsy in infertile men should center 
on the following criteria 

Size and Degree of Maturation of the Seminiferous 
Tubules The normal testis presents a picture of uni¬ 
formity of tubular size and histological appearance (fig 
3) Clearly defined lumens should be present in the 
majority of tubules Irregularities of size or state of 
maturity of the tubules and poorly defined or absent 
tubular lumens may be expected in the majority of in¬ 
fertile men (figs 4 and 5) 

Spermatogemc Activity In the normal testis the 
tubules show orderly, progressive activity of the semini¬ 
ferous epithelium The various stages of the spermato- 
gemc process occur in an orderly sequence and with little 
loss of immature cells through sloughing (fig 3) Some 
variation m different tubules should be expected, since 
the spermatogemc process is of such a nature that its 
several stages do not occur simultaneously in all tubules 
With a little experience, however, it is not difficult to 
make the proper allowance for this fact and to recognize 
cases in which significant abnormal changes are present 
Of diagnostic importance are such conditions as a dis¬ 



Fig 4—Photomicrograph of biopsy specimen from testis of a man 
whose sperm counts averaged 30 million per cubic centimeter (X 150) 
The tubules are large and spermatogenesis is active but disorderly with 
sloughing of immature cells Into the lumens Moderate peritubular fibrosis 
and moderate deposits of collagen are present. 

organized and jumbled appearance of the seminiferous 
epithelium, marked sloughing of cells into the tubular 
lumens (fig 4), scarcity of germinal cells in the tubules 
(fig 6), and the presence of many tubules that present 
the picture of spermatogenesis arrested at one of the early 
stages of the process (fig 7) 

Characteristics of Peritubular Connective Tissue 
Normal tubules have a thin, homogeneous basement 
membrane immediately beneath the peripheral layer of 
germinal cells Surrounding the basement membrane is 
a tunica propria, which should consist of a few lamellae 
of connecti/e tissue fibers intermingled with cells (fig 
3) Although only rarely does one encounter testicular 
tissue in which a few tubules do not show peritubular 
fibrosis, the generalized appearance of thickening of the 
peritubular tissues is rarely present in testes of fertile men 
and is often present in infertile men (fig 4, 5, and 8) 
This condition may involve the tunica propna only, in 
which case there is an increased number of fibers find 
cells, or it may be confined to a band of hyahmzed 


material between the tunica propria and the basement 
membrane In other cases the basement membrane may 
be involved in the hyahmzed band, or both tunica propna 
and basement membrane may show the sclerotic changes 
When such conditions are present in more than 10% of 
the tubules, fertility is almost certain to be reduced, since 



Fig 5 —Photomicrograph of biopsy specimen of testis from a man 
whose sperm count averages 18 million per cubic centimeter (y 150) The 
tubules are reduced in size and show regional progresshe fibrosis Note 
the marked thickening of the peritubular tissues Spermatogenesis is poor 
collagen deposits are evident and Leydig cells are numerous 

the seminiferous epithelium is damaged by the inter¬ 
position of fibrotic tissue between it and its vascular 
supply 

Characteristics of Intertubular Areas The areas be¬ 
tween the tubules should not be more than moderately 
evident, unless poor technique of tissue preparation has 
caused unnecessary shrinkage They normally contain 
scattered groups of Leydig cells, various connective 
tissue cells, lymphocytes and mast cells in small numbers, 
and cfelicate connective tissue fibers (fig 3) Unusually 
large intertubular areas which may be occupied by fluid 



Fig 6 Photomicrograph of biopsy specimen of testis from a man 
whose sperm count averages 4 million per cubic centimeter (X 150) The 
tubules are somewhat reduced in size and show mild fibrosis Sperma 
togcnesls is poor owing to severe hypoplasia Note the paucity of germinal 
cells and rarity of spermatozoa The intertubular space* are large and 
Leydig cells are essentially normal 

and deposits of collagenous material occur m cases of 
severe tubular damage Leydig cells vary'm numbers and 
m characteristics, frequently being, at least apparently, 
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unusually numerous in instances of tubular damage 
Unusual numbers of lymphocytes may be present and 
may be related to chronic mfective processes In such 
cases tubular damage is always evident 

It is beyond the range of the present discussion to 
consider in detail the various testicular defects encoun¬ 
tered m infertile men or the application of therapeutic 
procedures These subjects have been described else¬ 
where, and reference to these sources can be made for a 
more complete discussion of both the types of testicular 
defects, as revealed by biopsy studies, 3 4 and their treat¬ 
ment * It is pertinent, however, to consider briefly the 
application of the procedures that have been outlined 
for the evaluation of the biopsy As a pomt of departure 
in outlining the commoner conditions encountered m 
testes of infertile men, it is convenient to separate them 
into two groups on the basis of the information provided 
by studies of the seminal fluid These groups are (1) 
azoospermia, or complete absence of sperm m the 
ejaculate, and (2) oligospermia, or great reduction in 
the number of sperm m the ejaculate 



Fig. 7 —Photomicrograph of biopsy specimen of testis showing com 
plete germinal cell arrest (X 150) The tubules are normal in size and 
show good spermatogenesis up to the primary spermatocyte stage. No 
advanced stages are present Peritubular fibrosis Is insignificant and 
Leydig cells are normal 


V^ZOOSPERMIA 

One of four well-delineated histological conditions 
may be expected in a biopsy specimen from a man whose 
ejaculates lack sperm on repeated examinations These 
four categories, together with their frequency of occur¬ 
rence in a senes of 196 cases of azoospermia are as 
follows (1) normal or essentially normal spermato¬ 
genesis, 25%, (2) complete or essentially complete 
peritubular fibrosis, 18%, (3) germinal cell aplasia, 
35%, (4) complete germinal cell arrest, 22% 

Normal Spermatogenesis —When testicular biopsy of 
an azoospermic man reveals an essentiallynormal testi¬ 
cular histological pattern, it is possible at once to diag¬ 


3 Heller and Nelson 1 Nelson W O and Heller C G The Testis 

In Human Hypogonadism Recent Progr Hormone Research 3 197 1948 
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lar Deficiency A Clinical and Pathological Study J Clin Endocnnol 
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Infertile Men Fertll and Steril 1 477 1950 _ _ n . 
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eases of the Reproductive System Ann Rev Med 2 179 1951 (c) 

MacLeod J The Kinetics of Spermatogenesis as Revealed by Changes in 
the Ejaculate, Ann New Yort Acad Sc., 1952 to be published 


nose the defect as one of bilateral obstruction of the 
sperm passages (fig 3) This condition may be due to 
congenital absence of some portion of the excurrent 
ducts or to inflammatory obstruction of some part of 
the duct system Although normal spermatogenesis is 
often observed in men with absent or obstructed ducts 



Fig. 8 —Photomicrograph of biopsy specimen from testis showing com¬ 
plete fibrosis of the tubules (X 150) TTie intertubular spaces are luge 
and a deposit of collagen can be seen Leydig cells are relatively numerous 
but tend to be vacuolated 


this is not always true, because the testes of such men are 
liable *o the same defects that occur in men with patent 
duct systems This fact assumes special significance in 
the event that consideration is being given to an attempt 
to anastomose the duct system Testes that have serious 
defects cannot be expected to provide adequate numbers 
of sperm to utilize effectively the open pathways estab¬ 
lished through surgical procedures unless those defects 
are remedied Since the chances for successful anasto¬ 
mosis are only fair, it is important to consider the sperm 



Fig 9 —Photomicrograph of biopsy specimen of testis showing germinal 
cell aplasia (X 150) The tubules are slightly smaller than normal shoa 
mild fibrosis and contain Sertoli cells only Leydig cells are normal 

producing potential of the testes in conjunction with such 
procedures 

Complete Fibrosis —A diagnosis of complete fibrosis 
is made when peritubular fibrosis is so widespread and 
devastating that all or almost all tubules are either com¬ 
pletely obliterated or are so seriously damaged that the 
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spermatogenic process has been halted (fig 8) The 
intertubular areas usually contain unusual amounts of 
collagenous material and numbers of fibroblasts Leydig 
cells occur in variable but usually less than normal num¬ 
bers, the exception to this includes the cases of men with 
the noneunuchoidal variant of the Klinefelter syndrome, 
in which Leydig cells tend to occur in unusually large 
numbers A few tubules may show only partial fibrosis 
or may be relatively undamaged and even producing a » 
few spermatozoa, however, these tubules are so few as 
to be of no consequence, and their sperm production is 
so low that spermatozoa only rarely can be seen in the 
ejaculate This defect has a hopeless prognosis, since all 
or almost all germinal cells have been lost 

Germinal Cell Aplasia —Germinal cell aplasia is 
easily recognized, the tubules, which usually are only 
slightly smaller than normal and without significant peri¬ 
tubular fibrosis, are populated exclusively by the susten- 
tacular cells of Sertoli and lack germinal cells completely 
(fig 9) Occasionally cases are encountered in which a 
few tubules contain germ cells, usually only spermato¬ 
gonia or spermatocytes, but, even m instances in which 
sperm are noted, these are so rare as to be of no conse¬ 
quence Germinal cell aplasia may be a congenital defect 
or may represent a secondary loss of the germinal cells 
In either event, the prognosis for improvement is hope¬ 
less 

Germinal Cell Arrest —In germinal cell arrest, biopsy 
specimens show that m all or many tubules spermato¬ 
genesis is m progress but is failing, uniformly, to proceed 
beyond one of the immature phases of the process In the 
great majority of cases the point of arrested maturation 
is the primary spermatocyte (fig 7) Instead of under¬ 
going the anticipated reduction division, the nuclei frag¬ 
ment, become pyknotic, or undergo a bizarre type of 
division that results in the formation of polynucleated 
cells Peritubular fibrosis is variable and does not appear 
to be directly related to the arrest phenomenon The 
intertubular areas usually contain normal numbers of 
Leydig cells and rarely show an unusual number of other 
cells or of collagenous fibers This interesting condition 
is inadequately understood both etiologically and from a 
therapeutic standpoint It is seen m men who are recover¬ 
ing from diseases m which fever has occurred, in men 
whose occupation has subjected them to high tempera¬ 
tures, and m men with tumors of the hypophysis or with 
low levels of gonadotropin Some cases probably are 
instances of constitutionally defective germ cells, and 
others may be due to endogenous or exogenous toxic 
substances As noted above and elsewhere, ,b treatment 
of this condition has not been satisfactory in the majority 
of cases ) 

' OLIGOSPERMIA 

In men whose ejaculates show reduced numbers of 
spermatozoa, the biopsy frequently presents perplexing 
and difficult problems of interpretation Although the 
scope of this discussion does not permit a complete con¬ 
sideration of the various defects and their combinations, 
it should be of value to note the major categories For 
this purpose, 426 cases in which the sperm count aver¬ 


aged less than 50 million per cubic centimeter have been 
arranged in five categories that represent the commonest 
histological pictures in testes of oligospermic men It 
should be noted that although emphasis in this arrange¬ 
ment is placed on the morphological defect regarded as 
most significant, it is the rule rather than the exception 
to find multiple defects Note also should be made of the 
arbitrary use of a sperm concentration of 50 million per 
cubic centimeter as a dividing line between oligospermia 
and a “normal” sperm count This may not be entirely 
justified in view of recent analyses indicating that 20 
million per cubic centimeter may be the dividing line 
between probable fertility and infertility, however, men 
with counts between 20 and 50 or 60 million present 
themselves as infertility problems so often and their testes 
show such significant defects that they are included in 
this summary The five principal categories, together 
with their frequency of occurrence in 426 cases are as 
follows |l) sloughing and/or disorganization of the 
germinal epithelium, 46%, (2) incomplete germinal cell 
arrest, 21%, (3) regional or incomplete fibrosis, 15%, 
(4) germinal cell hypoplasia, 13%, (5) normal or 
essentially normal spermatogenesis, 5%^ 

Sloughing and Disorganization —In many biopsies 
from oligospermic men the observer is immediately im¬ 
pressed with the jumbled appearance of the seminiferous 
epithelium and the clogged condition of the tubular 
lumens (fig 4) Closer examination reveals that this is 
due to a disturbance of the normal orderly sequence of 
spermatogenesis or to sloughing of immature cells into the 
tubular lumens or, as is often the case, to a combination 
of the two defects The result of these disturbances of 
spermatogenesis is a reduction in the number of germ 
cells that reach maturity Peritubular fibrosis of varying 
degrees is commonly seen in this condition, and it is not 
unusual to observe collagenous deposits in the inter¬ 
tubular areas Leydig cells usually are present m normal 
numbers The possible etiological factors and treatment 
for conditions involving disorganization and sloughing 
have been discussed elsewhere 5 

Incomplete Germinal Cell Arrest —Incomplete ger¬ 
minal cell arrest is similar to complete germinal cell 
arrest (fig 7) and differs from it only in that the arrest 
of spermatogenesis does not involve all spermatocytes 
The histological picture is one m which many spermato¬ 
cytes show fragmentation or pyknotic changes but others 
show the normal changes of the process of maturation, 
and, thus, detectable, though never large, numbers of 
spermatozoa appear m the seminal fluid The etiological 
factors responsible for incomplete arrest probably are 
similar to those described for complete arrest The re¬ 
sponse of these cases to treatment is uncertain and 
probably reflects the fact that vanous factors may be 
responsible for the condition lb 
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Regional or Incomplete Fibrosis —In cases of incom¬ 
plete fibrosis biopsy shows a less severe form of peri¬ 
tubular fibrosis than is observed in instances of complete 
fibrosis The fibrotic process may be essentially regional, 
in which case the tubules in only some areas are com¬ 
pletely or severely sclerosed, or it may be more wide¬ 
spread, with many tubules showing moderate to severe 
sclerosis (fig 5) In either event the sperm producing 
capacity of the testes is impaired to a degree proportional 
to the extent and seventy of the fibrotic process, since 
the number of germ cells is reduced as fibrosis increases 
This condition appears in many cases to be progressive 
Serial biopsies have shown that fibrosis becomes severer 
with passage of time The response to treatment probably 
depends on the seventy and extent of fibrosis 0 

Germinal Cell Hypoplasia —In a relatively small 
percentage of cases of oligospermia the testicular biopsy 
shows tubules that tend to be smaller than normal and to 
be sparsely populated with germinal cells (fig 6) The 
paucity of cells is reflected m all stages of spermato¬ 
genesis and suggests that the spermatogonia, youngest 
cells of the germinal senes, fail to divide frequently 
enough to provide sufficient cells for good spermato¬ 
genesis As a rule, cells that do progress beyond the 
spermatogonial stage continue on to form spermatozoa, 
but the number of these is too small to allow for the 
production of more than a few million spermatozoa in 
the average ejaculate Since the germinal cells are sparse, 
the Sertoli cells are unusually conspicuous, and the pic¬ 
ture resembles but is not identical with that of germinal 
cell aplasia It is possible that some cases of germinal cell 
aplasia represent the terminal phase of germinal cell 
hypoplasia 7 Peritubular fibrosis and intertubular de¬ 
posits of collagenous material may be seen in cases of 
hypoplasia, but these conditions do not occur uniformly 
or constantly Many cases of germinal cell hypoplasia 
have not responded to treatment, but success has been 
achieved in cases in which the defect is less severe lb 
Normal or Essentially Normal Spermatogenesis — 
Occasionally the testes of men with low sperm counts 
will present a surprisingly normal appearance and sug¬ 
gest that more sperm are being produced than are found 
in the ejaculate When this is observed it is reasonable to 
suspect partial occlusion of the excurrent ducts In most 
instances this probably is the result of prostatitis or 
semmal vesiculitis with attendant narrowing of the 
ejactulatory ducts due to edema, stricture, or plugs of 
mucus Treatment m these cases should be directed 
toward eliminating the cause of the occlusion 1 

tysUMMARY AND CONCLUSIONS 
The scope of this presentation has not permitted the 
consideration of all aspects of male infertility, and it has 
not been possible to provide more than cursory con¬ 
sideration of the causes and treatment of the defects 
discussed These subjects have been treated more com¬ 
pletely m other papers and reference to them can be made 
for such details An attempt has been made to discuss the 
preparation and interpretation of testicular histology with 
special reference to the conditions that may be encoun¬ 
tered in cases of eunuchoidism and infertility Although 


in some instances of infertility the biopsy pictures may 
bfc so puzzling as to require considerable experience for 
their interpretation, in the majority of cases application 
of the suggestions for study that have been offered m this 
paper will enable the observer to diagnose and interpret 
the defect With the diagnosis established, treatment of 
the patient in question can be provided on a sound and 
intelligent basis 

, Relative to the treatment of infertility it is pertinent 
to point out that perhaps the most important contnbu- 
tion provided by the testicular biopsy to the evaluation of 
male infertility has been the screening out of patients in 
whom no response can be expected to any of the avail¬ 
able therapeutic procedures A real saving of time, 
money, and inconvenience as well as the avoidance of 
unnecessary disappointment and frustration can thus be 
effected It is not unusual to be consulted by patients 
who have received treatment with various gonadotropic 
hormones, androgens, thyroid substance, and assorted 
vitamins over a period of years without apparent bene¬ 
ficial effects It is not unusual to find that, when biopsies 
are obtained from these patients, then testes lack germ 
cells completely or most of their tubules have been de¬ 
stroyed by peritubular fibrosis When biopsy is per¬ 
formed prior to institution of therapy m such cases it is 
possible to ehminate procedures that have no chance of 
providing improvement and to counsel the patient ac¬ 
cordingly As a general rule, and for obvious reasons, it 
is not advisable to tell a patient that he is hopelessly 
stenle Furthermore, such dogmatism is in some cases 
unwarranted The same purpose can be served by simply 
informing him that it is extremely unlikely that he will be 

able to effect fertilization > 

/ 

6 Nelson "> Hecltel and others ”> Heckel 10e 

7 Heller C G Paulsen C. A Mortlmore Q E end Nelson W 0 
Urinary Gonadotrophins Spermatogenlc Activity and Classification ol 
TesUcular Morphology Their Bearing on the Utilization Hypothesis, Ann 
New York Acad Sc 1952 to be published 


Congenital Heart Disease.—Prior to birth the infant derives its 
oxygen from the maternal circulation through the placenta The 
lungs are collapsed Oxygenated blood is conducted through the 
umbilical vein to the right auricle of the fetus where a portion 
enters the right ventricle to be propelled into the pulmonary 
circulation, and the remainder is shunted through the inter 
auricular communication (patent foramen ovale) into the left 
auricle and thence into the systemic circulation In addition the 
systemic circulation also receives blood shunted directly from 
the pulmonary artery, where the pressure is high (due to the 
high resistance offered by the collapsed lungs) through the duclus 
arteriosus into the aorta However, with birth or shortly there 
after, two adjustments occur Both the foramen ovale and duclus 
arteriosus normally close This completely separates the pul 
monary and systemic circulations and the normal postnatal cir 
culatory plan is estabhshed.In most instances the etiology of 
congenital cardiac lesions is not. known Certain viral infections 
occurring m the mother in the early months of pregnancy are 
now recognized etiologic factors The majority of these defects 
do occur relatively early in embryonic life The persistent patent 
ductus arteriosus is an exception since it is a developmental 
error which occurs late The malformations show great variation 
and many are incompatible with extra uterine life —David C 
Sabiston Jr, M D , and Alfred Blalock, M D , The Surgical 
Treatment of Congenital Heart Disease Accompanied by 
Cyanosis, Surgical Clinics of North America , October, 1952 
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recognition of surgically treatable neurological 

disorders of childhood 

Jonathan M Williams, M D , 

and 

Harold Stevens, M D , Ph D , Washington, D C 


The last 20 years constitute an epoch m the history of 
medical science New diagnostic and therapeutic weap¬ 
ons have had sufficient impact on the body of medical 
knowledge to generate new specialties and submerge 
others New areas of overlap and confluence have 
emerged to meet this demand and challenge, one of 
which is the subspecialty pediatric neurology It is the 
objective of this presentation to define some of the clin¬ 
ical problems in this sphere and to emphasize the in¬ 
creasing need for earlier and more accurate diagnosis 
so that the newer therapeutic principles can be promptly 
and effectively implemented 

NEUROLOGICAL CHILDHOOD DISORDERS 

Meningocele —While it is true that meningoceles are 
not all uniformly treatable and curable, many patients 
do benefit by removal of the sac and closure of the de¬ 
fect 1 Such surgical procedures, of course, do not com¬ 
pletely restore the integrity of the nervous system Fur¬ 
thermore, after repair the head sometimes begins to 
enlarge, the fontanel becomes tense, and hydrocephalus 
develops It is at this point that the Arnold-Chiari mal¬ 
formation should be considered as a possible cause of the 
hydrocephalus This is a developmental anomaly fre¬ 
quently associated with meningocele m which the tonsils 
of the cerebellum became incarcerated along with the 
medulla in the foramen magnum (fig 1) This impaction 
results m closure of the foramens of Luschka and 
Magendie, preventing the escape of spinal fluid from the 
ventricular system The hydrocephalus resulting from 
such malformation is of the obstructive type, which, if 
uncorrected, results in vast destruction of brain tissue 
and reduces the child to a vegetative state 
Treatment of this condition lies in resection of the 
cerebellar tonsils, thus freeing the spinal fluid pathways 
This disorder can persist for some time unrecognized, or 
the surgeon may adopt an attitude of hopelessness in re¬ 
gard to the hydrocephalus and postpone surgery In 
either event, irreparable damage to the brain will in¬ 
evitably result, and even though corrective steps may be 
taken at a later time, the mentality of the child may have 
been sacrificed The Arnold-Chiari malformation is not 
solely related to the presence of a meningocele, how¬ 
ever, and evidence of its presence may not be detected for 
a number of years In these cases the development of the 
disorder is often insidious, progressing with the growth 
of the child Such children may be mistakenly diagnosed 
as having cerebral palsy Clinically, they may exhibit 
spasticity involving one or all extremities, coupled with 
signs of cerebellar dyssynergia that is frequently mis¬ 
taken for athetosis Sensory defects typical of a high 
cervical lesion may be found A differential point of great 
importance in these cases, however, is the absence of in¬ 
tellectual impairment in the child Careful examination 


will reveal no signs suggestive of damage above the level 
of the lower medulla and cerebellum If the diagnosis is 
made promptly, satisfactory regression of the symptoms 
may be anticipated, with good functional recovery 
Idiopathic Scoliosis —It is our opinion that any child 
with so-called idiopathic scoliosis should have a careful 
neurological examination, especially if the application of 
such measures as traction and tumbuckle casts is con¬ 
templated The possibility of spinal cord tumor should 
not be overlooked It should be further emphasized that 
a positive purified protein derivative test, in the absence 
of x-ray evidence, does not justify a diagnosis of Pott’s 
disease A short case history will illustrate the desirabil¬ 
ity of such an examination 



Fig 1 —Drawing shows Incarceration of cerebellar tonsils in foramen 
magnum with compression of medulla oblongata Also shown is ab¬ 
normal elongation of this portion of cerebellum (From Surgical Treatment 
of the Nervous System edited by F W Bancroft and C Pilcher in 
chapter by H C Naffziger and E Boldrey Philadelphia J B Lipplncott 
Company 1946 ) 


The mother o£ an 8 year-old boy noted that gradual curva¬ 
ture of the spine was developing in her son The child, however, 
complained that he had frequent abdominal pain in the right 
flank He was seen m the medical and surgical clinics, where 
various intra abdominal disorders were sought for and not found 
The mother s remarks that she thought the child really had pam 
in its back, not its abdomen, when unheeded Over a period of a 
month or two, enuresis developed and constipation became quite 
troublesome The child stumbled frequenlly He was referred to 
the orthopedic clinic, and, because of a positive punfied protein 
derivative test, a diagnosis of Pott s disease was made, though 
this was not borne out by x ray studies 

The child was admitted to the hospital and placed in traction 
on a Boston frame Some 12 hours after the traction was ap- 
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plied, there developed in the child total bladder incontinence 
and a paraplegia with a sensory level at the umbilicus The 
lower extremities were spastic, and bilateral Babinshis reflexes 
and clonus were present There was tenderness on pressure over 
the ninth dorsal vertebra Spinal puncture was performed, a 
complete block was demonstrated, and the fluid was observed 
to be xanthochromic with a total protein content of 1,200 mg. 
per 100 cc (by the sulfosalicyhc method) Myelography revealed 
a block at the level of the 10th dorsal vertebra Immediate 
laminectomy was performed, and an intramedullary ependy¬ 
moma of the spinal cord was found and removed 

Over a period of three weeks the child s paraplegia regressed, 
and functional improvement in the legs became apparent One 
year later the child was able to ride a bicycle and had enuresis 
only occasionally The only residual deficit was the persistence 
of Rombergs sign (For illustration of similar case, see figure 2) 


Pott's Disease —When Pott’s disease is associated 
with s'tgns of spinal cord compression, a degree of ur¬ 
gency may exist It is unfortunate that, in the minds of 

some practitioners, 
proper bony rea¬ 
lignment takes pre¬ 
cedence over the res¬ 
toration of neuro¬ 
logical integrity It 
cannot be overem¬ 
phasized that the 
bones can wait but 
the nervous system 
cannot when signs 
of compression ap¬ 
pear The neurolog¬ 
ical consequences of 
compression of the 
cord are probably 
more the result of 
interference with the 
blood supply of the 
spinal cord than of 
direct impingement 
on the nerve path¬ 
ways themselves 
The delicate sensi¬ 
tivity of neural tis¬ 
sues to prolonged 
states of anoxia 
compels the early 
correction of this 
condition Such 
measures as pro¬ 
longed hyperexten- 
sion over a period 
of weeks may even hasten cord damage Thanks to the 
development of streptomycin and even newer agents for 
the treatment of tuberculosis, surgical attack upon these 
lesions in selected Cases is not fraught with the danger 
of persistent sinuses and spread of infection as it once 
was It is feasible now to perform a spinal fusion on these 
children at the time of the laminectomy Postoperatively, 
hyperextension may be entirely desirable, and casts may 
prove efficacious in the proper realignment of the ver¬ 
tebral column 

2 Bailey P Buchanan D N and Bucy P C Intracramal Tumors 
of Infancy and Ch.ldhood Chicago Unlvers.ty of Chicago Pr«s 1939 
Ford F R Diseases of the Nervous System In Infancy c J’ lldhood “ d 
Adolescence ed 2 Spnngfield 111 Charles C Thomas Publisher 1944 



f Fig 2 —Case of curvature of spine (similar 
lo one described in text) in adolescent girl 
-that was diagnosed as Idiopathic scoliosis 
It was subsequently shown to have been a 
-cervical cord tumor 


Bram Tumor —Much has been written about the oc¬ 
currence of brain tumor in childhood, 5 and this presenta¬ 
tion is not considered the proper place to give a detailed 
discussion of this disorder The vast majority of bram 
tumors m childhood occur below the tentorium and in¬ 
volve either the bram stem itself or the cerebellum Of 
these two, the brain stem is more likely to be involved by 
an extremely malignant tumor of childhood,The medullo 
blastoma On the other hand, the cerebellum is usually 
the site of a benign tumor, the cystic astrocytoma The 
medulloblastoma tends to occur in boys below the age of 
6, whereas the astrocytoma is more likely to occur in both 
sexes above that age Therefore, it is especially incum 
bent on the pediatrician to urge surgical exploration 
with all convenient speed in those cases of chddren ex 
hibiting signs of brain tumor above the age of 6 

Skull Fracture —The cranial vault in childhood is a 
notably resilient structure, and it is probable that for 
this reason epidural hematomas, as seen in the adult, 
are rarely observed in childhood This very resili 
ence, however, is responsible for the greater occurrence 
of stellate depressed fracture, wh.ch most commonly re¬ 
sults from the head striking a flat surface, such as often 



Fig 3 —Lateral and anteroposterior projections of skull In a case of 
depressed skull fracture In parietal region Note that there b no sign of 
fracture on lateral view whereas on sagittal view the depression ij dearly 
evident 


happens in a fall to the sidewalk While at times few, if 
any, symptoms derive from such a fracture, there is al 
ways the possibility that later scarring may develop, re¬ 
sulting m epilepsy or mild paretic states If the depression 
is pronounced, prompt elevation of the bony fragments is 
necessary It is with discouraging regularity that we have 
noted how frequently a lateral projection of the skull fails 
to reveal such a fracture even when it is quite large This 
is particularly true of fractures in the parietal region It is 
only when an anteroposterior projection is secured that 
'-Ihese depressions become evident and the diagnosis of 
fracture is manifest We urge, therefore, that the x-ray 
examination of the skull m an injured child include the 
anteroposterior view to insure that such a depression is 
not overlooked (fig 3) 

Bram Abscess —The advent of antibiotics has mark¬ 
edly reduced the frequency with which purulent otitis 
media is encountered Along with this, of course, there 
has been a considerable reduction in the number of mas¬ 
toidectomies performed This welcome development 
tencs to lull the busy practitioner into the comfortable 
feeling that brain abscess, too, is a thing of the past It is 
of particular importance to the attending physician to re 
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card with suspicion the development of a convulsion dur¬ 
ing the course of an otitis media, regardless of whether 
the child is receiving antibiotic therapy or not This con¬ 
vulsion may well be the first signal of the entry of the in¬ 
fection into the brain from the middle ear This is even 
more likely to be true when focal neurological signs per¬ 
sist after recovery from the convulsion It must be empha¬ 
sized that following an occurrence of this sort, repeated 
and careful neurological examinations, including visual¬ 
ization of the optic fundi, are necessary Should such an 
abscess be proved to be present, its prompt drainage or 
removal is necessary 

Tuberculous Meningitis —Until just recently, tubercu¬ 
lous meningitis has been uniformly a lethal disease Cur¬ 
rently, however, newer methods of treatment hold 
promise of changing this hopeless outlook Experienced 
workers employing streptomycin, glucosulfone (pro- 
min®) sodium, para-aminosalicylic acid, and the new iso- 
mcotimc acid compounds have reported encouraging re¬ 
sults 3 In spite of the efficacy of these drugs, complica¬ 
tions arise in some cases that require the assistance of the 
neurosurgeon For example, he is needed to perform 
trephines for intraventricular introduction of drugs or to 
reduce the intracranial pressure, to incise the tentorium, 
thus releasing the pressure against the brain stem, and 
to place a Torkildsen tube m the ventricular system and 
detour the obstruction to spinal fluid circulation, thus 
preventing or minimizing the threat of hydrocephalus 
All authorities emphasize the urgency for prompt diag¬ 
nosis in order to exploit these newer medical and sur¬ 
gical therapeutic principles Any child with the accepted 
signs and symptoms of meningitis should be expedi¬ 
tiously investigated for a tuberculous causation A history 
of contact with the disease or a positive chest roent¬ 
genogram and purified protein derivative test further 
support the diagnosis The spinal fluid findings establish 
the diagnosis, but institution of treatment should not 
await positive laboratory demonstration of tubercle 
bacillus 

Subdural Effusions —In the past two years we have 
encountered a curious clinical phenomenon that has been 
described as a new disorder of infancy This is the oc¬ 
currence of subdural effusions as a consequence of pyo¬ 
genic meningitis Heretofore, many infants who had such 
diseases died, but now, through the use of antibiotics, 
many of these children are saved This is particu¬ 
larly true of infants suffering from meningitis due to 
Hemophilus influenzae and Diplococcus pneumonia* 
Dr Margaret Smith 4 and others 3 have called attention 
to the fact that at tunes the children whose apparent clin¬ 
ical course of improvement has become arrested are in 
reality suffering from subdural effusions, probably the 
result of interference with the spinal fluid absorptive 
mechanisms Keen awareness of this complication has 
justified the rubric m our hospital that when a child fails 
within 72 hours to respond promptly to antibiotic therapy 
m the treatment of meningitis, subdural effusion should 
be considered as a complicating agent. 

Over the course of a year and a half, we have had the 
opportunity of examining 26 children in whom subdural 
effusions were subsequently proved'to exist. The detec¬ 


tion of these effusions is often predicated upon the exist¬ 
ence of a tense and bulging fontanel However, as more 
children were examined, we were surprised to find that 
subdural effusions occurred m a number of cases of chil¬ 
dren who had never had meningitis Of the 26 children 
gathered from the neurological service of the Children's 
Hospital and from the pediatric division of Galhnger 
Municipal Hospital, Washington, D C, 7 fell into this 
category These seven children suffered from chronic de¬ 
bilitating diseases such as severe malnutrition or low- 
grade fever and pulmonary infection We have been so 
struck by the appearance of this disorder in these non- 
meningitic children that we have considered the disorder 
to be a consequence of nonspecific athrepsia For ex¬ 
ample, recently there were eight children in the diarrhea 
ward upon whom subdural punctures were performed 
bilaterally, and, of these, three were found to have bi¬ 
lateral subdural effusions amounting to from 5 to 30 cc 
on each side The fluid was, as a rule, limpid, and, on 
analysis, about half the time its consistency was identical 
with that of normal cerebrospinal fluid obtained at the 
same time by lumbar tap In the other half of the cases the 
cell count was normal, but the protein content was defi¬ 
nitely elevated, being as high as 300 or 400 mg per 
100 cc Repeated daily taps indicated that this fluid was 
rather rapidly formed, or replaced, and that its protein 
constituents remained quite uniform as compared to the 
first specimen On three occasions it appeared that the 
repeated taps were successful in “drying up” this sub¬ 
dural effusion 

For a time we were content to believe that the above 
procedure was a method of treatment as well as diagnosis 
and that when the subdural effusion appeared to have 
stopped forming, nothing further need be done Later ex¬ 
perience, however, with the meningitic patients has 
demonstrated that this is not true, for even m the absence 
of subdural fluid a definite membrane may still persist, 
and in our opinion its removal is imperative The need for 
such surgery is justified on the following grounds Firstly, 
this membrane is most constantly found to extend pos¬ 
teriorly from the anterior frontal pole, usually embracing 
the tip of the temporal lobe and receding at about the 
level of the rolandic fissure It is observed to be of con¬ 
siderable thickness over the frontal pole and to thin out 
m its backward course Such a membrane is tough, 
inelastic, and rather well vascularized It seems reason¬ 
able that such a constricting agent can prevent further 
growth of the brain, thus accounting for severe and 
progressive retardation of intellectual and behavioral 
development When the existence of these membranes 
was demonstrated and their surgical removal undertaken, 
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m some instances we were gratified to see the develop¬ 
mental rate accelerate Secondly, we believe that this 
thick, heavily vascularized neomembrane intimately ap¬ 
plied to the brain may at times extend small capillary 
roots into the cerebral substance itself, thus forming a 
menmgocerebral cicatrix This could be responsible for 
the later development of convulsive seizures Indeed, it 
is possible that here lies an explanation for yet another 
group of heretofore inexplicable cases of convulsive dis¬ 
orders usually regarded as idiopathic epilepsy 


CONCLUSION 

The diagnosis of neurological disease in childhood no 
longer implies the sinister outcome accepted by the pre- 
vious generation of practitioners The collaborative ef¬ 
forts of pediatrician, neurologist, and neurosurgeon are 
rapidly expanding the universe of therapy m this field, 
consequently imposing increasing responsibility on the 
physician to promptly diagnose these neurological dis-' 
orders (some of which have been discussed above) 

2014 R St, NW (9) (Dr Wilhams) 


TWO-STEP EXERCISE ELECTROCARDIOGRAM 

FOLLOW-UP INVESTIGATION IN PATIENTS WITH CHEST PAIN AND NORMAL RESTING 

ELECTROCARDIOGRAM 


Arthur M Master, M D , Leon Pordy, M D 
and 

Kenneth Chesky, M D , New York 


Coronary artery disease now constitutes three-fourths 
of all diseases of the heart Even m the presence of severe 
coronary artery disease and anginal pam, however, the 
entire physical examination, the roentgenography and 
fluoroscopy, and the 12-lead resting electrocardiogram 
may be completely normal We have found this to be true 
in 37% of our cases, and others have reported similar 
normal findings in from 25 to 60% of their cases 1 Al¬ 
though the correct clinical diagnosis of coronary disease 
can usually be made on the basis of the history alone, 
in these cases it is important to have some corroborative, 
objective evidence to confirm the diagnosis This is 
essential in borderline cases in which the history of chest 
pam is not typical and the clinical diagnosis is, therefore, 
doubtful In our experience, for example, 64% of pa¬ 
tients with functional heart disturbances gave a history 
of chest pam or pressure 2 The use of glyceryl trinitrate 
(nitroglycerin) as a differential diagnostic test between 
cardiac and noncardiac pain is not entirely reliable In 
some cases glyceryl trinitrate may not relieve cardiac pam 
but does reheve pain of noncardiac origin 5 

One cannot always differentiate between cardiac and 
extracardiac or functional pam, because the pam in 
coronary disease may not be typical and because occa¬ 
sionally functional or extracardiac pam, like cardiac pam, 
radiates to the back, the neck, the shoulder, or down the 
arm and is related to emotion or excitement AO too 
commonly, patients have been erroneously made cardiac 
invalids, because the pam caused by a hiatal hernia or 
spondylitis, for example, was attributed to coronary dis¬ 
ease It is, therefore, important to have an objective test 
that wiU establish the existence or absence of coronary 
insufficiency when the resting electrocardiogram is nor- 
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mal 1 Such a test is also of value m the annual examina¬ 
tion of firemen, policemen, taxi drivers, tram engineers, 
truckmen, pilots, and officers in the armed forces, 1 and 
it might well be given to employees in various phases of 
industry s A functional test of coronary insufficiency is 
often veiy important in compensation work and in the 
determination of disability among the insured It may be 
used not only as a diagnostic aid but also as a gage of 
the improvement or regression of existent heart disease 

The test we have used since 1927 is the standardized 
Master two-step exercise test 1 Exercise is a much 
more sensitive means of inducing anoxemia of the myo¬ 
cardium than is breathing in an atmosphere of 10% 
oxygen Patients with severe coronary disease often can 
tolerate an altitude of 10,000 ft but may have difficulty 
m doing light work at sea level or at low altitudes We 
have had experience with the two-step test in thousands 
of patients 1 It is a simple procedure and one to which 
the patient is accustomed Over the years no accident has 
ever occurred during the performance of the test The 
two-step test should be done only when the resting 
electrocardiogram is normal The single two-step test is 
done first, if it is negative, the double test must be pet- 
formed In one-third of the patients with a negative single 
test, the double test was positive Pam in the chest is 
uncommon during the test, but if it does occur the test 
should be discontinued Of course, the test should never 
be performed if an acute infarction is suspected clinically, 
even though the resting or control electrocardiogram is 
normal 

It is not our purpose here to go into the details of the 
technique of the two-step test 1 It is a simple test, easily 
done, necessitating the use of two steps, each 9 m high 
The number of trips to be made up and down the steps 
has been calculated and depends on the age, weight, an 
sex of the patient In performing the single two-step test 
the patient makes the necessary number of trips in one 
and one-half minutes In the double two-step test twice 
the number of trips is made in a period of three minutes 
In taking the Master two-step exercise electrocar i; 



459 


Vol 151, No 6 


TWO STEP EXFRCISE TEST—MASTER ET AL 


ogram, only four leads are necessary that is, the standard 
limb leads, 1, 2, 3, and either V 4 or V d , whichever has 
the tallest R-wave and smallest S combination * The 
criteria of an abnormal test include RS-T depressions of 
more than 0 5 mm below the base line (the P-Q or P-R 
interval) or a completely isoelectric or an inverted 
T-wave A drop of an elevated RS-T segment to the base 
line is not considered abnormal 

Although we have worked with the two-step exercise 
electrocardiogram since 1929, only a limited follow-up 
study has been reported previously 4 In this report the 
results of the two-step tests of 300 consecutive patients 
have been analyzed They were first examined m 1946 
m the private practice of one of us (A M M ) A 12-lead 
resting electrocardiogram was taken routinely and was 
found to be normal m all these cases Frequent follow-up 
examinations were performed or letters of inquiry 
written While all of the patients were seen at least once 
a year by means of a follow-up system, the majority were 
examined twice or several times a year Very often the 
family physician or the patient answered a follow-up 


Table 1 —Age Range of 150 Patients with Negative Results 





Ages 





'20-29 

30-39 

40-49 

60-59 

00-09 

70-Ts' 

Total 

Men 

4 

10 

44 

30 

18 

o 

120 

■Women 

1 

4 

0 

9 

0 

1 

30 


.— 

.— 

— 

— 

—— 

—- 

— 

Total 

5 

20 

63 

4j 

24 

3 

160 


Table 2. —Years of Follow Up Study in 150 Patients 
with Negatne Results 


Years of Follow Up 
(Exclusive) 

Total 

Men 

Women 

1 to 2. 

3 

3 

0 

2 to 8 

77 

63 

10 

3 to 4 

45 

33 

7 

4 to 6 

13 

IT 

3 

6 to 0 

7 

0 

1 


questionnaire, or we communicated with the physician 
or the patient directly The patients were divided into 
two groups Of the 300 patients studied, 150 had negative 
single and negative double Master two-step exercise tests 
The remaining 150 patients studied had positive Master 
two-step tests, either single or double As we shall prove, 
the group whose single and double two-step tests were 
negative suSered predominantly from some extracardiac 
or functional condition, whereas the group whose single 
or double two-step tests were positive suffered pre¬ 
dominantly from some organic cardiac condition 

RESULTS OF TWO-STEP TESTS 
Negative Results —The age and sex of the 150 pa¬ 
tients with both negative single and negative double 
two-step exercise electrocardiograms are shown in table 
1 The ages ranged from 20 to 78 years The ratio of men 
to women was 4 to 1 The largest number of patients 
(53) were in the fifth decade Seventy-eight were under 
50 years of age, and only 72 were older This is in con¬ 
trast with the group whose Master two-step tests were 
positive, among whom the mcidence was higher in those 
over the age of 50 The average follow-up period of these 
negative test cases was between three and four years 
(table 2) Practically all these 150 patients were observed 
for more than two years, while 50% were observed for 


a period of three years or longer One of the patients died 
of carcinoma of the stomach Coronary occlusion de¬ 
veloped in one woman three years after the negative tests 
were obtained t It is very rare indeed for a heart attack 
to occur within a year after a negative Master double 
two-step exercise test 


Table 3 —Presenting Symptoms in 150 Patients mill 
Negatne Results 


Presenting Symptom 

Total 

Men 

Women 

Chest pain or pressure 

0j 

7u 

20 

Routine examination 

16 

12 

3 

Hyi>crtenslon 

14 

12 

2 

Arrhythmia* 

10 

0 

1 

Dyspnea 

0 

0 

3 

Prm lous coronary occlusion* 

6 

6 

0 

Rhctimntlc heart disease 

2 

1 

1 

Two of the fl\e patients also 

complained chiefly 

of some pain In 


the cheat 


Chest pain or pressure was the commonest and most 
important complaint among the 150 patients with nega¬ 
tive single and double two-step tests (table 3) Ninety- 
five presented this symptom In this classification chest 
pam or pressure took precedence over any other symptom 
except that of previous coronary occlusion In two others, 
who had had a coronary occlusion, chest pam also was 
the presenting symptom Others came in for a routine 
examination, and complained of high blood pressure, an 
irregularity of the heart, or shortness of breath, or desired 
to be examined because they had had a previous “heart 
attack,” although they were feeling well 

The final diagnoses, made as a result of our follow-up 
study, have been analyzed (table 4) Six men and three 
women were considered normal, they had had no com¬ 
plaint, and the entire examination, including the double 
two-step test was negative Forty-one patients had high 
blood pressure Seven who had had a coronary occlusion, 
five men and two women, made a complete functional 
recovery This is not uncommon 0 In the 97 patients m 
whom chest pain or pressure was the chief complaint the 
final diagnoses confirmed the reliability of the negative 


Table 4 —Final Diagnosis in 150 Patients with Negath e Results 


Final Diagnosis 

Total 

Men 

Women 

Normal 

9 

6 

3 

Functional 

80 

74 

12 

Hypertension 

41 

82 

9 

Previous coronary occlusion * 

7 

6 

0 

Later coronary oecluslon 

1 

0 

If 

Rheumatic heart disease 

5 

A 

8 

Congenital heart disease 

1 

1 

0 


' Men 1 IS 2, 13 and 18 years previously respeeth ely women 
fi months and 16 years before All had a complete functional recovery 
t Three years later 


Master double two-step test (table 5) In 15 cases 
arthritis was found, in 8 gallbladder disease was present 
Gastrointestinal disease was frequent hiatus hernia, four 


wo nave recently mouthed this procedure in that leads 2 and V x 
V, and Vo are now used routinely for the test O caslonally it Is prefer 
able to employ Vt Vo, and V# with lead 2 

n 4 K P ° rd £ L ; an<1 Master A M The 2-Step Exercise 

.electrocardiogram A Preliminary Follow-up Study of 200 *h_ 

ftracted Bull New York Acad Med 27 383 (June) 1951 

WC . had ,W ° other pjtlrnl! wh0 altered a coronary occlusion 
wWi negaUvc two-step exercise electrocardiograms but they were not In 


5 Master A M and Jaffe H L Complete 
After Coronary Occlusion and Insufficiency J A 
(Dec 29) 1951 ’ 


Functional Recovery 
M A 147t 1721 
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cases, ulcer, four, diverticulitis, one, and cancer of the 
stomach, one The incidence of hiatus hernia, 4 cases 
among the 97, is probably a little higher than is usually 
found on routine examination Brick and Amory • found 
a hiatus hernia m only 1 3% of 300 patients who were 
over 50 years of age and had no gastrointestinal symp¬ 


Table 5 — Associated Diagnosis In Ninety-Seven 
with Chest Pain or Pressure 

Patients 

Associated Diagnosis 

Total 

Men 

"Women 

Gallbladder disease 

8 

6 

2 

Arthritis 

16 

12 

8 

Hiatus hernia 

4 

8 

l 

Ulcer 

4 

4 

0 

Diverticulitis 

1 

1 

0 

Cancer of stomach 

1 

0 

1 

None 

64 

61 

IS 

Total 

07 

77 

20 


toms In 64 of these 97 patients no diagnosis of organic 
disease was made They had functional chest pain This 
was established after long observation, smce they all have 
remained well 

Positive Results —The age of the 150 patients with 
either a positive single or double two-step test ranged 
from 25 to 78 years, this range is practically the same 
as that found in the negative group (table 6) A com¬ 
parison of the two groups is of interest The ratio of men 


Table 6 —Age Range of 150 Patients with Positive Results 


Age Range 



25-29 

80-39 

40-49 

60-59 

6CM» 

70-78’ 

Total 

Men 

0 

12 

23 

54 

10 

4 

109 

Women 

2 

7 

7 

18 

10 

2 

41 

Total 

2 

19 

80 

67 

26 

6 

160 


to women was 5 to 2 m those with positive tests In those 
with negative tests it was 4 to 1 There were thus more 
women m the positive than in the negative group The 
highest incidence in the positive group occurred in the 
sixth decade (67 cases) This is the age group m which 
coronary artery disease is commonly found In contrast, 
the largest number of patients m the negative group was 
found m the fifth decade Only 51 of the 150 patients in 
the positive group were less than 50 years old, whereas, 


Table 7 — Years of Follow Up Study in 150 Patients with 
Positive Results 


Fears of Follow Up 

Total 

Men 

Women 

(Exclusive) 

Less than 1 

1 

1 

0 

1to 2- 

18 

14 

4 

2 to 3 

68 

42 

16 

8 to 4 

61 

87 

14 

4 to 6 

20 

13 

7 

Over 6, 

2 

2 

0 


78 of the 150 patients in the negative group were under 
50 The majority of the patients m whom either the single 
or the double two-step test was positive were followed 
for three years or more, as were the majority of the 
negative (tables 7 and 2) In the positive series, 12 deaths 
occurred during this follow-up period, 10 of them were 


6 Brick 1 B, and Amory H L. Incidence ot Hiatus Hernia In 
Patients Without Symptoms Arch Surg 60 1045 (June) 1950 

7 p ot dy L. Aral, H S and Master A M DDiydroereocomlne in 
the Differential Diagnosis of Functional Heart Disturbances and Organic 
Heart Disease 3 Mt. Sinai Hosp IT: 26 (May June) 1950 


definitely due to coronary occlusion One patient died of 
malignant nephrosclerosis and the 12th of polioencepha¬ 
litis Unfortunately, the condition of the heart could not 
be ascertained On the other hand, in the group with 
negative double two-step exercise electrocardiograms 
(the extracardiac or functional group) only one death 
occurred, due to a carcinoma of the stomach 

Chest pam or pressure was the most frequent present¬ 
ing symptom in those with positive single or double 
two-step exercise tests (108 cases), as it was in the 
negative group The other patients complained of irregu¬ 
larities of the heart (16 cases), high blood pressure (9), 
shortness of breath (4), a previous coronary occlusion 
(6), or other heart attack (4) (table 8) Three paUents 
came for routine examination 

The final diagnosis m those with positive tests showed 
that 62 had had attacks of coronary occlusion (17) or 
coronary insufficiency (45), thus further confirming the 
value of either the single or the double two-step test 
(table 9) Even greater confirmation was obtained from 
the 24 patients who had a coronary occlusion (6) or 


Table 8 —Presenting Symptoms In 150 Patients with 
Positive Results 


Presenting Symptom 

Total 

Men 

Woraea 

Cheat pain or pressure 

108 

79 

29 

Hypertension 

9 

7 

2 

Arrhythmia* 

16 

10 

6 

Dyspnea latlgno 

4 

2 

I 

Coronary disease 

2 

2 

0 

Previous coronary occlusion 

0 

6 

1 

Heart inlluro 

2 

1 

1 

Boutina examination 

3 

a 

0 


Table 9 — Final Diagnosis in 150 

Patients with Positn 

t Results 

Final Diagnosis 

Total 

Men 

Women 

Previous coronary occlusion 

17 

15 

t 

Pre\ lom coronary Insufficiency 

45 

34 

11 

Later coronary occlusion 

0 

5 

1 

Later coronary Insufficiency 

18 

14 

4 

Coronary disease 

64 

41 

23 


coronary insufficiency (18) after the two-step test had 
been found to be positive All these 86 patients demon¬ 
strated electrocardiographic confirmation of the diagnosis 
of coronary disease Of the remaining 64 cases, 49 had 
definite clinical coronary artery disease and gave typical 
histories The positive two-step electrocardiogram gave 
objective confirmation of the diagnosis There were 15 
who had no organic heart disease, their two-step exercise 
electrocardiograms were normalized after the injection 
of dibydroergocornine (“D H O -180”). a sympatholytic 
agent In our experience, such normalization very rarely 
occurs in patients with organic heart disease 6 7 That these 
15 patients suffered from functional heart disturbances, 
and not from organic heart disease, was substantiated by 
the follow-up study The patients were well and working 

COMMENT 

Long experience has taught us that there are some 
common mistakes made by those who take exercise 
electrocardiograms Many use techniques other than 
those prescribed for the Master two-step test without 
realizing that they are modifying it Comparisons cannot 
be made, nor can conclusions applicable to the Master 
test be drawn A step-up test using a chair or box 15 to 
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20 in high does not conform with the Master two-step 
test, neither does walking a patient until pain is induced, 
knee-bending, nor squatting conform’ Many of these 
modifications are dangerous We have not had a single 
accident with the Master two-step test Moreover, these 
modified procedures should be standardized on a large 
senes of normal persons of both sexes and of different 
ages to establish their value The two-step test is stand¬ 
ardized Excessive exertion may produce electrocardio¬ 
graphic abnormalities in normal persons furthermore, 
a man with coronary artery disease, for example, may 
still have sufficiently adequate function so that the single 
two-step test is negative but the double test is positive 1 

We have used dihydroergocomine occasionally in 
doubtful mstances of chest pain when either the single or 
the double two-step test is abnormal 7 The abnormal 
electrocardiogram may be due to organic heart disease, 
a functional heart disturbance, or to some extracardiac 
factor, however, the distinction can usually be made on 
clinical grounds alone If the patient has actual organic 
interference with the coronary circulation, the electro¬ 
cardiogram remains positive when the two-step exercise 
is repeated after the injection of dihydroergocomine, 
otherwise, it is normalized 

It must not be thought that the two-step exercise 
electrocardiogram is useful only m discovering coronary 
artery disease in those with negative physical findings and 
normal restmg electrocardiograms It is just as helpful In 
determining cardiac function, or the status of the coro¬ 
nary circulation, in patients with hypertension, syphilis, or 
rheumatic heart disease 1 It is an aid in prognosis also We 
have found a remarkable correlation between the results 
of the test and the clinical history Thus, a young man of 
24, who had rheumatic heart disease with mitral and 
aortic valve involvement, had had no complaints since 
1943 His heart was not enlarged He has been playing 
on a varsity lacrosse team His single and double Master 
two-step exercise electrocardiograms were negative, cor¬ 
responding with the unusual clinical picture Likewise, a 
patient with definite hypertension, 0 who has no complaints 
and a normal heart, also has a negative double two-step 
test, however, when hypertension accelerates arterioscler¬ 
osis of the coronary arteries, the two-step test becomes 
positive Such a patient with hypertension then has com¬ 
plaints The two-step test, in our experience, has proved 
to be an invaluable diagnostic and prognostic procedure 
if it is carefully done and if the simple technique is ac¬ 
curately employed The test is not infallible It must be 
pointed out that dogmatic diagnosis or prognosis must 
never be made on the two-step exercise electrocardio¬ 
gram alone, anymore than with any single laboratory 
i procedure The test is on an objective aid, nothing more 

SUMMARY 

Follow-up studies have been reported of 300 patients 
seen consecutively in private practice beginning in 1946 
The majority of the patients complained of pain m the 
chest The restmg 12-lead electrocardiogram of all 300 
was normal The patients were divided into two equal 
groups The first group consisted of 150 patients with 
both negative single and negative double Master two- 
step exercise tests The second group consisted of 150 
patients in whom either the single or double two-step ex¬ 


ercise electrocardiogram was positive Both groups were 
frequently examined or questioned The average follow¬ 
up period extended for from three to four years 

Among the group of 150 patients with negative single 
and double Master two-step exercise tests, only 1 woman 
sustained a coronary occlusion three years later No other 
instances of spontaneous coronary disease episodes oc¬ 
curred Therefore, negative tests indicated that the chest 
pain was noncardiac m origin In one-third of these cases 
further study revealed the true cause for the patient’s 
complaint to be arthritis, gallbladder disease, or gastro¬ 
intestinal disease (including hiatus hernia) Negative 
single and double Master two-step exercise tests prac¬ 
tically exclude the presence of coronary insufficiency m 
patients with chest pain and normal resting electrocardio¬ 
grams Of course, this is not absolute 

Among the group of 150 patients with positive single 
or double Master two-step exercise tests, 86 patients 
(nearly 60% ) had spontaneous attacks of coronary oc¬ 
clusion or insufficiency either before or after the exer¬ 
cise test was found to be positive Twelve deaths occurred 
among these patients—10 as a result of coronary occlu¬ 
sion Of the remaining 64 cases, 49 had definite clinical 
coronary artery disease Coronary insufficiency may oc¬ 
cur either on a functional or an organic basis Thus, in the 
remaining 15 persons in this group the clinical impression 
that the heart disturbance was functional was confirmed 
by a normalization of the positive exercise tests, follow¬ 
ing the administration of dihydroergocomine 

In thousands of patients in whom the two-step tests 
have been performed since 1929, we have never had a 
single accident The test is performed only when the rest¬ 
ing electrocardiogram is normal The single two-step test 
is performed first, and only when this is negative should 
the double two-step test be done The Master two-step 
test is also useful m examinations of firemen, poheemen, 
taxi drivers, train engineers, truckmen, pilots, and of¬ 
ficers m the armed forces and in any person exposed to 
undue mental and physical strain In fact, it might well be 
extended to various phases of industry It is particularly 
valuable in compensation work and life insurance dis¬ 
ability The two-step test is valuable not only as a diag¬ 
nostic aid but also as a gage of the improvement or re¬ 
gression of existent heart disease, however, diagnosis or 
prognosis must never depend solely on the two-step exer¬ 
cise electrocardiogram 


CONCLUSIONS 

Follow-up studies of 300 cases have confirmed the 
value of the Master two-step exercise test in clinical 
cardiac diagnosis and prognosis 

The Master two-step exercise test furnishes objective 
corroborative evidence of the presence of coronary insuf¬ 
ficiency m clinically suspect cases in which the resting 
electrocardiogram is normal 


? J Che !* “ d Goldtammer S Zur Frflhdiagnose der Anglm 
pectoris mft Hilfe des Elektrokardiogxamim Ztschr f kilo Med l°4x 
l 1 } SI 3 LaurenU “ p and Klopfflelsch F Krelslauflunlctlonsprfifiin* 
bei WthrmachtsangebBrJeen unter besonderer BertkJcsIchtiguog des Belas- 
nnng^TdeLtroknrdlogrnrr.ms, MUnchen med Wcbnschr S7:1045 (Sept 
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R “ ee and ItJ dtalcal Implications JAMA 143 r 
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Negative single and double two-step tests practically, 
although not absolutely, exclude the presence of coronary 
insufficiency Only one case of coronary occlusion oc- 
cured in the 150 patients during the entire follow-up 
period, and only one death took place—from carcinoma 
of the stomach A positive single or a positive double 
two-step test provides confirmatory evidence of coronary 


JAMA, Feb 7, 1953 

insufficiency, either of organic or of functional origin 
Twelve deaths were observed in this group, 10 from coro 
nary occlusion 

The Master two-step test is invaluable m industry as 
well as m private practice The test, as we have described 
it, is a safe, sensitive, and practical procedure 
325 E 72nd St (Dr Master) 


ANOMIC APHASIA 


DIFFERENTIAL DIAGNOSIS AND CEREBRAL LOCALIZATION OF LESION IN TWENTY CASES 

Cary Suter, MJ) , Charlottesville, Va 


Anomic aphasia is a form of speech disorder charac¬ 
terized by difficulty in recalling the names of persons and 
things It has been recognized as a distinct clinical entity 
by nearly every authority on aphasia Head 1 called it 
nominal aphasia A number of writers, including Weisen- 
burg, 1 Goldstein, 8 and Nielsen, 1 have called it am¬ 
nesic aphasia Mills, 6 who was convinced that a “naming 
center” or a “concept center” was located m the temporal 
lobe, called it temporal anomia or concept aphasia It 
seems that the term anomic aphasia most clearly and cor¬ 
rectly designates this condmon, since it calls attention to 
the fact that a difficulty in name finding, an anomia, is the 
essential defect present 

To gain a clear understanding of the relation of anomic 
aphasia to other speech disorders, a brief consideration of 
the classification of aphasia is necessary In table 1 are 
listed the most widely accepted classifications of aphasia 
From this it is evident that there is widespread agreement 
on the classification of aphasia into three major types, 
which correspond to the three major functions underlying 
speech namely, sensory or receptive functions, associ¬ 
ative or elaboration functions, and motor or expressive 
functions This agreement on classification does not mean 
that there is also agreement as to the relationship between 
these types of aphasia. The relation of anomic aphasia to 
the motor and sensory disorders is especially confused 

In an attempt to define more clearly the relationship of 
anomic aphasia to the other speech disorders, another 
classification is presented (fig 1) By this diagram it is 
suggested that speech comes about as the result of the 
functioning of a very elaborate kind of reflex arc made up 
of (1) an afferent, sensory, or receptive part, (2) a cen¬ 
tral, associative, or elaboration part, and (3) an efferent, 
motor, or expressive part Furthermore, it is suggested that 
the function of this “reflex arc” is modified by the higher 
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functions of the whole brain, a defect of which may be 
designated semantic aphasia or dementia. The important 
pom t made by this classification is that a very complicated 
process of compiling associations and organizing them 
mto concepts related to certain symbols or words must 
go on between the sensory function of perception on the 
one hand and the motor function of the articulation of 
speech on the other and that a lesion can affect this central 
process alone without producing any disorder of percep¬ 
tion, motor speech, or general intelligence Such a lesion 


Table 3 — Classification of Types of Aphasia 


Source 

This paper 

Throe Major Typoa ot Aphasia 

,-A_ _ 

Additional 

Motor 

Anomic 

Sensory 

Bnnantic 

Common terms 

Broca s 

Amnesic 

Wernicke s 


Wclsenburg 

Expressive 

Amnesic 

Receptive 

Expresslre- 

rcroptlre 

BemanUe 

Head 

Verbal 

Nominal 

Syntactical 

aims 

Motor 

Conceptual 

Sensory 


Oobb 

Motor 

Anomia 

Agnosia 


Goldstein 

(apraxia) 

Expressive 

Amnesic 

Receptive 

Central 

Meyer 

J Peripheral 
motor 

2, Central 
motor 

Emissive 

Intrinsic or 

1 Peripheral .Aphasia 
sensory Trans¬ 
cortical 

5L Central Motor 
sensory Sensory 
Mixed 

Receptive 

Nielsen 

Frontal 

elaboration 

Temporal 

Agnosia 

Irreminl*- 


npracUc 

formulation 

(24 types) 

eence 
(15 types) 



Visual 

object 

Auditory 

object 



would result in a defect of speech manifested most notice 
ably by a difficulty in finding or recalling names of per¬ 
sons and things This is anomic aphasia. 

DIFFERENTIAL DIAGNOSIS OF APHASIA 

Anomic Aphasia —The person suffering from anomic 
aphasia has no difficulty with the articulation or under¬ 
standing of language He can speak quite plainly, spon 
taneously, and usually in fully formed sentences At tunes, 
however, he comes upon a particular word that be can 
not recall, and this causes him to hesitate and use circum 
locutions to express himself. This defect is made more 
obvious when the patient is “put on the spot” by con¬ 
fronting him with objects and demanding that he name 
them Some objects he may name readily, but others be is 
completely unable to name He recognizes the object in 
question, knows its use, and, when various names are sug- 
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gested, eliminates the incorrect ones and chooses the right 
one immediately A few minutes later he may have the 
same difficulty with the same word At times, names that 
cannot be produced on demand may be used readily in 
spontaneous speech For example, he knows that a pen 
is “something to write with,” but he cannot find the name 
"pen ” He refuses to accept “pencil,” “stick,” or “pin as 
the word he wants but accepts “pen” and repeats it 
plainly Later, when requested to write his name, he may 
say “Let me use your pen” without hesitation, but, if 
again confronted with a pen and asked to name it, he 
cannot do so 

The degree of language disturbance may vary tremen¬ 
dously in this condition from one so slight it is not recog¬ 
nized by the casual observer to a state m which the patient 
is incoherent or nearly speechless Often memory for 
I proper names is affected first, with the names of the pa- 
■ tient’s close friends escaping him completely As the 
names of more persons and objects are “lost,” the patient 
finds it increasingly difficult to express himself without 
being stopped by the lack Qf some necessary word The 
patient may become so exasperated and embarrassed with 
his defect that he refuses to try to talk at all, or he may be¬ 
come more voluble and pile one circumlocution on top of 
another The picture is often complicated by defects in 
other language functions The difficulty m remembering 
words naturally hinders writing in the same way it does 
speech, though copying may not be affected at all In 
many cases some degree of alexia is present Because the 
patient’s aphasia may become so severe and complicated 
by other factors, the history of onset is often a very im¬ 
portant help in making a correct diagnosis This will 
usually reveal that at its beginning the difficulty was 
clearly one of anomia 

Motor Aphasia —The language disturbance m motor 
aphasia presents a very different picture Typically, the 
j person suffering from motor aphasia can say only a few 
1 words of any kind Often he can say only “yes” and “no,” 
or he may be able to say only one word, such as a name, 
and by adding gestures and inflection uses this as best he 
can to express his reactions Though he can understand 
language, he cannot repeat words suggested to him and 
1 cannot form sentences Writing is usually severely im¬ 
paired or impossible, and he can neither write spontane¬ 
ously nor copy Comprehension by reading is usually in¬ 
tact, but it is impossible for the patient to read aloud As 
Jackson 0 has pointed out, the power to “preposition” is 
lost, and the words that are available are used only as 
interjections or exclamations and at times as “yes” or 
“no” answers 

The onset of motor aphasia is usually sudden, but if 
it does come over a period of time it usually does so by 
short periods of “loss of speech” alternating with periods 
of normal speech In the cases in which some degree of 
recovery takes place, a very confusing picture may ap¬ 
pear The mam difficulty remains one of articulation, 
with words being mispronounced or parts of them being 
omitted Here again the history of the onset as well as a 
study of the existing condition is important It does not 
appear from the cases presented later in this paper or from 
the observations recorded in the literature (see discus¬ 
sion on localization below) that anomia is ever character¬ 
istic of motor (Broca’s) aphasia However, when words 


do not come regularly due to anomia, observers tend to 
interpret this as meaning that the patient cannot cause his 
motor speech apparatus to form the word, and they call 
this motor aphasia 

Associated neurological signs may be of some value 
in the differentiation of motor aphasia from anomic 
aphasia With motor aphasia there is oftener severe motor 
paralysis than in either anomic or sensory aphasia, but 
it is important to remember that m a small lesion of 
Broca’s area, no motor paralysis at all is produced, while 
a large lesion of the posterior lobes may extend forward 
to the motor area of the frontal lobe, especially the part 
for the face and hands 

Sensory Aphasia —Sensory aphasia (used as a general 
term to include the various forms of inability to under¬ 
stand the spoken or written word) is seldom confused 
with anomic aphasia, since the defects in perception are 
usually obvious or can be demonstrated on simple psy¬ 
chological examination Often, however, sensory aphasia 



Fig 1 —Diagram shoeing relationship of anomic aphasia to other 
speech disorders In the reflex arc” (made up of afferent, central and 
efferent parts) whose functioning produces speech 


of some form and anomic aphasia occur together due to 
the close proximity or actual overlapping of the cerebral 
areas involved 

The classical Wernicke's aphasia is a syndrome con¬ 
sisting essentially of auditory verbal agnosia, visual 
verbal agnosia, agraphia, and paraphasia It is a severe 
sensory speech disturbance and usually includes anomic 
aphasia (which, in a severe form, accounts in part for the 
paraphasia) When the entire syndrome of Wernicke’s 
aphasia is present, it presents a rather typical picture that 
Nielsen * describes as follows “The patient is usually 
voluble and somewhat euphonc He continues to talk 
even though he may recognize many errors in his speech, 
and he is usually not so disturbed by consciousness of 
errors (he is frequently unconscious of them) as is the 
patient with predominantly motor aphasia who is para- 
phasic The volubility seems to be due more to an ina- 
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bihty to cease rather than a press of activity ” Here is the 
typical jargon aphasia, which has been called syntactical 
aphasia by Head The great flow of language stands in 
marked contrast to the few words uttered by the patient 
suffering from motor aphasia, and the extreme jargon 
mdicates that some disturbance in addition to anomic 
aphasia is present 

Psychological Tests —In the study of aphasia a great 
number of elaborate psychological tests have been used, 
but, for practical differential diagnosis, only a few simple 
tests are necessary As far as anomic aphasia is con¬ 
cerned, the test of naming objects is the most important 
This test can be improvised easily by choosing objects 
always at hand, such as a pen, pencil, watch, keys, and 
corns, and asking the patient to name them Parts of the 
body, articles or parts of clothing, and articles of furni¬ 
ture may also be used It is advisable to have at hand a 
considerable number of objects, since m mild cases of 
anomic aphasia only 1 or 2 out of 15 or 20 objects pre¬ 
sented may cause any trouble in naming A discussion of 
the more elaborate tests can be found m the books by 
Goldstein 5 and Weisenburg and McBride 2 Head 1 has 



Fig 2—Cerebral cortical areas according to Brodmann Shaded area 
shows region in which damage in dominant hemitphere results in anomic 
aphasia 


outlined several relatively simple tests for use in studying 
aphasia, and his work offers a good example of the sys¬ 
tematic and repeated use of tests in following cases of 
aphasia over a long period of time 

CEREBRAL LOCALIZATION IN ANOMIC APHASIA 
A review of the literature shows much disagreement as 
to the type, extent, and cerebral localization of the lesion 
responsible for anomic aphasia The following different 
viewpoints on localization have been advocated (1) 
generalized cerebral damage, (2) damage to the frontal 
lobes (a) any part or (b) Broca’s area (area 44), (3) 
damage to any part of the dominant cerebral hemisphere, 
(4) a lesion in the posterior part of the dominant hemi¬ 
sphere, especially in a region made up of the supramar¬ 
ginal gyrus, angular gyrus, and the posterior part of the 
first, second, and third gyn (areas 40, 39, 37, and pos¬ 
terior parts of areas 21 and 22), (5) a lesion localized to 
the posterior part of the second and third temporal gyn 
l of the dominant hemisphere (area 37) (See figure 2 for 
i location of areas according to Brodmann ) 


7 Kanzer M Early Sympioma of Aphasta with Brain Tumors 
J Nerv & Ment DIs S3 702 720 (June) 1942 

S Haitian H C. A Treatise cm Aphasia and Other Speech Defects 
, New York D Appleton A Company 1898 


Goldstein* believes that anomic aphasia (amnesic 
aphasia, as he calls it) may indicate a generalized damage 
to the brain such as occurs in arteriosclerosis, general 
paresis, and Pick’s disease, and it is the widespread ac¬ 
ceptance of this opinion that has often caused the localiz¬ 
ing value of anomic aphasia to be overlooked He also 
believes that anomic aphasia may be found m lesions of 
any part of the frontal lobes m which sufficient damage 
has been done Nevertheless, Goldstein makes the fol 
lowing statement about localized lesions “If amnesic 
aphasia occurs in a localized affection, the latter usually 
concerns the temporo-panetal region ” As a result of 
their extensive study of 60 cases of various types of 
aphasia, Weisenburg and McBnde 2 recognized anomic 
aphasia as a separate and distinct entity but did not come 
to any definite conclusion as to localization They leave 
the impression that anomic aphasia may be caused by a 
fairly extensive lesion anywhere in the dominant cerebral 
hemisphere Such a conclusion is most surprising, since, 
on reading the detailed neurological case accounts of 
their five patients, it is found,that all of them had lesions 
in the parietotemporal lobes of the dominant hemisphere, 
and in four of the cases, homonymous hemianopsia was 
present to add further proof of the parietotemporal lo 
calization 

Kanzer r has studied 19 cases of anomic aphasia oc¬ 
curring in association with brain tumors He concludes 
that there are two regions of the brain particularly in¬ 
volved m this disorder namely, the area of Broca and 
the zone adjacent to the sensory center for sound m the 
temporal lobe of the dominant cerebral hemisphere A 
critical examination of the seven cases that are given to 
support the view that Broca’s area was primarily involved 
tends to discredit such a conclusion Of the seven pa 
tients, four had right homonymous hemianopsia, which 
indicates that the lesion extended as far posteriorly as 
the supramarginal gyrus Of the other three, two are 
listed as being frontoparietal and one as a diffuse in¬ 
volvement of the left hemisphere It would seem, rather, 
that these cases add support to the claim for localization 
of the lesion in anomic aphasia to the parietotemporal 
region of the dominant hemisphere Charlton Bastian 1 
pointed out in a very clear fasluon that both the clinical 
evidence from cases and the subjective experience of 
speech indicate that recall of words is closely related to 
the sensory function of the bram and not to the motor 
function He located the area concerned with the recall 
of words in the posterior part of the dominant hemi 
sphere, especially m close proximity to the area for 
auditory perception, basing this on the fact that speech 
is first learned largely through hearing Head 1 has de¬ 
scribed anomic aphasia under the term nominal aphasia 
His classification of this disorder as a separate entity is 
based on numerous psychological tests, and he shows 
that in addition to anomia there are often defects in the 
ability to tell time and m the ability to recall the relative 
positions of objects in familiar surroundings He is very 
definite m his localization of the lesion involved to the 
region of the angular gyrus (Brodmann’s area 39, fig 2) 
of the dominant hemisphere 

In his excellent book on agnosia, apraxia, and aphasia, 
Nielsen 4 presents evidence that anomic aphasia (he uses 
the term amnesic aphasia) may result from a lesion m- 
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volvement of any of the following structures in the 
dominant hemisphere (fig 2) (1) the supramarginal 

gyrus (Brodmann’s area 40), (2) the angular gyrus 
(Brodmann’s area 39), (3) the posterior part of the first, 
second, and third temporal gyn (Brodmann s area 37 
and the posterior parts of areas 21 and 22 [Nielsen calls 
this the “language formulation area”]), (4) the temporal 
isthmus Nielsen is of the opinion that lesions in the 
supramarginal and angular gyn produce their effect by 
interference with the function of the temporal isthmus 
and that the most typical cases of anomic aphasia occur 
with lesions of the temporal lobe (Brodmann’s area 37), 
such as an otogenic abscess He states that about one-half 
of the cases showing lesions of the angular gyrus will also 
show anomic aphasia, and he presents nine cases that 
show anomic aphasia with a lesion of the supramarginal 
gyrus He considers it only a theoretical possibility that 
anomic aphasia could ever occur with a lesion of Broca’s 
area 

Mills 5 has argued for the localization of a naming or 
concept center in the posterior part of the second and 
third temporal gyn (Brodmann’s area 37 and postenor 
part of Brodmann’s area 21, fig 2) and presents one very 
typical case of anomic aphasia with a tumor m this region 
to prove his point Kleist, 0 studying cases of war injuries, 
came to localize the disturbances characteristic of anomic 
aphasia to this same posterior temporal region, and 
Williams 10 has recently reported a case of anomic 
aphasia with a focal lesion in Brodmann’s area 37 Neuro¬ 
surgical studies offer further evidence that the lesion re¬ 
sulting w anomic aphasia lies in the posterior part of the 
temporal lobe and in the lower part of the parietal lobe 
In cases of left temporal lobectomy, such as that pre¬ 
sented by Dandy 11 in 1931, anomia is a prominent 
symptom In this case the entire temporal lobe and the 
supramarginal and angular gyn were removed, but, as 
Penfield and Rasmussen 12 have pointed out, the anterior 
part of the dominant temporal lobe (a portion 5 cm from 
the antenor tip measured along the fissure of Sylvius and 
7 cm along the base) can be removed without producmg 
any aphasia 

By direct electncal stimulation of the human cortex, 
Penfield and Rasmussen have mapped out, m the domi¬ 
nant hemisphere, three areas of “speech arrest” that 
correspond to those areas in which damage is known to 
cause aphasia One of these is Broca’s area m the frontal 
lobe (area 44), another is the postenor part of the tem¬ 
poral lobe (areas 21 and 22), and the third is the supra¬ 
marginal and angular gyn (areas 40 and 39) It would 
seem to be significant that stimulation of the latter two 
areas did not cause as complete an arrest of speech as did 
stimulation of Broca’s area but produced a disorder more 
like anomia Excision of large portions of the brain, not 
including the “speech arrest” areas descnbed above, has 
been performed m many cases without any aphasia 
resulting 12 This would seem to refute the idea that a large 
lesion in any part of the brain will produce anomic apha¬ 
sia Evidence that anomic aphasia does not result from 
lesions of the frontal lobes is presented in the study. 

Selective Partial Ablation of the Frontal Cortex,” by 
the Columbia-Greystone Associates 
The preponderancy of the evidence on cerebral local¬ 
ization as presented above indicates that anomic aphasia 


results when a cortical or subcortical lesion causes dam¬ 
age to part or all of a definite but rather large area in the 
postenor part of the dominant hemisphere (fig 2) This 
area is made up of the supramarginal gyms, the angular 
gyms, and the postenor part of the first, second, and 
third temporal gyn It should be obvious, in generalized 
cerebral damage, that the area outlined above is damaged 
and that the resulting anomia is a result of the damage to 
this localized area and not a result of damage to other 
parts of the bram 

HOMONYMOUS HEMIANOPSIA AND ANOMIC APHASIA 
Despite the fact that many of the typical cases of 
anomic aphasia presented m the literature have shown 
nght homonymous hemianopsia or at least some restnc- 
tion of the nght homonymous visual fields, the close 
relationship between this finding and anomic aphasia has 
not been emphasized A review of some of the well- 
known case reports of anomic aphasia shows that nght 
homonymous hemianopsia was present in 3 out of 5 of 
Head’s cases, in 4 out of 5 of Weisenburg’s, m 2 out of 5 
of Goldstein's, and in 9 out of the 19 cases presented by 
Kanzer Furthermore, the typical case reported by Mills 5 
had right homonymous hemianopsia as did the excellent 
case reported by Meyer In this total of 36 cases, it is 
noted that 20, or 55%, had nght homonymous hemi¬ 
anopsia It is advisable, therefore, to do careful visual 
field examinations on all patients with anomic aphasia, 
since a slight right homonymous field defect is often the 
first evidence besides the anomia that points to a lesion 
of the temporoparietal region This does not mean that 
all lesions in this region causing anomic aphasia will also 
cause visual field defects A lesion of the cortex alone can 
cause anomic aphasia without any injury to the optic 
fibers, or a subcortical lesion may push the fiber tract 
aside and not destroy it 

TWENTY CASES OF ANOMIC APHASIA 
The outstanding features of 20 cases of anomic aphasia 
are summarized in tables 2 and 3 Ten of the 20 cases 
were due to vascular lesions of one kind or another, 1 
case resulted from a subdural abscess following an ear 
infection, 1 case resulted from a cyst of the temporal horn 
of the left ventricle, and the other 8 cases were due to 
bram tumors or to the surgery associated with the treat¬ 
ment of them This probably represents a fairly typical 
distribution of the type of lesions that causes anomic 
aphasia and indicates that anomic aphasia is just as often 
associated with an expanding intracranial lesion as with a 
vascular accident This association of anomic aphasia 
with bram tumors is especially important, because it is 
often the first localizing sign found m tumors occurring 
in what is otherwise a relatively “silent” part of the bram 
and its recognition may lead to the early diagnosis so 
necessary for successful treatment In the past, otogenic 


9 Kleist K. GehJm Pathologic vornchmlich muf Gnind der Krlegser 
fahrungen In Handbuch der flmlichen Erfahrungen im Weltkriege Leip¬ 
zig Johann Ambroslus Barth 1934 voL 4 pL 2, 

10 Williams, R. R. Case of Amnesic Aphasia with Focal Lesion In 
Area 37 Bull Los Angeles Neurol Soc 10 75 77 (March-June) 1945 

11 Dandy W E. The Effects of Total Removal of the Left Temporal 
Lobe in a Right Handed Individual* J Nen &. Ment DIs 74 739-742 
(Dec.) 1931 

12. Penfield and Rasmussen, T The Cerebral Cortex of Man A 
Clinical Study of Localization of Function New York, The Macmillan 
Company 1950 
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abscess o! the temporal lobe was a frequent cause of 
anomic aphasia, but the sulfonamides and antibiotics 
have practically eliminated this 

The 10 cases of anomic aphasia due to vascular lesions 
showed fewer other signs and symptoms of brain disease, 
such as headache, seizures, visual field defects, and paral¬ 
ysis, than did the cases due to expanding intracranial 
lesions The patients with vascular lesions often com¬ 
plained only of a speech defect, and probably for this 
reason a correct diagnosis was oftener made than in cases 
in which other signs and symptoms confused the picture 
Case 1 is a good example of a severe anomic aphasia due 


visual field defects consisting of some degree of homony¬ 
mous hemianopsia Three of the patients in these eight 
cases had Jacksonian seizures, and most of them had 
some weakness, apraxia, or paralysis of some part of the 
right side The speech defect was less clear-cut, and some 
error m the diagnosis of the aphasia was made in all of 
these cases at one time or another The average age of 
patients with expanding intracranial lesions was con¬ 
siderably less than that of patients with vascular lesions 
Two patients with tumors were in the older age group 
(62 years), however, and in one of these (case 16) the 
diagnosis of brain tumor was missed because the history 




Table 2— Summary of Twenty Cases of Anomic Aphasia 


Case 

Age 

Type of Lesion 

Visual Field 

Other Signs or 

Errors in Diagnosis 

and Location 

Defect 

Symptoms 

of Aphasia 

1 

07 

Cerebral thrombosis Eneeph 
nlomalacla left lower parietal 
lobe Sypbilfsf 

None 

? 

Apraxia right hand 
•weakness right arm 
agraphia 

No error 

2 

57 

Multiple cerebral thromboses 

None 

? 

Amlmia, right paresis, 
right arm 

No diagnosis 
made 

8 

62 

Cerebral thrombosis Region 
of angular .gyrus? 

Hemianopsia 

Alexia paresis, right 
arm and leg 

No error 

i 

63 

Corebrol thrombosis? Vascular 
spasm? 

Transient 

hemianopsia 

Alexia 

Motor aphasia 

6 

44 

Cerebral thrombosis or embolus 

None 

Alexia agraphia 

No error 

0 

01 

Generalized cerebral arterio¬ 
sclerosis 

None 

? 

None 

No error 

7 

79 

Generalized cerebral arterio¬ 
sclerosis 

Nodo 

? 

None 

Dysarthria 

8 

70 

Generalized cerebral nrterto 
sclerosis 

Constriction 

None 

Transient 

amnesia 

9 

SI 

Left intrnoerebral hematoma 
Encephalomalacia temporo¬ 
parietal region 

Hemianopsia 

Alexia apraxia right 
hand astereognosJs 
rJ"ht hand 

Motor aphasia 

10 

43 

Left Intracerebral hematoma 
Posterior temporal lobe 

None 

? 

Alexia 

Motor aphasia 

11 

19 

Subdural abscess later atrophy 
left temporoparietal region 

Hemianopsia 

Hemlparesls astereog 
costs Jacksonian secures 

Motor aphasia 

12 

22 

Cyst temporal born of left 
lateral \entride 

Hemianopsia 

Alexia hyperreflexla 
Jacksonian seizures 

Motor aphasia 

13 

89 

Glioblastoma left temporo 
parietal lobes and extending 

Into frontal and occipital 
lobes 

Hemianopsia 

Jacksonian seizures 
alexia agraphia 

Motor aphasia 

14 

02 

Glioblastoma left temporo¬ 
parietal region 

Hemianopsia 

Homlpareals 

Motor aphasia 

15 

29 

Astrocytoma left temporal 
lobe 

Hemianopsia 

Amlmia 

Diagnosis not 
made 

10 

02 

Glioblastoma, left parietal 
lobe 

Hemianopsia 

Apraxia 

Diagnosis not 
made 

17 

43 

Astrocytoma left temporal 
lobe 

Hemianopsia 

JnckBonlan seizures 
apraxia amlmia 

Motor aphasia 

18 

39 

Cystic tumor Astrocytoma? 

Left temporal lobe 

Hemianopsia 

Weakness face and 
arm 

Diagnosis not 
made 

19 

24 

Astrocytoma left parietal re¬ 
gion Left lobectomy all 
of occipital lobe part of 
parietal and temporal lobe 

Hemianopsia 

Weakness of hand 
agraphia alexia 

Motor aphasia 

20 

10 

Left hemispherectomy Astro 
cytoma left frontal parietal 
reel on 

Hemianopsia 

Jacksonian seizures 
alexia hemlparesls 

(1) Diagnosis 
not made 

(2) 3Iotor 


aphasia 


to a vascular lesion There were no other localizing signs 
present except an apraxia of the right hand The lack of 
any visual field defects and the history of a luetic infection 
might have led one to suppose that the anomia was due 
to a generalized or diffuse cerebral lesion, such as Gold- 
stem * has postulated. However, on the basis of the severe 
anomic aphasia, a lesion m the region of the left angular 
gyrus was diagnosed, and this was proved first by an air 
encephalogram, which showed an unusual collection of 
air in that region, and finally by the postmortem exami¬ 
nation, which showed an old focal encephalomalacia 
Cases 11 through 18 demonstrated anomic aphasia 
occurring as the result of an expanding intracranial lesion 
m the left temporoparietal region The symptoms of 
brain disease were severer in these cases than in the cases 
associated with vascular lesions All of them also showed 


and the age were so characterisUc of a vascular lesion In 
case 13 a brain tumor seems to have been caused or 
brought to light by head trauma In this case anomic 
aphasia was present on the first day of the illness and per¬ 
sisted during the remaining three years of the patient’s 
life, yet its localization was ignored, and two cranioto¬ 
mies were done m the frontal region, neither of which 
was over the mam body of the tumor 

In case 19 the excision of the posterior two-thirds of 
the left parietal lobe, of the posterior one-third of the left 
temporal lobe, and of all of the left occipital lobe resulted, 
as expected, in severe anomic aphasia and a complete 
right homonymous hemianopsia Nevertheless, this 
anomic aphasia was mistaken for motor aphasia by 
several examiners and by the psychologist As compared 
with her previous records, the patient showed a P r0 " 
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nounced drop in her score on the I Q tests after the 
lobectomy As Weisenburg and McBride 5 have pointed 
out, this is typical of cases of anomic aphasia and 
is probably due more to the anomic defect than to 
a real change m intelligence In case 20 a left hemis- 
pherectomj was done m a 10-year-old girl whose 
dominant hemisphere was assumed to be on the right 
side She was left-handed, and a surgical removal of much 
of the left frontal lobe previously had not caused any de¬ 
fect m speech After the hemispherectomy was done, the 
anomic aphasia was not recognized clinically by several 
examiners and was called motor aphasia by another, but 
its presence was established by rather extensive “object- 
naming tests ” This case emphasizes that a mild anomia 
can best be diagnosed by proper testing 

Localization of the Lesion —These 20 cases offer 
proof that anomic aphasia results from a lesion involving 
all or part of the lower parietal and posterior temporal 
region of the dominant cerebral hemisphere (table 3 and 


Table 3 —Frequency of Various Findings in Twenty 
Cases of Anomic Aphasia 


Findings Associated with Anomic Aphasia 

No of 
Cn«es 

Gn*es, 

1 Location of Lesion 



a Lesion In the left temporoparietal region 
proven by surgery or postmortem examination 

13 

63 

b Legion probably located In the left teroporo 
parietal region other localizing signs present 

4 

20 

C. Generalized cerebral damage Including damage 
to left temporoparietal reylon no localizing 
signs except anomic aphasia 

3 

15 

t. Visual Field Defect 



a All types Including one ea«e of transitory 
chances and one case of marked constriction 
of fields 

14 

70 

b Right homonymous hemlanopsls Incomplete 
Jn most eases (see figure 1 and table 2 for 
examples) 

12 

60 

3 Error In Diagnosis 



a Mistaken lor some other types of aphasia 

16 

SO 

b Mistaken specifically for motor aphasia 

10 

50 

4 Other Associated Findings 



a Some motor disturbance paresis apraxia 
ami ml a 

IS 

W 

(1) Hemlparesls usually mild 

4 

20 

(2) Paresis or apraxia of arm alone 

V 

8o 

(3) AmIinIa and facial weakness 

4 

20 

b Jacksonian seizures right sided 

6 

25 

c. Alexia 

9 

45 

d. Agraphia 

4 

20 


fig 2) In 13 cases the location of the lesion was proved 
by surgical exploration or by postmortem examination, m 
4 other cases, associated signs and symptoms indicated a 
similar location of the lesion No cases were encountered 
that suggested any other localization Both cortical and 
subcortical lesions m this region gave rise to anomic 
aphasia, and the presence and degree of any visual field 
defect seemed to give some indication of the extent of 
the subcortical involvement Some lesions seem to have 
started in the parietal lobe, while others were more defi¬ 
nitely located in the posterior temporal lobe 

These cases and the literature reviewed previously 
indicate that a lesion below or anterior to the angular 
gyrus in the posterior part of the temporal lobe, or a lesion 
above and anterior to the angular gyrus m the region of 
the supramarginal gyrus, can produce anomic aphasia 
even though the angular gyrus itself is not involved 
Since, however, the angular gyrus hes more or less in the 
center of this region and since it very commonly is in¬ 
volved, some such phrase as “in or near the angular 
I gyrus” or “in the region of the angular gyrus” would 


seem to be a very adequate yet simple way of indicating 
the most likely location of the cerebral damage m cases 
of anomic aphasia The important consideration is to call 
attention to the fact that the speech difficulty derives from 
a lesion posterior to the rolandic fissure and not from a 
frontal lobe lesion 


K M 



Fig 3 (case 16)—Relatively extensive visual field defect gi\es hint of 
correct diagnosis (parietal lobe tumor) for anomic aphasia. 


Visual Field Defects —Some defects m the visual fields 
was the finding most commonly associated with anomic 
aphasia m the cases presented above, being present m 14 
out of 20 cases, or in 70% In 12 cases, or 60%, the 
visual field defect took the form of a right homonymous 
hemianopsia, usually incomplete Of the six patients listed 
as showing no visual field defect (table 2), only one had 
special visual field tests done, and it is likely that some 
changes were missed by gross examination All patients 
with expandmg intracranial lesions showed definite visual 
field defects This suggests that whenever a patient with 
anomic aphasia is found to have a homonymous visual 
field defect, the presence of a brain tumor should be sus¬ 
pected Examples of typical visual field defects associated 
with anomic aphasia are shown in figures 3 and 4, these 
being the findings in cases 16 and 17 respectively The 
temporal location of the tumor m case 17 is indicated by 
the upper homonymous quadrant defect as seen in figure 
4 In case 16 the relatively extensive visual field defect 



Fie. 4 (case 17)—Typical visual field defect associated with anomic 
aphasia Temporal location of tumor Is Indicated by proper homonymoua 
quadrant defect 


gives a hint of the correct diagnosis (parietal lobe tumor), 
though the history was typical for a vascular lesion 
Errors m Diagnosis —As can be seen from table 3, an 
erroneous diagnosis of motor aphasia was made by one 
or more examiners in half of the 20 cases of anomic 
aphasia reported above This occurred in some cases be- 
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cause hesitancy m speech was mistaken for a motor dif¬ 
ficulty and the examiner was not aware of the anomia 
present Such a mistake was even made m case 19 of 
parietal, temporal, occipital lobectomy in which the ex¬ 
tent of the lesion was known and which did not come any¬ 
where near the frontal motor speech area In other cases, 
however, a diagnosis of motor aphasia was made when 
it was obvious from the record that the examiner knew the 
speech defect was anomic in character Such a mistake 
musthave come from a misconception on the part of these 
examiners that anomia is a mild form of motor aphasia 
and is due to an “early” lesion on Broca’s area (area 44) 
The final diagnosis as to the location of the lesion com¬ 
pletely refutes such a conception In six other cases, one 
or more examiners failed to make a correct diagnosis of 
the patient’s speech defect or failed to recognize that any 
defect was present In most of these cases some mention 
of a speech disturbance was made, but no diagnosis was 
given or any tests made to determine the diagnosis 
In none of the cases was the speech defect defined as 
completely as would have been possible by doing more 
careful tests or recording verbatim more of the patient’s 
speech, and m some of the cases it was little more than 
mentioned This indicates that more emphasis should be 
placed on a thorough study of any aphasia, since a cor¬ 
rect diagnosis will not only in itself suggest localization 
of the lesion but may also direct attention to other defects 
commonly associated with anomic aphasia (amimia, 
apraxia, and homonymous hemianopsia) that will further 
define the extent of the lesion present 


SUMMARY 

The term anomic aphasia most clearly and correctly 
designates a form of speech disorder characterized by 
difficulty in recalling the names of persons and things 
Anomic aphasia is a major type of speech disorder stand¬ 
ing between sensory aphasia on the one hand and motor 
aphasia on the other and arising from a defect in the asso¬ 
ciative processes necessary to language and not from any 
breakdown m sensory or motor functions It is often con¬ 
fused with motor aphasia (m 50% of the cases reported 
in this paper) and at times is misdiagnosed in other ways 
or overlooked altogether (in 30% of the cases reported in 
this paper) 

Anomic aphasia results when a cortical or subcortical 
lesion causes damage to a region of the dominant hem¬ 
isphere in or near the angular gyrus This area is made up 
specifically of the supramarginal gyrus, the angular gyrus, 
and the posterior part of the first, second, and third tem¬ 
poral gyn A visual field defect, especially an incomplete 
right homonymous hemianopsia, is more often associated 
with this type of aphasia than any other neurological find¬ 
ing (in 70% of the cases reported in this paper) Pa¬ 
tients with anomic aphasia due to damage from a vascular 
lesion are less likely to show visual field defects or other 
neurological findings than are patients with this aphasia 
due to damage from an expanding intracranial lesion In 
cases of anomic aphasia the chances are even that the 
lesion will be a tumor or some other expanding intra¬ 
cranial lesion 
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HYDROCORTISONE (COMPOUND F) ACETATE OINTMENT IN 
DERMATOLOGICAL THERAPY 

Marion B Sulzberger, M D , Victor H Witten, M D , New York 

and 

C Conrad Smith, M D , Augusta, Ga 


In a previous short report 1 we presented the first 
results of our use of topically applied hydrocortisone 
(compound F) acetate ointment in 19 cases of selected 
dermatoses The present paper summarizes our experi¬ 
ence with 62 selected dermatological paUents treated by 
local inunction with hydrocortisone acetate in various 
ointment bases This total includes further observation in 
the ongmal 19 cases and of 43 additional patients 
(table 1) 

For this study we were able to select patients from 
private practice, who, in general, had dermatoses of long 
standing and were known to be refractory to many forms 
of topical therapy, including in some instances the topical 
application of cortisone acetate ointment Where pos¬ 
sible, cases were chosen m which the dermatitis involved 
symmetrical areas, so that an ointment containing hydro- 

Thcse studies were aided by a grant from Mrs J Hazen and the 
M L Annenberg Foundation. 

The Medical Division of Merck & Company Inc, Rahway N J 
supplied the crystalline hydrocortisone acetate in various concentrations 
In the base consisting of zinc stearate propylene glycol polyethylene 
Rlycoli and water _ _ _ , „ 

1 Sulzberger M. B and Witten V H The Effect of Toplcallj 
Applied Compound F in Selected Dermatoses X Invest. Dermat. 18 101 
1952. 


cortisone acetate could be applied to one side and the 
ointment base alone, without hydrocortisone acetate, to 
the contralateral side In those cases in which this “sym¬ 
metrical paired comparison” was not feasible, as when 
only a single area was involved, the hydrocortisone 
acetate ointment was applied for a week or two and the 
effects were observed The ointment base alone was then 
used for an equal period, and any difference in thera¬ 
peutic effect was noted The patients were very carefully 
instructed to apply small and approximately equal 
amounts of hydrocortisone acetate ointment and the 
ointment base to the respectively involved sites two or 
three times daily 

Several different ointment bases were used to incor¬ 
porate the crystalline 17 -hydroxycorticosterone- 21 -ace- 
tate in various concentrations The bases were composed 
as follows 

The first, designated by FMB, contained zinc stearate, 
propylene glycol, polyethylene glycols, and water The 
second, designated by LLP, contained 15% lanolin, 
10% liquid petrolatum, and white petrolatum The third 
base was aquaphor,* which consists of 6% of cholesterol 



Table 1 _ Effects of H}drocortisone Acetate Ointment Compared -»,!th Effects of Control Ointment on Symmetrical Sites 


Degree of Improvement f 






^ Hydrocortisone 

Duration 


Hydrocortisone 




Duration of 

Acetate 

of 

Control 




Dermatose* 

Ointment and 

Treatment, 

Acetate 

Cam 

Diagnosis 

Age Yr 

Yr 

Base Used * 

Weeks 

Ointment 

Ointment 

1 

Atopic dermatitis 

33 

20 

1 % FMB 

4 

+ 

+++ 

• 

Atopic dermatitis 

16 

4 

1% LLP 

8 

+ 

++ 

s 

Atopic dermatitis 

SO 

20 

1% AQ 

0 

++ 

+++ 

4 

Atopic dermatitis 

22 

30 

1% FMB 

1 

+ 

+++ 

5 

Atopic dermatitis 

SO 

20 

1% FMB 

4 

0 

+++ 

6 

Atopic dermatitis 

43 

30 

1 % FMB 

7 

0 

++ 


Atopic dermatitis 

2 

2 

3% AQ 

9 

-h 

++++ 

S 

Atopic dermatitis 

19 

18 

1% AQ 

8 

++ 

i i r i- 

*t n r 

9 

Atopic dennatltfs 

29 

19 

2H% LLP 
SV-'t. AQ 

2 

4 

+ 

W 





1% FMB 

29 

++ 

++++ 

30 

Atopic dermatitis 


1 

1% LLP 

1 

++ 

++ 

U 

Atopic dermatitis 

24 

17 

1% FMB 

4 

++ 

+++ 

12 

Atopic dermatitis 

24 

24 

1% FMB 

3 

++ 

++ 

13 

Atopic dermatitis 

o 

1 

1 % FMB 

4 

+ 

+++ 

14 

Atopic dermatitis 

23 

23 

1% AQ 

1 

+ 

++ 

lj 

Atopic dermatitis 

4 

1 

1% FMB 

3 

+ 

+++ 

30 

Atopic dermatitis 

21 

20 

l"o AQ 

1 

W 

w 

1“ 

Atopic dermatitis 

SO 

3o 

1% AQ 
l^o FMB 

3 

1 

+ 

+ 

tt 

3* 

Atopic dermatitis 

23 

28 

l'-'o AQ 

3 

w 

+++ 

19 

Atopic dermatitis 

6H 

4 

1% LLP 

1 

0 

0 

20 

Atopic dermatitis 

E0 

29 

1% LLP 

1 

0 

0 

21 

Atopic dermatitis 

27 

2 

1% FMB 

4 

++ 

+++ 

•a 

Atopic dermatitis 

20 

7 

l^c FMB 

1 

+++ 

+++ 

23 

Atopic dermatitis 

S2 

1 

6% FMB 

2 

w 

w 




1% FMB 

1 

0 

0 





1% LLP 

1 

w 

w 

24 

Atopic dermatitis 

3o 

So 

LLP 

1 


+++ 




1% PETBO 

3 

++ 

ttt 





6% FMB 

0 

++ 

25 

Atopic dermatitis 

24 

6 

1% AQ 

21 

+ 

+++ 

20 

Atopic dermatitis 

23 

23 

1^0 FMB 

3 

0 

++ 





6% FMB 

2 

-H- 

+++ 

27 

Atopic dermatitis 

6 

4 

l«~o FMB 

1 

-u 

-H-+ 

2S 

Atopic dermatitis 

82 

1 

1% FMB 

1 

0 

0 

20 

Atopic dermatitis 

2o 

24 

1% FMB 

4 

nsc 

+++ 

SO 

Atopic dfrmatitift 

18 

8 

1*0 LLP 

1 

0 

0 

31 

Pruritus vulvae and an! 

41 

20 

1% FMB 

6 

nc 

+++ 

82 

Pruritus vulvae 

GS 

22 

1% FMB 

3 

ne 

+++ 

S3 

Pruritus anl 

11 

H 

1% AQ 

2 

nc 

w 

34 

Pniritos vnlrae 

Bo 

1 

l'o LLP 

2 

nc 

++ 

S3 

Prarfttij nilrae 

S3 

1 

1% FMB 

Vi 

w 

w 

Sd 

Peoria L 

64 

83 

1 % FMB 

3 

0 

0 

s- 

Pcoria«la 

15 

2 

2 Wo LLP 

4 

0 

0 





6% FMB 

4 

0 

0 

2S 

Psoriasis! 

S3 

3 

1% LLP 

1 

0 

0 

80 

Psoriasis 

48 

2 

1% FMB 

3 

0 

0 

40 

Psoriasis 

60 

? 

2%% LLP 

2 

0 

B 

41 

Chronic di.coM lupus 

62 

20 

1% LLP 

3 

0 

0 


erythematosus 







42 

Chronic discoid lupus 

8o 

3 

2 VsTo LLP 

3 

nc 

0 


erythematosus 



1% FMB 

29 

nc 

0 

43 

Chronic dL. cold lupus 

60 

S 

LLP 

2 

nc 

0 


erythematosus 





44 

Chronic discoid lupus 

SO 

2U 

llp 

9 

nc 

0 


erythematosus 






45 

Widespread di*co!d 

40 

7 

24^ LLP 

1 

EC 

-f 


or subacute lupus 
erythematosus 







40 

Uchen ehroulcus simplex 

62 

6 

1% LLP 

1 

nc 


4~ 

Lichen chronieus simplex 

CO 

10 

1% FMB 

6 

nsc 

+-H- 

4S 

PemphJgns vulgaris 

a 

8 

2 Vt^ LLP 

o 

nc 

0 

49 

Pemphigus rulgaris 

62 

o 

3% FMB 

1 

nc 

0 

50 

Alopecia areata 

46 

U 

1% AQ 

3 

nc 

0 

51. 

Alopecia areata 

-i 

H 

1% AQ 

8 

nc 

0 

62 

Distinctive exudative 

S3 

24 

1% AQ 

o 




discoid A lichenoid 
chronic dermatoses 







53 

DWInctlve exudative 

60 

8 

FMB 

Q 

+ 


64 

discoid A lichenoid 
chronic dermatomes 







Distinctive exudative 
discoid A lichenoid 

40 


l'o FMB 

4 

DSC 

++++ 

Bo 

60 

chronic dermatomes 







lichen planus 

Nummular eczema 

49 

19 

1/12 

h 

1% AQ 

1% FMB 

6 

++ 

nc 

++ 

58 

Nummular eczema? 

bS 

3 

1% LLP 


tt 

Nummular eczema 

01 

7 

l 4 ^ FMB 


I 


Chronic lichenICed 

61 

0 

1% AQ 


nc 

-H-f 

eo 

dermatitis of eyelids 




+-H- 

Chronic llchenified 
dermatitis of eyelids 

45 

5 

1 *e LLP 

2 

+++ 

+++ 


Chronic lichenified 

41 

3 

1% FMB 


DC 


C2 

dermatitis of eyelids 




0 

Allergic contact 
type dermatitis? 

69 

3 

1% FMB 

2 

+ 

++ 


1,QDId wtr0,otara “ d whi " 

Improvement nsc = no simultaneous control nc = So control ~~ ** ° 73 x fmprovcment +++ = 75 to fO% Improvement - { f - f- f- = 00 to lOCTc 
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esters in a petrolatum base, it is designated by AQ The 
fourth base used was white petrolatum, designated by 
PETRO The concentrations were 1%, 2Vz %, or 5%, 
i e , 10 mg, 25 mg, or 50 mg of hydrocortisone acetate 
per gram of base 

In almost all instances we were able to observe our 
patients at one to two week intervals Improvement of 
the dermatosis under treatment was judged by dimin¬ 
ished erythema and scaling, lessened pruritus, and be¬ 
ginning of clearing When improvement occurred, it was 
generally obvious to us at the time of the first return 
visit, one week after treatment was begun Many of these 
patients stated that the improvement became apparent 
within 24 to 48 hours after treatment with the hydro¬ 
cortisone acetate ointment was started Improvement 
was usually maintained during the entire time the hydro¬ 
cortisone acetate ointment was being used, the longest 
period to date being 35 weeks When the topical use of 
the medication was stopped, the therapeutic effects 
usually wore off within four to five days We have been 
unable to tell if the continued improvement maintained 
in some cases after stoppmg the omtment was directly 
the result of its use or whether spontaneous remission 
had taken place While in most of the cases atopic derma¬ 
titis improved more than 75%, and some few ap¬ 
proached almost complete healing, this progress was not 
always continuous Despite continued regular applica¬ 
tions of the ointment, there were occasional flare-ups of 
the dermatitis, after which improvement was again seen 

It is noteworthy that some improvement was observed 
in most cases of atopic dermatitis with use of the control 
ointment base alone, used in comparison on the opposite 
side However the omtment containing hydrocortisone 
acetate produced slightly more improvement than the 
control m 7 cases and considerably greater improvement 
in 12 cases At the time of compilation of our data there 
were several cases of atopic dermatitis in which the 
original excellent improvement was no longer being fully 
maintained We were unable to tell whether mild flare- 
ups were occurring or the condmons were becoming 
somewhat refractory to this method of therapy In other 
cases the therapeutic effectiveness of the topical applica¬ 
tion of hydrocortisone acetate omtment was further 
evidenced by the relapse that followed when the medica¬ 
tion was discontinued of the omtment base alone was 
used in its place, while reapphcation of the omtment 
containing hydrocortisone acetate produced prompt 
improvement (cases 7, 9, 25, 29, 47, and 54) 

We were able to control our observations further by 
comparing the effectiveness of the hydrocortisone acetate 
ointment with other topical medications that had previ¬ 
ously proved helpful to the patient. It seems worth 
mentioning that m case 9, atopic dermatitis of 19 years 
duration was benefited more by the topical application 
of hydrocortisone acetate omtment than by any other 
topical medication Furthermore, the patient is in better 
condition than he has been at any other time since the 
onset of his skin condition, including when he was re¬ 
ceiving 200 mg of cortisone acetate orally per day In 
addition, there have been a few cases of atopic dermatitis 
in which the dose of oral cortisone acetate could be 
lowered considerably following the topical application of 
the hydrocortisone acetate ointment 


JAMA, Feb 7, 1953 

It was of particular interest that m some of the patients 
with atopic dermatitis, improvement was apparent not 
only at the actual site of application of the hydrocortisone 
acetate omtment but also at distant areas In certain of 
these patients after about four to six weeks of compara¬ 
tive therapy the control site would approximate the 
degree of improvement achieved on the site treated with 
hydrocortisone acetate As previously pointed out, 1 this 
clinical observation of therapeutic effect beyond and 
removed from the site of application of the hydrocorti¬ 
sone acetate omtment may be related to the findings of 
Goldman, Preston, and Rockwell, 2 who demonstrated a 
zone of patch test inhibition extending beyond the im¬ 
mediate area of mtradermal injection of a hydrocortisone 
acetate solution Another possible explanation for this 
distant therapeutic effect is that small amounts of the 
hydrocortisone acetate ointment may have been inad¬ 
vertently spread to clothing, sheets, pillow cases, or 
towels, and m turn may have reached the control sites, or 
body parts covered with the hydrocortisone acetate oint¬ 
ment may have accidentally rubbed against untreated or 
control sites Such repeated exposures to minute amounts 
of hydrocortisone acetate ointment could possibly have 
some therapeutic effect on the control sites 

Still another possibility exists, namely, that of absorp¬ 
tion and systemic effect Clinical and laboratory studies 
have been planned m an attempt to ascertain whether or 
not there is sufficient absorption of the hydrocortisone 
acetate through the epidermis to produce systemic effects 
and thus account for improvement m areas other than 
those of direct inunction 

Moreover the well-known distant beneficial effects 
sometimes produced by local applications of certain 
well-established medicaments, which have been so well 
described by H Werner Siemens and designated by him 
as coreaction ( mit-reaktion ) offer yet another possible 
explanation of the improvement noted in the sites distant 
from the areas of actual application of hydrocortisone 
acetate ’ 

In a few of the cases m which an omtment containing 
more than 1% hydrocortisone acetate was used, it was 
our impression that the 5% omtment appeared more 
effective than the 2Vi% and that the 2V5% ointment 
was more effective than the 1 % In view of the present 
cost of the hormone these differences in therapeutic 
effectiveness were not sufficiently marked, however, to 
warrant the routine use of the stronger concentration 
We are in the process of studying this aspect further 

While we were unable to draw any conclusions as to 
the possible therapeutic advantage of one ointment base 
incorporating hydrocortisone acetate over another, pref¬ 
erences for either the oilier or the dryer bases were 
expressed by some patients Where lubrication was 
particularly desired, the base containing lanolm, liquid 
petrolatum, and petrolatum was given the patient Where 
a softening effect was desired and the patient was al¬ 
lergically sensitive to lanolm, the hydrocortisone acetate 

2. Goldman 1 Preston R and Ro-taveU E. Tbe Local Effect ot 
17 Hydroxycortlcostercne 21-Acetate (Compound F) on the Diagnostic ra 
Test Response J Invest Dermat 18 $9 1952. 

3 Siemens H W Uebcr eta noch nlcht bescbricbenes PbSno®™ 
der einseitlgen Behmndlung von Hautfcrankheiten Mit 5 Textabouounj 
Der Hautam 2:439 1951 Ueber das Behandiungsfenster bel Fsona* 
Ibid 3 453 1952 
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was incorporated in white petrolatum Aquaphor* was 
used at a time when we had to prepare our own ointment 
with hydrocortisone acetate suspension This was done 
by incorporating the saline suspension in the aquaphor ® 
Most patients in our series used the hydrocortisone 
acetate m the base containing zinc stearate, propylene 
glycol, polyethylene glycols, and water, which was the 
one routinely supplied 

It is of particular importance that in no case was there 
any clinical evidence whatsoever of adverse systemic 
effects produced by topical application of the drug. 
Furthermore, there were no instances of allergic contact 
sensitization to the hydrocortisone acetate 

COMMENT 

The therapeutic effectiveness of the topical application 
of ointments containing hydrocortisone acetate in certain 
dermatoses, as demonstrated in this series of cases (table 
2), is of particular interest and importance for several 
reasons First, these findings are in contradistinction to 
the general lack of effectiveness of cortisone acetate ap¬ 
plied locally (with the exception of ophthalmologic use, 
and the possible exception of its anogenital, palpebral, 
labial, and perioral 4 application) 

Second, the regular application of very small quanti¬ 
ties of a 1% concentration of hydrocortisone acetate in 
the proper ointment base to the affected areas of certain 
dermatoses is sufficient to maintain both subjective and 
objective improvement I(is fortunate and advantageous, 
of course, that these ointments are aesthetically and 
cosmetically acceptable They do not stain skm or 
clothing, generally do not sting or bum when applied, 
and do not have a disagreeable odor (if any at all) 
Actually, when well rubbed in, they are hardly visible 
Third, the effectiveness of this compound, topically 
applied, is apparently without the undesirable effects 
that can be produced by the systemic administration of 
this group of hormones While there are, to our knowl¬ 
edge, no reports on the action of hydrocortisone acetate 
taken orally m various dermatoses, there is no reason 
to believe that the effects would be unlike those produced 
by cortisone acetate 5 

Fourth, while it is too early to draw conclusions as 
regards allergic sensitization produced by the repeated 
topical application of crystalline hydrocortisone acetate, 
one can venture to predict that the mdex of sensitization 
will probably be very low indeed. In not one instance 
have we seen or heard of an allergic contact dermatitis 
produced by the topical application of hydrocortisone 
acetate or by cortisone acetate, nor do we know of any 
proved case of a drug eruption produced by the oral in¬ 
gestion or parenteral administration of either of these 
compounds 

Our experience with the topical application of hydro¬ 
cortisone acetate (1%) in selected bases leads us to 
believe that there are no common or serious contra¬ 
indications to its continued use on small body areas (up 
to about one-eighth of the total surface) for periods as 
long as eight months Of course, as with any new thera¬ 
peutic agent, prolonged and careful observation is the 
responsibdity of the practitioner Studies have been 
planned, designed to find out, if possible, if there are any 
alterations in bodily physiology or biochemistry as a 


result of topical applications In speculation, however, 
the following facts are evident Two grams of a \% 
concentration of hydrocortisone acetate ointment will 
cover a very large area of body effectively, and it is un¬ 
usual for this much to be used in any one day Two grams 
of ointment contain 20 mg of hydrocortisone acetate 
Assuming that 1/10 of this hormonal ester is absorbed 
(and this is really a far-fetched assumption, as probably 
much less is assimilated through the skm) then only 2 
mg per day will be available for systemic action 
While it may be assumed that the observed therapeutic 
action of the locally applied hydrocortisone acetate is 
based on the local hormonal action of the steroid itself 
on the skin, it is just barely possible that some other 
mechanism may be responsible for the benefits achieved 
Further studies, including examinations of the local bio¬ 
chemical and functional changes produced in the ex¬ 
posed skm areas, will be required to furnish the desired 
information as to the precise mechanisms by which the 
local effects are achieved 


Table 2 — Summary of Results of Treatment with Hydro 


cortisone Acetate Ointment 




No of 

No No 

With Without 
Improve- Improve- 

Diagnosis 

Cases 

ment * 

ment 

Atopic dermatitis 

3D 

20 

7 

Pntritu9 vulvae and/or an! 

6 

8 

2 

Psoriasis 

6 


6 

Chronic discoid lupns erythematosus 

4 


4 

Widespread discoid or subacute lupus cry 
thematosus 

1 

1 


Lichen chronlcus simplex 

2 

2 


Pemphigus vulgaris 

2 


2 

Alopecia areata 

2 


2 

Distinctive exudative discoid and lichenoid 
chronic dermatosis 

3 

2 

1 

Nummular eczema 

Z 

Z 


Lichen planus 

Chronic llchenifled dermatitis ol eyelids 

l 

3 

2 

1 

Allergic contact dermatitis? 

1 

1 



* In three patients with atopic dermatitis and 3n one patient with 
lichen planus It la questionable whether the Improvement was due to 
hydrocortisone acetate, since the Improvement waa equal In the rite 
treated with hydrocortisone and In the control rite 


SUMMARY AND CONCLUSIONS 
Sixty-two patients with selected dermatoses were 
chosen for therapy with topical application of hydro¬ 
cortisone acetate ointment Hydrocortisone acetate oint¬ 
ment was found to be of definite value in the management 
of atopic dermatitis, as demonstrated by the eminently 
satisfactory results in 20 of 30 cases Although only a 
very few cases of pruritus vulvae and am were treated, 
it is noteworthy that three of five patients were benefited 
by hydrocortisone acetate ointment These cases were of 
prolonged duration, and many other forms of therapy 
had failed to help In several cases lichen chromcus 


T V\ 7 or ana cortisone in D 

matology Tenth Interaatlonil Coogrets of Dermatology London It 
1952 Exceiyta XUI Dermatology & Venereology 0:364 1952 

J ® nd 0, , hcn Pituitary Adrenocorticotropic H 
mone (ACTH) and Cortisone in Diseases of the Skin A M A Ar. 
V-T 11 G6 «« mi Kferfarrd R. R O’Leary ? 
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PTOSIS OF KIDNEY—STRAUS 


JAM A., Feb 7, 1953 


simplex, nummular eczema, and distinctive exudative 
discoid and lichenoid chronic dermatosis (Sulzberger- 
Garbe) were also improved to some degree In the con¬ 
centrations used and under the conditions of the study 
the hydrocortisone acetate ointment was of no value in 
the treatment of psoriasis, chrome discoid lupus ery¬ 
thematosus, pemphigus vulgaris, and alopecia areata 

In cases in which the response was favorable, im¬ 
provement occurred within 48 hours to one week after 
treatment was begun 

Beneficial effects generally wore off within four to five 
days after application of the hydrocortisone acetate 
ointment was discontinued Hydrocortisone acetate oint¬ 
ment is a valuable adjunct in the management of certain 
dermatoses, particularly atopic dermatitis It offers obvi¬ 
ous advantages over the systemic use of cortisone and 
corticotropin (ACTH), in that, while it is not as dramatic 
in producing its beneficial effects, the adverse effects are 
apparently obviated 

Further studies will be required to elucidate the precise 
mechanisms by which the local therapeutic effects are 
achieved 

999 Fifth Ave (Dr Sulzberger) 


CLINICAL NOTES 


EVANESCENT EPIGASTRIC MASS DUE TO 
MEDIAL PTOSIS OF KIDNEY 

Francis 11 Straus, M D , Chicago 

Physicians have long been familiar with the physical 
indications and the much less common disturbances of 
function accompanymg ptosis of a kidney in the vertical 
plane Because of the unusual and therefore alarming 
physical findings that may accompany abnormal medial 
mobility of the kidney, the following instance appears 
worthy of being recorded 

REPORT OF A CASE 

A 52-year-old housewife came for examination, giving a two 
year history of rather typical intermittent distress m the right 
upper quadrant of the abdomen There had been several episodes 
of colic, two of which had been followed by questionable 
slight jaundice Her history was otherwise noncontnbutory 
Examination showed her to be obese, with a blood pressure of 
180/120 mm Hg and moderate cardiac hypertrophy There was 
slight right dorsal, left lumbar scoliosis and moderate tenderness 
to deep pressure under the right costal margin The results of the 
remainder of the examination and routine blood and urine 
examinations were normal Cholecystograms showed a poorly 
functioning gallbladder, with no stone shadows Plans were made 
for eventual cholecystectomy and choledochotomy at a convem 
ent time 

One month later, the patient returned, complaining of having 
found a * lump in the abdomen She was immediately examined 
in a supine position and no mass was palpable She then volun¬ 
teered that she could feel the mass only after she had been lying 
in bed upon her right side She was therefore turned 45 degrees 
to the right side, and a pillow was placed behind her bach 
Immediately, a rounded protuberance was visible and palpable 


From the Department of Surgery Presbyterian Hospital 
1 Prather G C Medial Piosis of Kidney New Renal Syndrome, 
New England J Med 83 8 : 253 257 (Feb 19) 1948 


in the midepigastnum Its left margin was indistinct, while the 
upper and lower margins and the margin to the right were well 
defined, smooth, rounded, and slightly tender The right border 
of the mass lay 3 cm to the right of the midline The palpable 
portion was estimated to be about 6 by 7 cm When the pillow 
was removed and the patient again Jay supine the mass remained 
visible and palpable, but slight pressure upon the right or the 
lower margin caused it to slip apparently upward and to the lefi 
so that it disappeared beneath the left costal margin and could 
no longer be felt Pressure in the left flank then did not render 
it palpable, but it readily reappeared when the patient rotated 
her body toward her right side The mass disappeared when the 
patient sat or stood up 

Results of fluoroscopic examination of the stomach and colon 
were negative Stool examinations showed no occult blood. Bone 
marrow smears and routine blood chemistry and liver function 
studies were essentially normal Electrocardiograms showed 
“left ventricular hypertrophy ” The report on intravenous pyelo- 
grams was as follows “Kidney outlines of normal size and 
position Kidney pelves, calyces, ureters and bladder are 
within normal limits " 

While these studies gave no clue as to the character of the 
mass, they served to rule out several more serious possibilities 
A subserous or pedunculated leiomyoma of the stomach, a cyst 
of the tail of the pancreas, or an enlarged ectopic spleen were 
considered. In view of the predetermined necessity for chole 
cystectomy and choledochotomy it was decided to avoid further 
study and determine the character of the mass by exploration 
at the time of cholecystectomy 

A transverse incision was made 2 in above the umbilicus, 
extending from just inside the right costal margin almost to the 
left costal margin Inspection and palpation of the left upper 
quadrant revealed no abnormalities The spleen was smaller and 
softer than the palpated mass and was fixed in its normal jjosihon 
well above the costal margin, however, when the gutter to the 
left of the descending colon was palpated, the left kidney was 
felt and seen to slip medially beneath the peritoneum until its 
upper pole impinged on the vertebral bodies The upper pole 
then rode anteriorly on the spine until it reached a point to the 
right of the midline The kidney seemed to be of normal shape 
and size Its mobility m a vertical direction appeared to be no 
greater than normal Inasmuch as there had been nothing m the 
history or examination suggesting that the mobility of the left 
kidney interfered with the patient s well being and the palpable 
movable mass seemed to be adequately explained, the parietal 
peritoneum was not incised, and further exploration of the left 
side did not seem warranted Choledochotomy and cholecys 
tectomy were completed and the incision closed The patient 
made an uneventful recovery 

COMMENT 

Prather, 1 m 1948, reported on medial ptosis of the 
kidney as a new renal syndrome In his two patients 
(both slender women) there was distress in the right 
upper quadrant of the abdomen and flank that was ag¬ 
gravated by lying or sleepmg on the left side In both 
his patients he was able to demonstrate by postural vari¬ 
ation during pyelography that the right kidney slipped 
past the midline toward the left In one of his patients the 
kidney was palpable when the woman lay in the left 
lateral position Both were relieved of their symptoms 
by nephropexy, and later pyelograms indicated control 
of the medial mobility of the kidney 

In the case reported here, doubtless the character of 
the shifting mass could have been indicated by postural 
variation during pyelography The necessity for laparo¬ 
tomy for another cause gave opportunity for investigation 
by direct palpation There appeared to be no adequate 
reason for nephropexy This case is reported only be¬ 
cause of the striking physical indications that occur with 
an abnormality that apparently is seldom observed 

122 S Michigan Ave (3) 
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CHEMICAL ENCEPHALOMYELOPATHY 

REPORT OF A CASE 

Arthur L Drew, M D 

and 

Kenneth R Magee, M D , Ann Arbor, Mich 

This report concerns the results of the inadvertent in¬ 
troduction of dipyrone (novaldin®) 1 into the subarach¬ 
noid space The substance was accidentally substituted 
for procaine hydrochloride as a spinal anesthetic for de¬ 
livery The patient had received the contents of a 2 cc 
ampul of the 50% solution mtrathecally 

REPORT OF A CASE 

R M, a 25 year-old white housewife, was admitted to the 
neurology service of the University Hospital in August, 1950 
One day prior to admission, the patient terminated a normal 
pregnancy with the delivery of a normal full term child The 
patient was given one ampul of spinal anesthetic in the 
lumbosacral interspace in preparation for the delivery The 
patient had no pam until episiotomy repair was bemg done, at 
which time procaine hydrochloride was administered locally 
She had been rather heavily sedated and slept well after the 
delivery Nothing abnormal was noted until the morning of the 
day of admission, one day after delivery The patient awoke m 
a delirious state, with apparent deafness and a flaccid paraplegia 
She also had an episode of vomiting At this time it was dis¬ 
covered that the substance given m the intrathecal injection had 
not been procaine hydrochloride but dipyrone The pauent was 
immediately transferred to the University Hospital Previously, 
the patient had always been in good health There was nothing 
to suggest any underlymg neurological disease, and there was 
no family history of nervous or mental disease 

Examination —On admission, the patient s blood pressure was 
110/70 mm Hg, the pulse rate varied between 80 and 90, the 
respiratory rate was 18, and the temperature 99 6 F General 
physical exammaUon disclosed no abnormality, except that the 
liver could be palpated 2 cm below the right costal margin and 
there was vague tenderness m the left upper quadrant Gyneco¬ 
logic consultation disclosed a normal postpartum pelvis The 
patient was disoriented, confused, slightly euphoric, circum- 
locutious, and circumstantial She stated that she could not hear 
but occasionally gave a response to softly spoken commands She 
could read and follow written instructions well. The optic fundi 
were normal There was ptosis on the left, and the left superior 
rectus muscle was paretic and the right slightly so Convergence 
was absent, but this might well have been secondary to an 
alternating divergent strabismus The findings strongly suggested 
bilateral involvement of the oculomotor nuclei, including Perha’s 
nucleus There was marked bilateral depression of hearing The 
remainder of the cranial nerves were intact. There was a complete 
paralysis of both lower extremities, with slight increase in tone 
The patellar reflexes were hypoactive but symmetrical, and 
neither achilles tendon reflex could be obtained There were no 
pathological plantar responses, but on the left there was slight 
fanning The abdominal reflexes were absent Strength and tone 
in the upper extremities were normal The deep tendon reflexes 
in the arms were hyperactive and equal Cerebellar function was 
normal in the upper extremities but could not be tested m the 
lower extremities because of the paraplegia Sensory examination 
revealed impaired sensation to superficial pam, the upper limi t of 
which was an ill-defined level between the dermatomes inner¬ 
vated by the 8th and 10th dorsal spinal nerves Pain apprecia¬ 
tion was greatly diminished in both lower extremities, and there 
was slight reduction in position and vibration sensations Super¬ 
ficial touch sensation was normal There were no sensory 
changes m the upper extremities Flexion of the patient’s neck 
evoked pam in the neck, but there was no true nuchal rigidity, 
and Kemig s sign was negative 

Laboratory Studies — Examination of the peripheral blood 
disclosed 4,000,000 red blood cells per cubic millimeter, 13 gm 
of hemoglobin per 100 cc, 15,000 white blood cells per cubic 


millimeter, with a differential count of 82% polymorphonuclear 
leukocytes, 1% eosinophils, 14% lymphocytes, and 3% mono¬ 
cytes A catheterized urine specimen disclosed many red blood 
cells and 10 to 15 white blood cells per high power field but was 
otherwise normal The blood serum Kahn test reaction was 
negative Lumbar puncture on admission disclosed clear fluid 
under a pressure of 150 mm of water (without evidence of sub¬ 
arachnoid block) There were 124 cells, 18 of which were poly¬ 
morphonuclear cells, the remainder were erythrocytes Chemical 
studies of the cerebrospinal fluid disclosed a normal sugar con¬ 
tent, a negative reaction to the Kahn test, a total protein content 
of 47 mg per 100 cc, a colloidal gold curve of 0011000000, a 
Mastic test curve of 110000, a 4+ globulin level, and a pH of 
7 15 Cystometric examination showed a small capacity bladder, 
which exhibited uninhibited contractions There was impaired 
appreciation of temperature in the bladder An audiometnc 
examination performed during the second week of hospitaliza 
tion showed a 50% hearing loss in higher tones in the left ear 
Similar but less definite findings were obtained in the right ear 
Caloric responses to vestibular stimulaUon were normal An 
electroencephalogram was interpreted as being mildly and 
diffusely abnormal without definite localization 

Course —The day after admission the patient became better 
oriented and hearing improved slightly The ptosis and paresis 
of superior gaze remained, but lateral eye movements were 
normal Partial return of strength was observed in the dorsiflexors 
of both ankles and in the quadriceps and hamstring muscles The 
patient could move her legs but not against gravity Patellar and 
achilles tendon reflexes were strongly hyperactive, with sustained 
bilateral ankle clonus and positive Babinski signs Sensation to 
pin prick had improved, more so on the right On the third 
hospital day phlebothrombosis of the nght lower extremity de¬ 
veloped Anticoagulant therapy was instituted, and the patient 
had an uneventful recovery from this complication On the fifth 
hospital day the patient began to complain of marked bilateral 
tinnitus aunum, although the auditory acuity had grossly im¬ 
proved Sensation remained slightly reduced, but the motor 
power of the lower extremities was much improved The patient 
had had urinary and fecal incontinence since admission, but by 
the seventh hospital day she was able to have voluntary bowel 
movements and could control her bladder, although there was 
still considerable urgency 

The patient s improvement was steady except for the develop 
ment of a left peripheral facial paresis during the second week 
of hospitalization Examination at the time of discharge after 
44 days in the hospital disclosed slight weakness in downward and 
lateral gaze m the left eye but otherwise normal ocular move 
ments There was a slight residual left peripheral facial palsy 
Auditory acuity remained significantly diminished bilaterally 
Sensory examination at this time revealed hyperesthesia below 
the dermatomes innervated by the fourth lumbar spinal nerve 
in the right leg and second lumbar spinal nerve in the left, with 
slight hypalgesia in both feet. She could recognize cold but not 
warmth below the knees The patient could walk on crutches 
There was incomplete return of function and antigravity strength 
m all muscles m the lower extremities The hyperactive reflexes 
and the pathological plantar responses remained 

Reexamination six months after her discharge disclosed re 
markable improvement She was able to do all her housework, 
drive a car, dance, and even play tennis She no longer had any 
visual complaints, and extraocular movements were entirely 
normal There was no residual facial weakness, but some bilateral 
impairment of hearing persisted, although this was not severe 
There were no sensory abnormalities Motor strength was excel 
lent in both upper and lower extremities Reflexes remained 
active, and the bilateral Babinski signs persisted Unsustamed 
ankle clonus was found on the right only The most recent 


From the Department ot Neurology University Hospital and Univer 
sity of Michigan Medical School 

1 Dipyrone (novaldin®) Is sodium pbenyldlmethylpyrazolon methyl 
am loom ethane sulfonate an analgesic antipyretic and antfrheumatlc 
agent. It is a white odorless crystalline powder of slightly bitter taste 
readily soluble In water and only sparingly soluble In ethyl alcohol It is 
used In headaches neuralgia sciatica rheumatism gout colds and 
influenza It Is ordinarily administered in tablet form but 2 cc in 50^ 
solution may be given intramuscularly or tubcutancously 
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examination, 18 months after the initial accident, revealed only 
slight nerve deafness on the left and hyperactive reflexes with 
positive plantar responses, but no other evidence of crania! nerve, 
sensory, motor, or cerebellar deficit 

COMMENT 

From a functional point of view, the patient may be 
said to have made a complete recovery The possibility 
of chronic arachnoiditis and subsequent further neuro¬ 
logical difficulties must be considered, but there is no 
evidence to suggest that any such process has begun The 
case is recorded as an example of the consequence of the 
accidental introduction of an inappropriate drug into the 
intrathecal space This cannot be construed as a case of 
neurological complications following spmal anesthesia, 
but it should be borne m mind that the error did occur 
during the course of a spinal anesthetic procedure Of 
most interest in the case is the fact that, despite evidence 
of severe and diffuse mvolvement of the central nervous 
system, there has been almost complete restitution of all 
functions Most instances of neurological complications 
following intrathecal injections have not shown this re¬ 
markable and satisfactory improvement 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies A cop) of the rules on which the Council 
bases its action will be sent on application 

R T Stormont, M.D , Secretary 


Testosterone Cyclopentylproplonate—A 4 Androstene-17(fi)-cy- 
clopentylpropionate 3 one —CwHwOj —M W 412 59 —The 
structural formula of testosterone cyclopentylproplonate may be 
represented as follows 



Actions and Uses —The actions and uses of teslosterone cyclo¬ 
pentylproplonate are qualitatively the same as those of testos¬ 
terone propionate, but it possesses the advantage of a more 
protracted androgenic effect (See the monograph on testosterone 
propionate) 

Dosage—Testosterone cyclopentylproplonate is administered 
intramuscularly in doses ranging from 10 to 50 mg at intervals 
of 7 to 14 days For inducUon of pubescence in eunuchoidism, 
25 to 50 mg once weekly may be required for several weeks 
In eunuchism, 100 to 150 mg may be employed at weekly 
intervals For relief of constitutional symptoms resulting from 
deficiency of testicular function, 25 mg every two weeks may 
be ample Maintenance dosage must be determined by trial and 
error for each patient, utilizing the smallest dose and longest 
Ume interval between injections consonant with satisfactory 
control 

Because of the likelihood of virilism, it is advisable not to 
exceed a monthly dosage of 150 mg in the treatment of gyne¬ 


cologic conditions In the treatment of menorrhagia, 25 mg 
administered approximately one week before the anticipated 
menses usually will control excessive bleeding For metrorrhagia 
25 mg should be administered at approximately weekly inter' 
vals, but this dose may be repeated at more frequent intervals if 
necessary to control bleeding Experience is lacking for recom 
mendations of dosage for palliation of breast cancer 

Tests and Standards — 

Physical Properties Testosterone cyclopemylproplonstc Is nn oSnhlte 
odorless tasteless crystalline powder mp 98 0-101 0 It is freely solubta 
in alcohol chloroform and ether, soluble fn vegetable oils and tUcMv 
soluble in water 

Identity Tests The semlcarbazone prepared as directed la the gravimetric 
assay for testosterone cyclopentylproplonate melts at 216 0-220 5 
The specific rotation [a] 25j> of a solution ol testosterone cyclo- 
pentylproplonate l n chloroform is + 84 to 4- 90 
A 0 001% alcoholic solution of testosterone cyclopentylproplonate, pre¬ 
pared as directed In the spectrophotometnc assay exhibits an ultraviolet 
absorption maximum at about 241 mp [specific absorbancy, E(l% 1 cm.), 
about 420] 

Purity Tests Dry about 0.5 gm of testosterone cyclopentylproplonate, 
accurately weighed In a vacuum desiccator over phosphorus protoxide lor 
4 hours the loss £n weight does not exceed 0 5% 

Char about 0.5 gm. of testosterone cyclopentylproplonate accurately 
weighed over a low flame Cool then add 1 ml of sulfuric acid tad 
continue Ignition until no carbon remains the residue does not 
exceed 0 1% 

Assay (Testosterone Cyclopentylproplonate) Prepare a 0 001% solution 
of testosterone cyclopentylproplonate as follows Transfer to a 250 ml, 
volumetric flask about 30 mg ol testosterone cyclopentylproplonate, accu¬ 
rately weighed Fill to the mark with alcohol and mix thoroughly Transfer 
to a 100 ml volumetric flask 5 ml of the solution fill to the mark with 
alcohol and mix Spectrophotometrlcally determine the absorbancy of the 
final solution in a l cm quartz cell at 241 mg using alcohol as a blank. 
The concentration of testosterone cyclopentylproplonate In the solution la 
mg /ml = absorbancy — 42 0 The amount of testosterone cyclopentyl- 
propionate is not less than 95 0 nor more than 105 0% 

Transfer to a 30 ml Erlenmeyer flask about 0.5 gm of testosterone 
cyclopentylpropiortalc accurately weighed and dissolve It In 15 ml of 
methanol Reflux the solution for 2 hours with 13 ml of 0225 M semi 
carbazide acetate (To prepare the semlcarbazlde acetate, reflux 2.5 gm. 
of semlcarbazlde hydrochloride 2 5 gm of anhydrous sodium aetlate, 
and 30 ml of methanol for 2 hours chill filter to remove sodium chloride, 
and adjust the filtrate with methanol to a volume of 100 ml) Cool to room 
temperature and poor Into 400 ml of ice water Let the mixture stand 
for 1 hour in the cold and filter Dry the precipitate for 4 hours at 105* 
coo] and weigh Each gram of semlcarbazone formed Is equivalent to 
0 B785 gm of testosterone cyclopentylproplonate The amount of testoster 
one cyclopentylproplonate is not less than 95 0 nor more than 105 0% 

Dosage Forms of Testosterone Cyclopentylproplonate 

Solution Identity Tests The semlcarbazone formed In the assay melts 
at 210 0-220 5 

Assay (Testosterone Cyclopentylpropionate) Transfer to a 50 mJ flasks 
volume of solution accurately measured, equivalent to 50 mg. of ,rI 'pS' 
terone cyclopentylproplonate and add 3 mi of 0 225 M aemicartajide 
acetate prepared as directed in the gravimetric assay for testosterone 
cyclopentylpropionate in the monograph for testosterone cyclopeatylpro- 
pionate Reflux for 2 hours and cool to room temperature Add 10 ml of 
iso-octane (2 2 4-trimctbylpentane) and pour into 100 ml of Ice-cold wattl 
with vigorous agitation Freeze the water layer and pour the oil layff 
through a tared sintered glass or Gooch crucible Wash the surface of the 
ice with two 3 ml portions of Iso-octane and pour them through the 
crucible Suck air through the crucible until dry Melt the ice layer W 
keep the temperature of the melt as low as possible Filter through J” 
same crucible. Suck air through the crucible until dry Wash the 1 r V,. 
with five 3 ml portions of cold lsrwxctane Suck air through the cma 
until dry Wash with two 10 ml portions of ice-water Dry at 105 
constant weight (about 4 hours) Each gram of semlcarbazone formea 
equivalent to 0 8785 gm of testosterone cyclopentylpropionate The aroc»» 
of testosterone cyclopentylproplonate is not less than 95 0 nor more 
105 0% of the labeled amount 

The Upjohn Company, Kalamazoo, Mich 

Solution Depo-Testoslerone Cyclopentylpropionate in Oil 10 
cc vials A solution in cotlonseed oil containing 50 mg- or 
mg of teslosterone cyclopentylpropionate in each cubic 
meter Preserved with 0 5% chlorobutanol 

Purified Corticotropin —Purified corticotropin is prepared by 
the adsorption of the corticotropin from a dilute acetic act 
solution on oxycellulose and the subsequent elution of the a 
sorbed material with dilute hydrochloric acid This melhod yie 
a product having 10 to 40 times the adrenocorticotropic activi y 
of an equivalent weight of corticotropin 

Purified corticotropin is assayed biologically by measurernca < 
of the adrenal ascorbic acid depletion response in hypopW 
tomized rats Comparison is made to the Provisional U 
Corticotropin Reference Standard, the infections being 
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intravenously as with corticotropin On subcutaneous or mtra 
muscular injection in patients, however, purified corticotropin 
produces a greater clinical effect unit for unit than does corti 
cotropin thus 1 U S P unit of purified corticotropin produces 
a clinical effect attained by 3 or 4 U S P units of corticotropin 
But when administered intravenously, one U S P unit of puri 
fied corticotropin as measured by rat assay produces the same 
range of clinical response as one unit of corticotropin The exact 
reason for this discrepancy in response is unknown It has been 
hypothesized that corticotropin carries with it some factors which 
permit more rapid enzymatic destruction in muscle or skin These 
factors are thought to be absent, or present in lesser quantity, 
In purified corticotropin For the convenience of physicians the 
potency of purified corticotropin is expressed in terms of clinical 
activity equivalent to a specified number of U S P units of 
corticotropin, so that treatment may be changed from cortico¬ 
tropin to purified corticotropin without gross adjustments in 
dosage requirement 

Actions and Uses —See the monograph on corticotropin, New 
and Nonofficial Remedies 1952, p 360 Purified corticotropin 
has the advantage of causing fewer sensitization reactions than 
corticotropin When administered in the form of a gel contain 
mg 150 mg of gelatin per cubic centimeter, the total daily dosage 
of purified corticotropm may be given in one dose and adreno 
corticotropic activity persists for approximately 18 to 24 hours 
Dosage —As the dosage of purified corticotropin is expressed 
in clinical equivalents of U S P units of corticotropin, it should 
be employed in the same dosage as corticotropin when admin 
istered intramuscularly or subcutaneously If administered by the 
intravenous route, three clinical equivalents of purified cortico 
tropin must be administered to obtain the same range of clinical 
activity as obtained with each U S P unit of corticotropin 
As the gel, the entire daily dosage may be administered intra 
muscularly or subcutaneously at 24 hour intervals 

The Wilson Laboratories Chicago 

Purified Corticotropin-Gel 5 cc vials When administered 
Intramuscularly or subcutaneously, each cubic centimeter is clini¬ 
cally equivalent to 20, 40, 80, or 100 U S P units of cortico¬ 
tropin Preserved with 0 5% phenol 

Vitamin Bi^U.SP (See New and Nonofficial Remedies 1952, 
p 470) 

Abbott Laboratories, North Chicago, Ill 

Solution Beudox Crystalline 10 cc vials An isotonic solution 
containing 30 4g of vitamin Bu in each cubic centimeter Pre 
served with 0 01% benzethomum chloride 

Premo Pharmaceutical Laboratories, Inc, South Hackensack, 
N J 

Solution Crystalline Vitamin B,_ 10 cc vials A saline solu¬ 
tion containing 50 p g of vitamin B u in each cubic centimeter 
Preserved with 0 5% phenol 

Diphtheria and Tetanus Toxoids with Pertussis Vaccine, Com 
blned (See New and Nonofficial Remedies 1952, p 397) 

E R Squibb & Sons, Division of Mathieson Chemical Corpora¬ 
tion, New York 

Diphtheria and Tetanus Toxoids and Pertussis Vaccine Com¬ 
bined 1.5 cc (one immumzaUon three 0 5 cc injections) and 
7 5 cc vials (five immunizations) Contains 50,000 H pertussis 
organisms m each cubic centimeter with diphtheria and tetanus 
toxoids Preserved with thimerosal 1 10,000 

Pynlamine Maleate (See New and Nonofficial Remedies 1952, 
p 12) 

The Bowman Bros Drug Company, Canton, Ohio 
Tablets Statomm Maleate 25 mg 

(Thiamine Hydrochloride-U^ P (See New and Nonofficial Reme¬ 
dies 1952, p 466) 

The Bowman Bros Drug Company, Canton, Ohio 
Tablets Thiamine Hydrochloride 3 mg, 5 mg. and 10 mg 


Mcth Dia Mer Sulfonamides (See New and Nonofficial Remedies 
1952, p 103) 

Boyle & Company, Los Angeles 

Tablets Tersulfas 0 5 gm Each tablet contains 0 167 gm each 
of sulfadiazine, sulfamerazme, and sulfamethazine 
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REPORT OF THE COUNCIL 

The Council lias authorized publication of the following report 
Ralph E De Forest, M D , Secretary 

MIRACLE HEARING AID 

In keeping with the Council’s obligation to provide physicians 
with information regarding various devices, investigation of this 
device was undertaken although it was not submitted to the 
Council for consideration 

The Miracle Hearing Aid manufactured by Miracle Hearing 
Aid Inc , 587 Mam St, East Orange, N J consists of a piece 
of wire 1 46 mm in diameter shaped to form an elongated U, 
with a stem from the bottom of the U that terminates in a taper¬ 
ing spiral of five turns The over all length from the end of the 
spiral to the opening of the U is 30 mm The greatest diameter 
of the spiral is 4 mm , and the distance between the uprights 
of the U is 2 5 mm The wire is silver colored, springy, and 
similar to that of a small safety pm (The advertising states 
that if is made of precious metals ”) In addition to the piece 
of wire, about two dozen thin rubber disks (thickness 0 25 mm 
diameters from 10 to 15 mm) are provided in a plastic case 
Each disk has a hole in the center The instructions direct that 
the U end of the wire be passed through the hole and the disk 
slipped down to the first turn of the spiral In this position the 
rubber disk is approximately at right angles to the wire spiral 

The instructions describe the insertion of the Miracle Hearing 
Aid into the ear canal The dimensions are such that if it is 
inserted until the rubber diaphragm just enters the external 
auditory meatus, the rounded tips of the U will be just at or 
beyond the average position of the eardrum If eardrum, malleus 
and incus are all missing, one tip might come in contact with 
the stapes 

It is clear from the instructions that the rubber disks are ex¬ 
pendable and that additional disks must be purchased occa¬ 
sionally The advertising correctly states that the device is not 
an electrical instrument, that it has no batteries, cords, ear but¬ 
tons, or plastic molds, and that it is ‘utterly unlike the old style 
hearing aids ” 

On the other hand, the claim that it is an amazing and 
revolutionary discovery is highly questionable The device can 
benefit hearing m one of two ways In some cases, it may break 
through a plug of wax while being inserted, in other cases, if 
the drum is absent and the device fortunately placed, one tip 
may come into direct contact with the stapes In the latter case, 
it might act like a Pohlman prosthesis (plastic eardrum) If the 
drum is present, however, the tip is likely to touch it, and there 
is serious danger of rupture of the drum if the person wearing 
the device should receive an accidental blow on the side of 
the head 

The probability that a given patient will present the par¬ 
ticular combination of anatomic and pathological conditions for 
which the device might be appropriate is so small, according 
to evidence obtained by the Council, that the extravagant adver¬ 
tising is unjustified In the opinion of the Council, the instruc¬ 
tions given with the device are inadequate to explain its 
usefulness, risk and danger 

The Council on Physical Medicine and Rehabilitation, there¬ 
fore, voted that the Miracle Hearing Aid is not in conformance 
with the principles by which the Council declares hearing aids 
acceptable 
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REPORT OF THE ADVISORY COMMITTEE 
ON INTERNSHIPS 

The complete report of the Advisory Committee on 
Internships that was presented to the House of Delegates 
at the Denver meeting appears m this issue (page 499) 
This committee was appointed by the Council on Medical 
Education and Hospitals m 1951 to study the internship 
in its broadest aspects and to define its place in present- 
day medical education That the committee has done its 
work well is evident on reading the report 

After reviewing the general and specific problems that 
were considered by the committee, the report describes 
the manner m which the study was conducted and sum¬ 
marizes the results Emphasis is placed on the importance 
of a staff that recognizes and is prepared to assume its full 
responsibility for teaching in a sound intern educational 
program This fundamental concept is emphasized in the 
statement attributed to one of the members of the com¬ 
mittee that “a hospital staff that teaches is the conscience 
of the profession ” The report also examines the dual 
nature of the internship and points out that the service 
and educational aspects are not inconsistent but, in point 
of fact, complementary In view of the emphasis that has 
been given to the subject in some discussions of the intern¬ 
ship, this clear statement by the committee is most 
helpful 

The report throughout is characterized by a forceful, 
lucid presentation of the major and lesser problems re¬ 
lating to the internship and of the committee’s recom¬ 
mendations for meeting them That the report will be 
considered an important milestone in the progress of 
medical education in this country can hardly be doubted 
It is commended to the attention of all interested in or 
concerned with intern education 
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MISUSE OF OPHTHALMIC ANESTHETIC 
OINTMENTS 

The misuse of ophthalmic anesthetic ointments, which 
are often employed without medical authorization for 
the treatment of abrasions of the cornea, chemical bums 
of the corneal epithelium, foreign bodies, and ulcers of 
the cornea, is the subject of a number of recent commu¬ 
nications According to a report by Wyman, 1 * 3 in no other 
part of the body are anesthetic ointments prescribed so 
liberally by physicians or used so generally by patients 
as m the eyes for the treatment of some of the commoner 
eye diseases 

Ever since the introduction of cocaine into ophthalmo- 
logical practice nearly three-quarters of a century ago, 
it has been recognized that frequent applications of 
topical anesthetics to the eyes retard the healing of the 
corneal epithelium Gundersen and Liebman * during the 
past decade studied the effect of local anesthetic solu¬ 
tions on the eyes of guinea pigs and concluded that 10% 
cocaine hydrochloride, 4% cocaine hydrochloride, 0 5% 
tetracaine (pontocame®) hydrochloride, 1% butacaine 
(butyn®) sulfate, 1% phenacaine (holocaine®) hydro¬ 
chloride, and 4% larocame hydrochloride delayed or re¬ 
tarded healing of the corneal epithelium m varying de¬ 
grees Similar responses also occurred after the use of 
0 5% tetracaine hydrochloride and 1% phenacaine hy¬ 
drochloride m ointment base Marr * and his associates 
independently found that 2% butacaine sulfate and 
0 5 % tetracaine hydrochloride retarded the healing of 
epithelial defects m the corneal epithelium of rats More¬ 
over, several investigators have reported that the retards 
tion in healing of corneal abrasions that results from the 
local application of various ophthalmic ointments is due 
to the presence of wool fat (lanolin), an important com¬ 
ponent of ophthalmic ointment bases Heerema and 
Friedenwald 4 observed that application of U S P wool 
fat to the eyes of rats markedly inhibited the healing of 
the corneal epithelium and that when U S P white pet 
rolatum was used a similar inhibition was produced, but 
to a lesser degree 

Dozier and Renken c point out that it is common prac¬ 
tice for physicians to instill anesthetic ointments in the 
conjunctival cul-de-sac of patients after the removal of 
foreign bodies in the cornea or for the treatment of cor 
neal abrasions Some physicians instruct patients to use 
anesthetic ointments for the relief of ocular pain, regard 
less of the cause, on a “whenever necessary” basis In 
such instances the affected eye is frequently uncovered 
and the unprotected, anesthetized cornea exposed to pos 
sible additional trauma, especially since the winking re 
flex is diminished On the other hand, many patients will 
reserve ophthalmic anesthetic ointments, once the orig¬ 
inal purpose for their use has terminated, in a comer of 
the family medicine cabinet for future self-medication 
Should ocular pain occur in the patient himself or in 
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some other member of the family, the anesthetic ointment 
will again be employed haphazardly for the temporary 
relief of pam Thus relieved, patients are tempted to delay 
seeing their physicians and are encouraged to postpone 
treatment of serious eye diseases in the process of evolu¬ 
tion Furthermore, local anesthetics are potential sensi¬ 
tizers, and when used m ophthalmic ointments may pro¬ 
duce allergic reactions 

The fact that ophthalmic anesthetic ointments are fre¬ 
quently sold to patients without benefit of medical au¬ 
thorization should make all physicians conscious of the 
possible misuse of these preparations Although physi¬ 
cians cannot control the indiscriminate use of ophthal¬ 
mic anesthetic ointments by others, they are nevertheless 
in a position to make their patients cognizant of the dan¬ 
gers of promiscuously utilized, self-prescribed ophthal¬ 
mic anesthetics 


THE FIRST DAY OF LIFE 

That the first day of life occupies a unique position in 
relation to the possibilities for survival of newborn infants 
is apparent from a perusal of infant mortality trends 
Although there has been a remarkable decrease in rate of 
death in the first year of life during the past quarter of a 
century, the number of infants dying in the first 24 hours 
of life has diminished but little During 1950, 534 of the 
47,680 newborn infants of one of the four largest cities 
in the United States, a city in which 95% of infants 
are born m hospitals and only a small number are de¬ 
livered by midwives, failed to live beyond their first 
day of life 

Fischer 1 declares that, despite the efforts of a variety 
of public and private agencies to meet the problem, the 
responsibility for its solution rests on the shoulders of 
individual physicians It is only through their powers of 
observation and then clinical judgment and skill in de¬ 
tecting and correcting anatomic and physiological ab¬ 
normalities that it will be possible to reduce mortality of 
the newborn in the United States Although prematurity, 
asphyxia, atelectasis, birth injuries, and congenital mal¬ 
formations are leading causes of neonatal death, a num¬ 
ber of factors greatly influence the infant’s chance of 
survival Among these are the type of prenatal care ob¬ 
tainable, the prevention and elimination of maternal 
infections, adequate maternal nutrition, and careful, 
skillful delivery with a minimum of interference and with 
a minimum of side-effects traceable to analgesia and 
anesthesia 

The establishment and maintenance of continued 
extrautenne respiration is of cardinal importance to 
newborn infants Fortunately, the vast majority of in¬ 
fants respond successfully to sensory stimuli set in motion 


by exposure at birth Ordinarily, simple postural drain¬ 
age and gentle suction are all that are required, but 
for infants whose respiratory reflexes are damaged or 
impaired, resuscitation is necessary If there is evidence 
of blocking by aspirated material, direct laryngoscopy 
and tracheal suction may prove lifesaving Mouth-to- 
mouth insufflation administered for long periods has oc¬ 
casionally seemed to turn the tide in favor of ultimate 
recovery 

During the initial examination of a newborn infant, a 
careful search is made for bleeding points, the presence 
of jaundice, and the presence of heart murmurs and gross 
pulmonary lesions, the size of the liver and spleen are de¬ 
termined, the state of muscle tone ascertained, and ade¬ 
quacy of motion of the extremities observed Gross evi¬ 
dence of congenital malformation or signs of birth trauma 
are sought At this time the required prophylactic medica¬ 
ment is applied to the infant’s eyes, the necessary iden¬ 
tification procedures are followed, and the infant is 
placed in a warm, humid atmosphere, with oxygen at 
hand A more complete examination is performed later 
that same day 

A thorough, painstaking physical examination within 
24 hours of birth will disclose many of the conditions re¬ 
sponsible for early death Attention should be directed 
not only to the anterior fontanelles but to the eyes, ears, 
nose, lips, and palate for possible congenital defects 
Congenital anomalies tend to be multiple rather than 
single, and the presence of a superficial anomaly should 
lead to a thorough investigation of anomalies hidden 
elsewhere in the body It is also possible at this time to 
detect gross abnormalities of the genitalia, including such 
entities as pseudohermaphroditism, epispadias and hypo¬ 
spadias, undescended testicles, scrotal hernia, and hydro¬ 
celes Moreover, gross disparity in respiratory excursion 
and apparent cardiac shift should encourage roentgen 
studies to determine possible congenital cysts, sponta¬ 
neous emphysema, diaphragmatic hernia, and other ab¬ 
normalities 

As for heart sounds, Fischer asserts that nearly one- 
third of all newborn infants evince audible murmurs 
shortly after birth, many of which are functional and 
soon disappear, conversely, some of the more dangerous 
cardiac anomalies and lesions display inaudible murmurs 
at birth, only to be noticed some days or even months 
later The presence of anemia, jaundice, or infection is 
an indication for hematological study Finally, it is 
pointed out that infants born of diabetic mothers and 
those delivered postmaturely or by cesarean section pose 
special problems for physicians that should be given par¬ 
ticular attention 


* ^ i , sch " C , G T*' Pint Day of Life The Phyjicl.n « Responsl 
unity M Clin North America 30:1561 (Nov) 1952 
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THE PHYSICIAN’S FEDERAL INCOME TAX 

Federal income taxpayers on a calendar year basis must on 
or before March 15 do two things 1 They must file their final 
returns for the year 1952 2 They must file a declaration of 
estimated tax for 1953 

Copies of appropriate forms have already been distributed 
to prior taxpayers, together with a small booklet which presents 
the general requirements of the law Physicians who are for the 
first time subject to the requirements of the federal income tax 
law may obtain the necessary forms from the office of the 
Director of Internal Revenue having jurisdiction 

GROSS INCOME 

A physician’s gross income is the total amount of money 
received by him during the year for .professional services, re¬ 
gardless of the time when the services were rendered for which 
the money was paid, assuming that the return is on a cash 
receipts and disbursements basis, pins such money as he has 
received from investments and from other sources 

If a physician receives a salary as compensation for services 
rendered and in addition thereto living quarters or meals, the 
value to the physician of the quarters and meals so furnished 
ordinarily constitutes income subject to tax If, however, living 
quarters or meals are furnished for the convenience of the 
employer, the value thereof need not be computed and added 
to the compensation otherwise received by the physician unless 
such quarters and meals are furnished as a part of compensation 

DEDUCTIONS FOR PROFESSIONAL EXPENSES 

A physician is entitled to deduct all current expenses neces¬ 
sary in carrying on his practice The taxpayer should make no 
claim for the deduction of expenses unless he is prepared to 
prove the expenditure by competent evidence As far as prac¬ 
ticable, accurate itemized records should be kept of expenses 
and substantiating evidence should be carefully preserved The 
following statement shows what such deductible expenses are 
and how they are to be computed 

Office Rent —Office rent is deductible If a physician rents 
an office for professional purposes alone, the entire rent may be 
deducted If he rents a building or apartment for use as a resi¬ 
dence as well as for office purposes, he may deduct a part of the 
rental fairly proportionate to the amount of space used for pro¬ 
fessional purposes If the physician occasionally sees a patient 
in such dwelling house or apartment, he may not, however, de¬ 
duct any part of the rent of such house or apartment as pro¬ 
fessional expense, to entitle him to such a deduction he must 
have an office there, with regular office hours If a physician 
owns the budding in which his office is located, he cannot charge 
himself with “rent’ and deduct the amount so charged 

Office Maintenance —Expenditures for office maintenance, as 
for heating, lighting, telephone service, and the services of 
attendants, are deductible 

Supplies —Payments for supplies for professional use are de¬ 
ductible Supplies may be fairly described as articles consumed 
in the using, for instance, dressings, clinical thermometers, 
drugs, and chemicals Professional journals may be classified 
as supplies and the subscription price deducted Amounts cur¬ 
rently expended for books, furniture, and professional instru¬ 
ments and equipment, “the useful life of which is short,” gen¬ 
erally less than one year, may be deducted, but if such articles 
have a more or less permanent value, their purchase price is a 
capital expenditure and is not deductible 

Equipment —Equipment comprises property of a more or less 
permanent nature It may ultimately wear out, deteriorate or 
become obsolete, but it is not in the ordinary sense of the word 
“consumed in the using” 

The cost of equipment such as has been described, for profes¬ 
sional use, cannot be deducted as expense in the year acquired 
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Examples of this class of property are automobiles, office furai 
ture, medical, surgical, and laboratory equipment of more or 
less permanent nature, and instruments and appliances constl 
luting a part of the physician’s professional outfit, to be used over 
a considerable period of tune, generally over one year Books 
of more or less permanent nature are regarded as equipment, 
and the purchase price is therefore not deductible 

Although the cost of such equipment is not deductible in the 
year acquired, nevertheless it may be recovered through depre 
ciation deductions taken year by year over its useful life, as 
described later 

No hard and fast rule can be laid down as to what part of 
the cost of equipment is deductible each year as depreciation 
The amount depends to some extent on the nature of the prop¬ 
erty and on the extent and character of its use The length of its 
useful life should be the primary consideration The most that 
can be done is to suggest certain average or normal rates of 
depreciation for each of several classes of articles and to leave 
to the taxpayer the modification of the suggested rates as the 
circumstances of his particular case may dictate As fair, normal, 
or average rates of depreciation, the following percentages have 
been suggested automobiles, 25% a year, ordinary medical 
libraries, x ray equipment, physical therapy equipment, electncal 
sterilizers, surgical instruments, and diagnostic apparatus, 10® 
a year, office furniture, 5% a year 

The principle governing the determination of all rates of de 
preciation is that the total amount claimed by the taxpayer 
as depreciation during the life of the article, plus the salvage 
value of the article at the end of its useful life, shall not be 
greater than its purchase price The physician must in good 
faith use his best judgment and claim only such allowance for 
depreciation as the facts justify The estimate of useful life, on 
which the rate of depreciation is based, should be carefully 
considered in each case 

Dues —Dues paid to societies of strictly professional nature 
are deductible Dues paid to social organizations, even though 
their membership is limited to physicians, are generally held to 
constitute personal expenses and as such are not deductible If, 
however, membership in social organizations, such as a country 
club, is maintained both for personal and professional or business 
purposes and if evidence can be produced to substantiate the 
claim that a part of the expenses of such membership was in 
curred for business purposes, then it would seem that these 
latter expenses would be deductible Further discussion of this 
particular aspect of the federal law will be found in a subse¬ 
quent paragraph dealing with the deductibility of entertainment 
expenses 

Postgraduate Study —The Commissioner of Internal Revenue 
holds that the expense of postgraduate study is not deductible. 

Traveling Expenses —Traveling expenses, including amounts 
paid for transportation, meals, and lodging, necessarily incurred 
in professional visits to patients and in attending medical meet 
mgs for a professional purpose, are deductible. 

Entertainment Expenses —The deductibility of entertainment 
expenses, when incurred for business purposes, has been upheld, 
as applied to an actor, in the case of Blakmer v Commissioner, 
70 F (2d) 255 In the case of Jacobson, 6 TC 1048, the tax 
payer was allowed a deduction of expenses incurred for enter 
taming clients and employees of his law firm The deductibmty 
of such expenses by an attorney came before the U S Tax 
Court in the case of Clyde A Armstrong v Commissioner, 
decided Aug 29, 1947, 6 TCM 997 In a memorandum opinion 
rendered by Judge Opper, this was said 

Taxpayer a Pittsburgh attorney became a member of the L'nlrcrdr/ 
Club and the Duquesne Club in order to have available facilities to 
entertainment of his clients his purpose In Joining the c J ub ! 0 T ? 5 |943 
particularly to make contacts productive of new business In lwr 
and 1944 the Co mmissi oner disallowed deductions representing . 0 f 
but allowed 50 per cent of the house bills incurred by taxpsyerat 
the clubs during those years. The court finds that taxpayer used .‘" u jr j 
facilities not less than 50 per cent of the time for entertaining ciien ^ 
other purposes Incident to the practice of his profession and an 
deduction of dues to that extent. 



Vol 151, No 6 


ORGANIZATION SECTION 


479 


In the December 1948 issue of the Medical Annals of the 
District of Columbia page 697, there was published correspond¬ 
ence that had passed between the secretary of the Medical Society 
of the District of Columbia and the Internal Revenue Agent in 
the Baltimore Division, Treasury Department, in which the latter 
stated that if entertainment expenses incurred by a physician 
have a direct relation to the production of income, and can be 
supported by the taxpayer, they will be taken into consideration 
m determining his net taxable income 

Directors of Internal Revenue in several jurisdictions have 
questioned the right of physicians to deduct entertainment ex¬ 
penses, contending that it is unethical for a physician to make 
expenditures of this character The Judicial Council of the Asso¬ 
ciation, m its report to the House of Delegates at the Los 
Angeles, 1951, meeting said in part 

* The Council does not consider such expenditures as per se 
unethical There are circumstances under which a professional 
obligation may rest on a physician to entertain other physicians 
It is a usual and necessary concomitant of the practice of medi¬ 
cine It is certainly not an uncommon practice and is Tecogmzed 
by the profession generally as entirely proper and justifiable ” 
This report was approved by the House of Delegates (JAMA 
147 1686, Dec 22, 1951) 

Automobiles —Payment for an automobile is a payment for 
permanent equipment and is not deductible The cost of opera 
tion and repair, and loss through depreciation, are deductible 
The cost of operation and repair includes the cost of gasoline, 
oil, tires, insurance, repairs, garage rental (when the garage is 
not owned by the physician), chauffeur’s wages, and the like 
Deductible loss through depreciation of an automobile is the 
actual diminution in value resulting from obsolescence and use 
and from accidental injury against which the physician is not 
insured If depreciation is computed on the basis of the average 
loss during a senes of years, the senes must extend over the 
entire estimated life of the car, not merely over the penod in 
which the car is possessed by the present taxpayer 

If an automobile is used for professional and also for per¬ 
sonal purposes—as when used by the physician partly for recre¬ 
ation, or so used by his family—only so much of the expense as 
arises out of the use for professional purposes may be deducted 
A physician doing an exclusive office practice and using hvs car 
merely to go to and from his office cannot deduct depreciation 
or operating expenses, he is regarded as using his car for his 
personal convenience and not as a means of gaining a livelihood 
IVhat has been said in respect to automobiles applies with equal 
force to horses and vehicles and the equipment mcident to 
their use 

Surgical Uniforms —Amounts expended by surgeons for the 
purchase and maintenance of distinctive types of uniforms which 
are not adaptable to ordinary wear and which are required to 
be worn while on duty are deductible as ordinary and necessary 
business expenses 

MISCELLANEOUS 

Contributions to Charitable Organizations —For detailed in¬ 
formation with respect to the deductibility of charitable con¬ 
tributions generally, physicians should consult the official return 
blank or obtain informaUon from the collectors of internal rev¬ 
enue or from other reliable sources An individual taxpayer can 
deduct such contributions only to the extent that they do not 
exceed 20% of his adjusted gross income The physician may 
not deduct as a charitable contribution the value of services 
rendered an organization operated for charitable purposes 

Bad Debts —Physicians who make their returns on a cash 
receipts and disbursements basis, as most physicians do, cannot 
claim deductions for bad debts 

Taxes —Taxes generally, either federal or state, are deductible 
by the person on whom they are imposed by law Both real 
and personal property taxes are deductible, but so-called taxes, 
more properly assessments paid for local benefits such as street, 
sidewalk, and other like improvements, imposed because of and 
measured by some benefit inuring directly to the property against 
which the assessment is levied, do not constitute an allowable 
deduction from gross income Physicians may deduct state gaso¬ 
line taxes and state sales taxes In some states sales taxes are 
imposed on the seller, but if they are passed on to the buyer the 
latter may deduct them 

State income and use taxes are deductible federal income taxes 
are not Federal import, excise, or stamp taxes are deductible 


only to the extent that they are attnbutable to business activities 
State automobile license fees are deductible If a state or local 
fee is imposed for regulatory purposes, and not to raise revenue, 
the fee may not ordinarily be deducted as a tax If such fees, 
however, are classifiable as a business expense they are deductible 
as such Annual registration fees imposed on physicians prob 
ably come within the category of regulatory fees and should be 
deducted as a business expense rather than as taxes Local and 
state occupational taxes imposed on physicians are deductible 
either as taxes or as a business expense, depending on the purpose 
for which the tax is imposed 

The excise taxes imposed on employers by section 804, title 
VIH, and section 901, title IX, of the Social Security Act, 
commonly referred to as old age and unemployment benefit 
taxes, are deductible annually by employers in computing net 
income for federal income tax purposes If the taxpayer’s re 
turn is made on a cash basis, as are the returns of practically all 
physicians, the taxes are deductible for the year in which they 
nre actually paid If the return is made on an accrual basis, 
the taxes are deductible for the year in which they accrue, 
irrespective of when they are actually paid Employees, includ 
ing physicians whose employment brings them within that cate 
gory, may not deduct the tax imposed on them by section 801, 
title VIII, of the Social Security Act, generally referred to as the 
old age benefits tax If, however, the employer assumes payment 
of the employee’s tax and does not withhold the amount of the 
tax from the employee’s wages, the amount of the tax so assumed 
may be deducted by the employer, not as a tax paid but as an 
ordinary business expense 

Medical Expense —A taxpayer may deduct amounts in excess 
of 5% of adjusted gross income expended for medical, dental 
and hospital expense for himself, his spouse or a dependent, not 
compiensated for by insurance or otherwise, including amounts 
paid for health and accident insurance, according to a prescribed 
formula This 5% limitation does not apply with respect to medi¬ 
cal expenses for the care of the taxpayer or his spouse if either 
has reached the age of 65 before the close of the year The law 
limits the deduction to a maximum of ( a) $1,250 if the tax¬ 
payer claims only one exemption, (b) $2,500 if the taxpayer 
is a single person or if married and filing a separate return and 
claims more than one exemption, (c) $2,500 if the taxpayers 
are married and file a joint return and claim two exemptions, 
$3,750 if three exemptions are claimed and $5,000 if four or 
more exemptions are claimed It has been held that the cost of 
installing a stair seat elevator in a home, necessitated by a heart 
condition, does not constitute a deductible medical expense 

Laboratory Expenses —The deductibility of the expenses of 
establishing and maintaining laboratories is determined by the 
same principles that determine the deductibility of corresponding 
professional expenses Laboratory rental and the expenses of 
laboratory equipment and supplies and of laboratory assistants 
are deductible when under corresponding circumstances they 
would be deductible if they related to a physician’s office 

Losses by Fire or Other Causes —Loss of and damage to a 
physician’s equipment by fire, theft or other cause, not compen¬ 
sated by insurance or otherwise recoverable, may be computed 
as a business expense and is deductible, provided evidence of 
such loss or damage can be produced Such loss or damage is 
deductible, however, only to the extent to which it has not been 
made good by repair and the cost of repair claimed as a de 
duction 

Insurance Premiums —Premiums paid for insurance against 
professional losses are deductible This includes insurance against 
damages for alleged malpractice, against liability for injuries by 
a physician s automobile while in use for professional purposes, 
and against loss from theft of professional equipment and dam' 
age to or loss of professional equipment by fire or otherwise 
Under professional equipment is to be mcluded any automobile 
belonging to the physician and used for strictly professional 
purposes 

Expense in Defending Malpractice Suits —Expense incurred 
in the defense of a suit for malpractice is deductible as a busi¬ 
ness expense 

Sale of Spectacles —Oculists who furnish spectacles, etc, 
should enter as income money received from such sales and 
deduct as an expense the cost of the article sold 
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FEDERAL MEDICAL LEGISLATION 

Commission on Government Reorganization 

In S 106 Senator Ferguson (R , Micb ) proposes to establish 
a new 12-member commission similar to the Hoover Commis¬ 
sion Four members would be appointed by the President, four 
by the Speaker of the House, and four by the President of the 
Senate Half of each group would come from public life and 
half from private life The commission would report to Con¬ 
gress not later than Feb 1, 1954, concerning (1) federal serv¬ 
ices that could be performed by state and local government or 
services in competition with private enterprise and that could 
be eliminated as federal functions, (2) duplications and over¬ 
lapping in federal functions with accompanying recommendations 
for economy and improving administration The proposal is 
identical with that of Congressman Brown (R, Ohio) in H R 
992 

Federal Aid to States for Promoting Voluntary 
Health Insurance 

Senators Hill (D , Ala ) and Aiken (R , Vt) propose in S 93 
subsidization of prepayment plans for hospital and medical care 
for those unable to pay premiums Federal and state funds would 
be used to survey (a) the needs for diagnostic facilities, (b) men 
tal, tuberculosis, and chronic disease facilities, (c) areas where 
there is a shortage of physicians, and (d) the extent of enrollment 
of voluntary prepayment health insurance plans Funds could 
be used to finance the cost of plans for improving any of the 
foregoing conditions Services would include diagnostic inpatient 
and outpatient care, but hospital stay would be limited to 60 
days annually The Surgeon General of the Public Health Serv¬ 
ice would administer the plan, establish standards, and allocate 
the federal funds Service cards” would be issued to persons 
whose insurance is subsidized This bill is identical to S 2171 
in the 82nd Congress by the same authors The bill was referred 
to the Labor and Public Welfare Committee 

Epilepsy Institute 

Senator Langer (R , N D ) in S 156 proposes an addition to 
the National Institutes of Health of a separate national epilepsy 
institute to work entirely m research on the cause, prevention, 
methods of diagnosis, treatment, and restoration of epileptics 
Hus bill was referred to the Committee on Labor and Public 
Welfare 

Cancer Research 

The world’s outstanding experts in cancer would be assembled 
in a supreme effort to discover the means of curing and pre¬ 
venting cancer in a measure (S 188) introduced by Senator 
Neely (D , W Va ) The President would be authorized to spend 
100 million dollars for this purpose The bdl was referred to the 
Labor and Public Welfare Committee of the Senate In the 
House, Representative Rooney (D, N Y) introduced an identi¬ 
cal measure in H R 583, which was referred to the House 
Committee on Foreign Affairs 

Crediting Services In Armed Forces of Cobelligerents 
In Doctor Draft 

Senator Young (R, N D) proposes m S 70 to give credit 
for service in the armed forces of cobelligerents in determining 
obligation under the doctor draft Credit would be given for 
enlisted or officer services and would automatically place this 
group in Class IV of the present Public Law 779 This was re¬ 
ferred to the Armed Services Committee and is identical with 
H R 97 by Congressman Burdick m this Congress previously 
reported 

Standing Senate Committee on Veterans’ Affairs 

Senator Ferguson (R, Mich ) proposes in S Res 24 to estab¬ 
lish a permanent standing committee in the Senate to handle all 
matters affecting veterans Legislation in the Senate at the pres¬ 
ent is divided by the Committee on Labor and Public Welfare 
and the Committee on Finance In the House all legislation con- 
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ceming veterans is referred to a single committee on Veterans 
Affairs This measure was referred to the Rules and Admimstra 
tion Committee 

Coast Guard Medical Care at Naval Hospitals 
and Dispensaries 

When Public Health Service facilities are not available, coast 
guardsmen and their dependents would be authorized to receive 
hospitalization, medical advice and outpatient treatment at naval 
hospitals and dispensaries in a measure (S 33) proposed by 
Senator McCarran (D, Nev) This measure was referred to 
the Senate Armed Services Committee 

Transferring Admlnlstradon^bPIndlan Hospitals 
to Public Health Service 

Congressman Walter H Judd, a physician from Minneapolis, 
in H R 303 proposes to transfer the responsibDity for the health 
of Indians from the Bureau of Indian Affairs to the U S Public 
Health Service This was referred to the Intenor and Insular 
Affairs Committee This bill is identical to H R 1057 of the 
83rd Congress, S 2780 of the 82nd Congress, and, in purpose, 
to H R 6908 and H R 7232 of the 82nd Congress The Com 
mittee on Legislation of the Amencan Medical Association m 
March 22, 1952, voted to actively support S 2780 of the 82nd 
Congress On Apnl 14, 1952, the Executive Committee of the 
Board of Trustees of the A M A approved the acdon of the 
Committee on Legislation on S 2780 of the 82nd Congress 

Department of Health 

Congressman Hoffman (R , Mich ) proposes m H R 301 to 
establish a department of health with a secretary of cabinet 
status appointed by the President and confirmed by the Senate 
A policy advisory board would be established composed of the 
Secretary of Defense, Administrator of Veterans’ Affairs, and 
the Surgeon General of Public Health Service Grouped in the 
department of health would be (a) the Public Health Service, 
(b) the Department of Medicine and Surgery of the Veterans 
Administration and all hospitals, outpatient facilities, and func 
tions of the VA, except the establishment of eligibility for medi 
cal care and hospitalization, (c) hospitals and medical facilities 
in the Canal Zone, (if) all hospitals and other medical facilities 
of the armed services in the continental United States, except 
one medical center for each service, and (e) St Elizabeth’s Hos¬ 
pital in the District of Columbia 

Extensive authority would be granted the secretary for hiring 
and training of part time and full time personnel This bill is 
substantially the same as S 1140 and H R 3688 of the 82nd 
Congress Similar bills are H R. 3305 and S 3314 of the 82nd 
Congress In April, 1951, the Committee on Legislation dis 
approved S 1140 and H R 2305 because the bills were con 
trary to the action taken by the House of Delegates disapprov 
ing the transfer of veterans and military hospitals to a new central 
agency In June, 1952, the legislative committee voted to sup¬ 
port a modified bDl (S 3314) setting up a federal board of bos 
pitahzation with certain minor amendments In December, 1952, 
the Board of Trustees recommended the establishment of a 
federal board of hospitalization In two other bills, Mr Hoff 
man suggested the creation of a new department of social security 
(H R 300) and the reorganization of the Veterans Admimstra 
tion m accordance with the recommendation of the Homer 
Commission (H R 290) 

Waiver of Social Security Contributions for the Disabled 

This proposal, H R. 431, by Congressman Eberharter (0-, 
Pa ) would make effective the provision for waiver of premiums 
for disabled in H R 7800 of the last Congress The regulations 
for determining disability would be left entirely to the discre¬ 
tion of the F S A Administrator The hill is similar to H R- 
9 by Congressman Dingle of Michigan in this Congress, pre 
viously reported This measure was referred to the Ways an 
Means Committee 

Social Security Disability Insurance Benefits for 
Totally Disabled Persons 

A measure (H R 383) introduced by Representative Byrf 
of West Virginia provides Insurance benefits for persons w 
become totally and permanently disabled at any age at ra 
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equal to retirement benefits The FSA Administrator would 
control the determination of disability and periodical redetermi- 
nations, including the selection of physicians and payment for 
examinations where nongovernment physicians are employed 
This measure was referred to the Ways and Means Committee 

Tax Relief of Permanent and Totally Disabled 

An additional exemption of $600 is proposed for the totally 
and permanently disabled taxpayer and dependent spouse m 
H R 251 by Congressman Elliott (D , Ala) In addition to 
the patients with a readily observable permanent physical defect 
or infirmity of a person suffering from a 60% impairment of 
earning capacity would be eligible to the $600 exemption Who 
would make the medical determinations is not specified The 
measure was referred to the Ways and Means Committee 

Construction of Sixteen Thousand Additional Veterans’ 
Administration Beds 

Congressman Elliott (D , Ala) in H R 28 provides for the 
construction of 16,000 additional Veterans’ Administration beds 
This bill is identical with H R 28 previously reported It was 
referred to Veterans’ Affairs Committee 

Liberalizing Presumption of Service-Connection 
for Tuberculosis 

Congressman McDonough (R., Calif) in H R 310 would 
authorize the presumption of service connection for all types of 
active tuberculosis in which a 10% degree of disability develops 
within three years after separation from the service Present 
regulations exclude the pulmonary type The measure was re¬ 
ferred to the Veterans’ Affairs Committee 

Outpatient Treatment for Non-Service Connected Disabilities 
Congresswoman Rogers (R , Mass) introduced H R 338 to 
authorize outpatient treatment by the Veterans Administration 
for patients with 100% disability or pensions for permanent 
and total non service-connected disability At present non serv¬ 
ice-connected cases are eligible for hospitalization if a bed is 
avadable, but not for outpatient care 

Rehabilitation 

Congressman Celler (D , N Y) proposed H R 402 to ex¬ 
tend and increase the present federal rehabilitation benefits and 
grants for the handicapped Similar legislation was introduced 
m both Houses of the 82nd Congress Referred to the Com¬ 
mittee on Education and Labor 

Research in Child Life 

The FSA Administrator will be authorized to spend $7,500,000 
annually on research in child life, if H R 258 introduced by 
Congressman Elliott (D, Ala.) becomes public law This would 
be accomplished by grants to schools and other public and non 
profit agencies and by research fellowships A national advisory 
council on research in child life would be established to advise 
and consult with the Administrator and make recommendations 
for grants, training projects, and research functions An identical 
measure in the 82nd Congress was introduced by the same author 


STATE MEDICAL LEGISLATION 
Arkansas 

BIUj Introduced.—H 33 proposes to require both applicants for a 
ntarrtate license to present a medical certificate from a duly licensed 
pbyilcian certifying that the applicant Is not Injected -with syphilis In m 
communicable stage. S 33 proposes the creation of a State Cancer 
Commission. 

Georgia 

Bills Introduced—H 39 proposes that no municipal corporaUon or 
county authority in the state, shall levy or collect any license, occupation 
or professional tax upon practJUoners of law medldne osteopathy 
chiropody dentistry optometry masseur and other specified professions. 
S 30 proposes to authorize state examining boards and commissions to 
mate use of the Injunctive process to prevent the nnlicensed practice of 
professions under their control S 33 to amend the osteopathic practice 
act propose* that the osteopathic license shall authorize the bolder to 
pracUce osteopathy which shall Include the right to care for all human 
ailments and diseases and to use all dlagnosUc and therapeutic agende* 
and modalities Including drugs manipulations and minor operative aur 


gety provided that any such license holder shall have the right to perform 
major operative surgery upon presentation to the board of evidence of 
certain specified additional training 

Idaho 

Bill Introduced.—H 42, to amend the osteopathic practice act proposes 
that any person granted a certificate to practice osteopathy shall have the 
tight to diagnose and treat human aliments and diseases by any means 
methods or modalities of manipuIaUon and the use of drugs and minor 
operative surgery Minor operative surgery Is defined In the proposal as 
that part of surgery Including procedures not Involving serious hazard to 
life and not requiring general anesthesia. 


Kansas 

Bills Introduced —H 14 and S 6 propose to authorize trial Judges to 
require a menial cxnrafnntlon of the defendnnt In any criminal case The 
trial Judge would have power to require such mental examination to be 
made by a psychiatrist employed by the state department of social welfare 
or by a psychiatrist employed in any slate hospital or any mental hospital 
maintained by the county 

Maryland 

BIBS Introdaced.—H J R 3 proposes to request the committee on 
medical care to give detailed and adequate study to the question of 
establishing a state public health policy ns to the respective financial 
responsibility of the State and Its several counties. S 36 to amend the 
narcotic drug act proposes to include under the term ‘Narcotic Drug” 
any drug found by the state board of health after reasonable notice and 
opportunity for hearing to have habit forming qualities and effects of 
habituation comparable to the specific drugs named. S 41 proposes to 
add a new section to the Baltimore City Code providing that consent for 
a licensed physician to conduct a postmortem examination of the body of 
a deceased person shall be deemed sufficient when given by whichever 
one of the following assumes custody of the body for purposes of burial 
father mother husband wite child guardian next of ldn or In absence 
of any of the foregoing a friend, or a person charged by law with the 
responsibility for burial U two or more of such persons assume custody 
of the body consent of one of them shall be deemed sufficient. 

Minnesota 

Bills Introduced.—S 35, proposes to authorize the state board of educa 
tlon to award scholarships to any student attending an accredited school 
of ntmlng which provides an educational experience in a rural hospital or 
state hospital for the mentally ill S 134 proposes to authorize member 
ship associations to be formed exclusively to establish and operate voltm 
Uxy, nonprofit plans for the medical and hospital care of gronps of persons 
through agreements with duly licensed physicians and surgeons and 
through agreements with hospitals or by ownership thereof Such agree¬ 
ments should not Interfere with the manner or mode of the practice of 
medicine the relationship of physician and patient nor the responsibility 
of physidan to patient. 

Nebraska 

Bills Introduced.—L. B 68 proposes the appointment of a Slate Board 
of Health, of which two members shall be members of the Nebraska 
State Medical Society L. B 70 to amend the law relating to hospital 
licensing proposcj that such law shall also apply to maternity homes and 
homes for the aged or infirm L. B 83 to amend the law relating to 
narcotics, proposes among other things that the term narcotic drugs** 
shall Include amtdone lsoamldone and keto-bemidone 


New Jersey 

BIHs Introduced.—A. 129 to amend the medical practice act proposes 
to permit applicants from foreign medlcnl schools to apply for examina 
tlon for a license to practice A 137 proposes that every physician shall 
within twelve hours after his first attendance upon any person who is 
suffering from the effect of the use of narcotic drugs for purposes other 
that the treatment of sickness or Injuty as prescribed or administered by a 
person duly authorized by law to treat sick and Injured human beings, to 
report such sickness to the Superintendent of the State Police 

North Dakota 

Bills Introduced.—H. 596 to amend the chlrojrody practice act proposes 
to define a “doctor of surgical chiropody” as a chiropodist who has a 
degree from an accredited college of chiropody Such licentiates would 
be permitted to practice minor foot surgery and to administer local 
anesthetics. S 88 to amend the narcotic drug act, proposes to define the 
term “narcotic drugs” so as to Include amidone lsoamldone and keto- 
bemldone together with other drugs found by the State Laboratories De 
partraent to have addiction-forming or addiction-sustaining liability similar 
to morphine or cocaine. 


Wisconsin 

Bllli Introduced.—A. 8J proposes to authorize the state board of 
health to appoint an examining committee to look Into the qualifications 
of all public health engineers or sanitarians entering employment of a 
governmental agency S 63 proposes the creation In the executive depart 
ment of a licensing administration department for the purpose of central 
lzing the administration, record keeping and housekeeping functions of 
various licensing boards and examining boards in the state including the 
board of basic science examineri the board of examiners In chiropractic, 
the state J>oard of medical examiner* 
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CALIFORNIA 

Dr Alivay Goes lo Colorado.—Dr Robert H. Alway, associate 
professor of pediatrics at Stanford University School of Medicine 
since 1949, has been named professor of pediatrics at the Univer¬ 
sity of Colorado, Denver, to succeed Dr Harry H Gordon, who 
is now at Sinai Hospital in Baltimore Dr Alway, who was 
formerly affiliated with the Jersey City Medical Center and the 
University of Minnesota Medical Center, served on the faculty 
of the University of Utah School of Medicine from 1943 to 1949 

State Positions Open —Physician and Surgeon HI, a classifica¬ 
tion in the California state civil service carrying an annual salary 
of $9,384 to $12,000, will be open for examination March 12 
Applications must be filed with the state personnel board in 
Sacramento by Feb 19 The physician and surgeon in this class 
acts as chief of service m charge of a major medical and surgical 
subdivision in a large state hospital, directs a staff, and has re¬ 
sponsibility for treatment and general staff activity in a group 
of wards A certificate from an American specialty board, or 
eligibility for examination for the certificate, is required Posi¬ 
tions in this class are being established in all the state mental 
hospitals and homes The examination will be given at convenient 
points throughout California and also will be available on a 
nation wide basis for out-of state applicants Physicians are in¬ 
vited to correspond with the State Personnel Board, 1015 “L” 
St., Sacramento, about details of the offer 

Obstetric-Gynecologic Fornm —The second annual obstetric- 
gynecologic forum, sponsored by the Los Angeles Obstetrical 
Gynecological Society, will be held at the Elks Club Feb 14-15 
for all interested licensed physicians General practitioners will 
receive credit for attendance Reservations may be made with 
Dr John L Gaspar, 6253 Hollywood Blvd, Los Angeles, fee, 
including luncheons, $20 The program includes the following 
reports 

Antibiotics In Obstetrics and Gynecology Henry D Brainerd San 
Francisco 

Immediate Problems of the Newborn William W Belford San Diego 
Blood Clotting Problems in Obstetrics and Gynecology Arnold G Ware 
Ph D Los Angeles 

Management of Abortion Ralph C. Benson San Francisco 
Posterior Vaginal Wall Repair Harold K. Marshall Glendale 
Management of Third Stage of Labor M Edward Davis Chicago 
Significance of Vaginal Bleeding from Infancy to Old Age Ludwig A. 
Emge San Francisco 

Complete Premature Separation of Placenta F Bayard Carter Dur¬ 
ham, N C. 

Diabetes in Pregnancy Robert H Williams Seattle 
Physlopathology of Toxemia of Pregnancy (with motion pictures) 
Nicholas S Assail Cincinnati 

CONNECTICUT 

Society News.—The Connecticut State Society of Anesthesi¬ 
ologists will meet in Bridgeport Feb 12 Dr C Ronald Stephen, 
professor of anesthesiology, Duke University School of Medicine, 
Durham, N C , will speak on “Experience with Parasympatholy¬ 
tic Drugs as Premedicants ’ 

George M Smith Book Fund —The income of the George M 
Smith Book Fund, which has been established at Yale Univer¬ 
sity School of Medicine, New Haven, m honor of the late Dr 
George Milton Smith, will be used to purchase books on oc¬ 
cupational medicine and hygiene for the Yale Medical Library 
with an appropriate bookplate The books will be freely available 
to physicians and to hospitals throughout Connecticut Contn 
butions, payable to Yale University for the fund, may be sent 
to Dr J Wister Meigs, 333 Cedar St., New Haven 


Physicians are Invited to send to this department Items of news of general 
Interest, for example those relating to society activities new hospitals 
education and pnbllc health Programs should be received at least three 
weeks before the date of meeting. 


FLORIDA 

Outbreak of Shigellosis—Dr Lorenzo L Parks, Jacksonville, 
reported to the U S Public Health Service an outbreak of 
shigellosis in a school m Florida, with an estimated 3,507 students 
infected, however, only 179 cases had actually been reported at 
the time of Dr Parks’ communication, and, of these, 55 had 
positive stool cultures for Shigella sonnel Stool cultures of all 
food handlers in the establishments frequented by students re 
vealed that a dishwasher, who also served food and waited on 
tables in the soda shop, was a earner of S sonnei 

ILLINOIS 

Meeting of Neurosurgeons,—The Interurban Neurosurgical 
Society will meet Feb 14 at the University Club of Chicago at 
9am, when the following program, which may be heard by 
invitation only, will be presented 

Demonstrations of Technical Procedures and Apparatus 
Surgical Treatment of Epilepsy A. Earl Walker Baltimore. 

Surgery In Hypertensive Vascular Disease Gra de Talcats Chicago 
Induced Hypotension In Operations on the Central Nervous System 
Gordon M. Wyant, Paul C. Bucy and Max S Sadove, Chicago 

Physicians for Rnral Areas.—The Illinois State Medical Society 
reports that its physician’s placement service has found physi 
cians for about 75 communities of downstate Illinois in recent 
years and that it has on file 100 other requests, most of them 
from downstate communities, and the names of 88 physicians 
desiring locations The placement service, which originated 
during World War II, was continued to assist physicians return¬ 
ing from service in finding suitable locations and to help in the 
redistribution of physicians, who tend to establish themselves in 
the larger cities Dr Harold M Camp, secretary of the society, 
points out that the society collects and distributes information 
to enable the right man to find the right town The physician then 
conducts his own negotiations 

Chicago 

Round Table Discussions.—Under the auspices of the Caacer 
Coordinator s program, the University of Chicago is presenting 
a series of round table discussions, open to students, faculty, 
residents, and the profession The sessions are held Monday at 
5 p m in room P-117 of Billings Hospital On Feb 9, poly 
cythemia, myeloid metaplasia, and leukemia will be discussed, 
on Feb 16, lymphomas, and on Feb 23, tumors of the kidney 

Lectures on Somatopsychic Relationships —As part of its series 
on somatopsychic relationships, the Chicago Medical School, 
710 S Wolcott Ave , will present the following lectures at 12 30 
p m in Amphitheater A 

Feb 10 Mental Reflections from the SUn Theodore Combleel 
Feb 17 Facial Deformities and Mental Health A Sociopsychologleal 
Perspective Mrs Frances C. Macgregor New York 
Feb 24 Somatopsychic Syndromes Seen by a NeuropsychtatrlsI Harry 
H Gamer 

Industrial Medicine Meeting—The midwinter scientific meeting 
of the Chicago Society of Industrial Medicine and Surgery will 
be held Feb 9, 8 15 p m, at the Palmer House (fourth floor, 
room 17) "Intramedullary Fracture Fixation’ will be presenled 
by Dr Felix Jansey, Northwestern University Medical School, 
and “Industrial Dermatosis” by Dr Leonard F Weber, Univer¬ 
sity of Illinois College of Medicine All persons of allied medical 
groups are invited 

Cardiac Conferences,—The cardiovascular committee of Cook 
County Hospital announces that regular monthly clinical and/or 
pathological cardiac conferences will be held on the second 
Friday of each month, 11a m to 12 noon at the Children* 
Amphitheater, 700 S Wood St At the first conference Feb 53, 
on mitral commissurotomy Dr Don C Sutton will discuss 
clinical aspects, Dr Egbert H Fell, surgical aspects and Dr 
Robert F Dillon, preoperative and postoperative cardiophysi 
ological studies 
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Ophthalmologic Conference —The Chicago Ophthalmological 
Society will hold its annual clinical conference Feb 12 14 at 
the Sheraton Hotel, 505 N Michigan Ave Thursday morning 
will be devoted to surgical clinics at the Illinois Eye and Ear 
Infirmary, Cook County, Michael Reese, Passavant Memorial, 
Presbyterian, and St Luke s hospitals, and St Francis Hospital 
in Evanston (registration limited, admission by ticket) At 2 
p m motion pictures on the embryology of the eye and mis¬ 
cellaneous surgical subjects will be shown On Friday morning 
Dr William F Hughes Jr will serve as moderator for a 
symposium on retrolental fibroplasia, with Drs William C. 
Owens, Baltimore, Milton M ScheEBer and Arlington C. Krause, 
Chicago, Walter R Hepner, Galveston, Texas, and V Everett 
Kinsey, PhD , Detroit, as collaborators A round table luncheon 
at 12 15 p m will be followed by presentations on diabetic 
retinopathy by Dr Bernard Becker, Baltimore, myasthenia 
gravis by Dr Frank B Walsh, Baltimore, and accommodative 
dysharmomc esotropia by Dr William C Owens On Saturday 
morning a symposium will be presented on local anesthesia 
(Dr Daniel Snydacker, Chicago), general anesthesia (Dr Harold 
L, Harris, Evanston), ocular muscles (Dr Martin J Unst, South 
Haven, Mich), keratoplasty (Dr William F Hughes Jr, 
Chicago), retinal detachment (Dr Peter C Kronfeld, Chicago); 
glaucoma (Dr Joseph S Haas, Chicago), and cataract (Dr 
Derrick T Vail, Chicago) Dr Frank W Newell, Chicago, will 
be moderator That afternoon Dr Haas will be moderator m a 
symposium on the aqueous humor, with Drs Georgiana M D 
Theobald, Oak Park, HI, V Everett Kinsey, and Bernard 
Becker as collaborators A reception at 6 p m Saturday will 
precede dinner, after which the annual Sanford Robinson Gifford 
memorial lecture will be delivered at 8 30 p m by Dr Frank 
B Walsh, associate professor of ophthalmology, Johns Hopkins 
University, Baltimore, on ‘Some Aspects of Calcification in 
Ophthalmology” Dinner reservations may be made through 
Miss Maud Faubairn, 8 W Oak St., Chicago 10 

INDIANA 

Heart Seminar.—The Indiana Heart Foundation and the Indiana 
University School of Medicine will sponsor a postgraduate heart 
seminar in the afternoon and evening of Feb 10 at the Indiana 
University Medical Center, Indianapolis Speakers will include 
Gen George E Armstrong, Surgeon General of the U S Army, 
Washington, D C , Dr Walter T Zimdahl, instructor. Univer¬ 
sity of Buffalo School of Medicine, Buffalo, and Dr Paul Dudley 
Wlute, Boston 

MARYLAND 

Fluoridation of Baltimore Water Supply —At recent ceremonies, 
the fluoridation of Baltimore s water supply was initiated It is 
estimated that the water bureau serves 970,000 Baltimoreans and 
210,000 persons m Anne Arundel, Howard, and Baltimore 
counties 

Festschrift Honors Dr Park.—The December, 1952, issue of 
the Journal of Pediatrics was a Festschrift in honor of Dr 
Edwards A Park, Baltimore, on his 75th birthday Dr Park 
served for years on the editorial board of the journal, m which 
he developed the section “The Social Aspects of Medicine ’ Dr 
Park, emeritus professor of pediatrics at Johns Hopkins Univer¬ 
sity School of Medicine, Baltimore, has been affiliated with 
Columbia University College of Physicians and Surgeons, New 
York, and Yale University School of Medicine, New Haven, 
Conn , where he was Sterling professor of pediatrics He is a 
Chevalier of the Order of Leopold and an honorary member 
of the British, French, and Hungarian pediatric societies 

MASSACHUSETTS 

Program of Pulmonary Disease.—On Feb 18 (2 5 p m ) as part 
of its 15 hour Postgraduate Medical Institute course in general 
medicine, the Massachusetts Medical Society will present the 
following lectures in the Doctors’ Library, Burbank Hospital 
Fitchburg ’ 

Therapy of BronchOipajUc DUease Maurice S Segal Bojton 

Newer Concept! In Pulmonary Function. Edward A. Gaemler Borton, 


Dr Joslin Honored—The newly renovated Public Health 
Service Diabetes Study Center, located in Oxford Town Hall, 
was recently rededicated in honor of Dr Elliott P Joslin, Boston 
Dr Joslin was further honored by an award from the local 
American Legion Post, which presented the Legion medal for 
Americanism to him for “his help in establishing the Clara 
Barton Diabetic Camp for Girls nearby and a similar camp for 
boys in Charlton, Massachusetts, which bears his name ” Dr 
Hugh L C Wilkerson, Boston, chief of the Diabetes Section of 
the Public Health Service, paid tribute to Dr Joslin “for an un¬ 
selfish lifelong career, dedicated to the capture and arrest of 
dreaded diabetes ” After the ceremonies in Town Hall, Dr and 
Mrs Joslin held a reception at their home in celebration of then - 
golden wedding anniversary 

MICHIGAN 

Lectures for Laymen.—In cooperation with the adult education 
department of the Jackson Public Schools, the Jackson County 
Medical Society is presenting as a public health service a health 
education senes On Feb 11 five members of the Jackson County 
Medical Society will discuss ' Child Growth and Development ” 
On Apnl IS and May 13, the subject for discussion will be 
"Common Diseases of the Most Productive Years of Life ” 

Hospital Opens Maternity Home.—An expenment that began 
in a three room flat in 1897 recently culminated in the dedication 
of the $450,000 Florence Crittenton Maternity Home on 
Woodrow Wilson at Tuxedo in Detroit. The new unit, a separate 
building adjacent to the hospital, is exclusively for expectant 
mothers in their last weeks of pregnancy While living in the 
maternity residence, they will receive prenatal and obstetric care 
at the hospital Funds for erection of the building were granted 
by the Greater Detroit Hospital Fund, which also provided an 
additional $120,000 to remodel the hospital building. The project 
was underwritten by the United Community Service, but each 
resident is expected to pay all or part of her expense, though 
none will be rejected because of lack of funds The new building 
has 64 beds 

MISSISSIPPI 

Four Deaths from Rabies.—Dr Archie L. Gray, state board 
of health, lackson, reports rabies virus isolated from the 
brain of a 6 year old girl, who lived in the west central part of 
the state Four unvaccinated dogs m the neighborhood died 
within a week, with symptoms suggestive of rabies The onset 
of the child’s illness was estimated to be one month after the 
last dog died A total of four confirmed rabies deaths, all in 
children, has been reported in the state since July 

MISSOURI 

Public Meeting on Overweight.—On Feb 12 at 8 p m the St. 
Louis Medical Society will present in its auditorium (3839 
Lindell Blvd) the St. Louis Medical Forum, a public meeting, 
on ‘Overweight and High Blood Pressure ’ 

Society News.—Dr Albert Kuntz, professor of anatomy, St. 
Louis University School of Medicine, will address the Chariton- 
Macon-Monroe Randolph Counties Medical Society, Feb 12, 
on The Autonomic Nervous System in Health and Disease " 

Voice of America.—A report on The Clinical Value of Anti¬ 
cancer Drugs” by Dr Goronwy O Broun, professor of internal 
medicine, St Louis University School of Medicine, before the 
American Association for the Advancement of Science, has been 
selected by the U S State Department for broadcasting “Radio 
University” over the Voice of America 

l 

Bequest to University.—The St Louis University School of 
Medicine will receive $101,380 under the will of Dr William 
Washington Graves, director of the department of neuropsychi¬ 
atry for 23 years, who died in Apnl, 1949 The bequest was 
specifically designated by Dr Graves for a special collection of 
1,000 human skeletons The school of medicme is also to receive 
800 pairs of human collarbones Dr Graves also willed most of 
his collection of books, papers, reprints, and correspondence on 
human anatomy to the medical school 
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NEW JERSEY 

Dr Simonton Honored.—A portrait of Dr Thomas Grier 
Simonton, now of Ventnor, a past president of the Medical 
Society of the State of Pennsylvania and former resident of 
Pittsburgh, was recently hung during Alumni Day at the Univer¬ 
sity of Pittsburgh School of Medicine, where he taught as 
assistant professor of medicine (1910-1929) and as associate 
professor (1929 1946), and on retirement became an emeritus 
member of the faculty 

Pediatrics for General Practitioners.—As part of its postgraduate 
course in pediatrics for general practitioners, on March 25 St 
Michael s Hospital, Newark, will present a talk on “Disorders 
of the Newborn and Infancy” by Dr Samuel Karelitz, assistant 
clinical professor of pediatrics, Columbia University College of 
Physicians and Surgeons, New York This course is open to all 
physicians in the state There will be a registration fee of $25 
for the five lectures Application should be made before March I 
to Dr Harrold A Murray, St Michael s Hospital, Newark. 

NEW YORK 

Human Anthrax.—Dr James J Quinlivan, district health officer, 
New York State Department of Health, reported to the U S 
Public Health Service a fatal case of anthrax in a weaver at a 
carpet mill Bloody spinal fluid, drawn the day after the patient 
became ill, revealed the presence of Anthrax bacilli 

Short Laboratory Course.—The University of Buffalo School of 
Medicine will conduct a postgraduate course in “The Laboratory 
in Clinical Diagnosis” Feb 12-19 in the lecture hall of the 
school, 24 High St Physicians participating m presentation of 
the course, which will be approved for credit by the New York 
State Chapter of the American Academy of General Practice, 
include Drs Marvin L Bloom, Philip L Calcagno, Ivan L 
Bunnell, Alfred R Lenzner, and William H, C Chappie Regis 
tration may be made through the office of Dr Milton Terris, 
assistant dean for postgraduate education of the medical school 

New York Cit) 

Tumor Conference —At the Tumor Clinic Conference to be 
held m the Women s Pavilion of Harlem Hospital Feb 18, 10 45 
a m , Dr Sidney Farber, director of research, Children’s Cancer 
Research Foundation, Boston, will speak on “Lipid Metabokc 
Disorders ’ 

Conference on Nutritional Factors and Liver Diseases .—Thu 
conference will be held in the Barbizon Plaza Hotel, 101 W 
58th St at 6th Ave , Feb 13-14 under the auspices of the Section 
of Biology, New York Academy of Sciences The Friday pro 
gram will be devoted to discussions on fatty liver and cirrhosis, 
and the Saturday sessions to liver necrosis There will be a dinner 
at the academy building (2 E 63rd St) at 6 p m Friday 

Meeting on Congestive Heart Failure —The New York Society 
for Circulatory Diseases will meet at 8 30 p m Feb 10 at the 
New York Academy of Medicine to hear an evaluation of the 
newer concepts of the pathogenesis and treatment of congestive 
heart failure Among the speakers will be Dr Raymond E 
Weston, head of the Cardiovascular and Metabolic Research 
Service, Montefiore Hospital, and his research associate Dr 
Jacob Grossman 

Academy Honors Dr Corwin.—The Public Health Relations 
Committee of the New York Academy of Medicine recently 
gave a dinner in honor of Edward H L. Corwin, Ph D , who is 
retiring as the committees executive secretary after 41 years 
of service Dr Corwin has accepted appointment as consultant 
to the Committee on Public Health, Medical Society of the 
County of New York. Addresses were given by Dr Gervais W 
McAuliffe, president of the society, and Dr George Baehr, chair 
man, Committee on Public Health Relations Dr Harry S 
Mustard, former city health commissioner, was toastmaster A 
portrait of Dr Corwin was accepted by Dr William B Parsons, 
president, for the academy To Dr Corwin, who is associate 
professor of health practice at Columbia University, are at¬ 
tributed many improvements in health conditions in New York 
City 


OHIO 

Auscultation of the Heart.—At a combined meeting of the Cen 
tral Ohio Heart Association and the staff of University Hospital 
Columbus, at the hospital Feb 9 at 7 30 p m , Dr Franklin d' 
Johnston, University of Michigan Medical School, Ann Arbor, 
will speak on "Auscultation of the Heart” Dr Johnston will 
conduct a clinic at 11 a m the same day 

Benjamin Rachford Lectures.—Dr Paul Gyorgy, professor of 
nutrition in pediatrics, University of Pennsylvania School of 
Medicine, Philadelphia, will deliver the 21st annual senes of the 
Benjamin Knox Rachford lectures on Feb 10-11 at 8 30 p m 
at the Children’s Hospital Clinic and Research Building, Cmcin 
natu The titles of his lectures are “Human Milk Versus Cow’s 
Milk m Infant Nutrition" and ’Protein Nutrition and the Liver" 

PENNSYLVANIA 

Hahnemann Packer Affiliation.—The Hahnemann Medical 
College and Hospital of Philadelphia announces completion of 
a teaching affiliation with the Guthrie Clinic, Robert Packer 
Hospital at Sayre. Beginning with the academic year 1953 1954, 
groups of fourth year students will receive four weeks’ instruc¬ 
tion in medicine, surgery, and pediatrics as clinical clerks m the 
hospital and outpatient services of the clinic During the penod 
of each service, students will reside within the hospital area and 
be on call 24 hours daily Members of the clinic who carry the 
major portion of the teaching load will receive affiliate faculty 
titles from Hahnemann Dr William C Beck of the senior 
surgical staff of the clinic will be director of the teaching 
program 

Philadelphia 

Institute Celebrates Golden Anniversary.—The Henry Phipps 
Institute for the Study, Treatment, and Prevention of Tuber¬ 
culosis, University of Pennsylvania, recently celebrated its 50th 
anniversary Dr Frank A Craig, associate director of the in 
stitute and professor emeritus of clinical medicine, a member 
of the institute s original staff, served as chairman of the pro¬ 
gram Dr J Burns Amberson, professor of medicine, Columbia 
University of Physicians and Surgeons, New York, spoke on 
‘The Treatment of Tuberculosis' and Dr Thomas Parran, dean, 
Graduate School of Public Health, University of Pittsburgh, on 
“The Prevention of Tuberculosis ” 

TEXAS 

Medicolegal Course.—Under the direction of Dr Hubert Win 
ston Smith, professor of legal medicine, University of Texas 
Medical Branch, Galveston, and director of the Law-Science 
Institute, University of Texas, Austin, a course on legal medicine 
will be held in Houston at the Shamrock Hotel, Feb 9 12 
Speakers will include members of tbe staff of the University 
of Texas and of Baylor University College of Medicine, 
Houston 

Telephone Broadcasts—The first in the senes of four telephone 
broadcasts to be held during 1953 under the sponsorship of the 
Council on Medical Education and Hospitals of the Texas 
Medical Association is scheduled for Feb 17, when “Peplic 
Ulcer—Modern Concepts” will be presented, with Dr Tate 
Miller, Dallas, as moderator Other programs in the senes are 
the following 

March 10 Poliomyelitis—Evaluation of Present Stalus Dr James M 
Coleman Austin moderator 

Oct 13 Practical Management of More Frequent Obslelrlc Emerjendes 
Dr William F Mengert Dallas moderator 
Nov 10 Use and Abuse of Antibiotics Dr James E Krelsle Austin 
moderator 

WEST VIRGINIA 

Society News.—The Cabell County Medical Society, which will 
hold a dinner meeting at the Georgian Terrace Room of the 
Frednck Hotel, Huntington, Feb 12, will have as its pnncipo 
speaker, Dr Howard D J Fabing of Cincinnati, who will discus 
"Indications for Shock Treatment” and present a 20 minute 
sound movie on ‘Treatment of Mama 
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GENERAL 

University Surgeons Meet In St Louis.—The annual meeting of 
the Society of University Surgeons will be held in St Louis Feb 
12 14, with the Washington University School of Medicine as 
host On Thursday, the surgery department at St Louis Univer¬ 
sity will cooperate in presenting a program at the school Fri¬ 
day and Saturday, papers will be read by members of the society 
at the Park Plaza Hotel Dr Eugene M Bncker, associate pro¬ 
fessor of clinical surgery, Washington University, is president of 
the society Dr Franklin E Walton, assistant professor of clini¬ 
cal surgery and former president of the society, will serve as 
public relations and publicity coordinator 

Hospital Association Meetings,—The annual convention of the 
American Protestant Hospital Association will be held at the 
Palmer House, Chicago, Feb 12 13 On Friday afternoon Dr 
Edwin L. Crosby, executive director, Joint Commission on 
Hospital Accreditation, Chicago, will give a "Report of Progress 
of Program of Accreditation of Hospitals ”-At the conven¬ 

tion of the National Association of Methodist Hospitals and 
Homes, at the Palmer House, Chicago, Feb 11-12, Dr Dean 
W Roberts, director, Commission on Chronic Illness, Balti¬ 
more, will deliver a luncheon address Wednesday on ' Next Steps 
in Meetmg the Problem of Chronic Illness ” 

Paraplegia Foundation Fellowships —The National Paraplegia 
Foundation (Broad Grace Arcade, Richmond 19, Va ) announces 
continuation of a limited number of fellowships for research in 
spinal cord disease and trauma and in the complications com¬ 
monly associated with such disease or injury These fellowships, 
which carry a minimum annual stipend of $3,000, may be 
awarded to any candidate who has demonstrated a capacity for 
medical research and has outlined a program of meritorious 
study Application forms for the award for the academic year 
1953-1954 may be obtained from Dr Leslie W Freeman, chair¬ 
man of the Medical Advisory Committee Applications should 
be submitted to him before May 1 

Award to Paul D White.—The Albert and Mary Lasker Foun¬ 
dation and the American Heart Association, in announcing 
establishment of the annual Albert Lasker award for distin¬ 
guished achievement in the field of cardiovascular diseases, 
recently named Dr Paul Dudley White, clinical professor of 
medicine, Harvard Medical School, Boston, as first winner of 
the award Dr White was a founder of the association in 1922 
and served as its president in 1940-1941 The award, a prize of 
$1,000, a scroll describing his accomplishments, and a gold 
statuette of the Winged Victory of Samothrace, was presented 
at the 1953 Heart Fund Dinner of the Massachusetts Heart 
Association m Boston Dr White last year received the American 
Medical Association s Distinguished Service Award 

Tropical Disease Research Center.—Dr Max J Miller, associate 
professor in the Institute of Parasitology of Macdonald College, 
McGfll University, has been named research director of the 
Liberian Institute of the American Foundation for Tropica] 
Medicine, in Harbel, West Africa. The institutes immediate 
objective is to provide a specialized laboratory center in which 
scientists can unite in a common drive to conquer tropical dis¬ 
eases Facilities will be made available to visiting scientists and 
graduate medical students, without restriction to nationality, to 
carry on independent research in the fields of health and nutri¬ 
tion in the tropics Liberia is said to offer an excellent vantage 
point for a research center in tropical diseases The country 
has long been an endemic center for malaria, sleeping sickness, 
filanasis, elephantiasis, schistosomiasis, and many other parasitic 
diseases, for yaws and other spirochete diseases, for numerous 
dysenteries, some of which are not yet classified, and for many 
virus diseases 

Eastern Regional Meeting of Surgeons.—The International 
College of Surgeons will bold an eastern regional meeting at 
the Bellevue Stratford Hotel, Philadelphia, Feb 13-14 The 
sessions will open with a motion picture on “Surgical Treatment 
of Varicose Veins" by Dr Henry N Har kin s, Seattle, followed 
by papers on medical and surgical management of occlusive 
^arterial lesions and on corticotropin (ACTH) and cortisone in 


surgery In the afternoon there will be a panel discussion on 
"Hypersplenism—Its Surgical Implications ’ Dr Joseph S 
Lawrence, former director, Washington Office, American Medi 
cal Association, will be guest speaker at the banquet at 7 p m 
The Saturday session will open with a motion picture on 
“Splenectomy for Hypersplenism” by Dr C Stuart Welch, 
Boston, followed by a panel discussion and a symposium on 
thoracic surgery At 2 p m there will be a panel discussion on 
anesthesiology, and at 3 p m a panel on the colon The ortho¬ 
pedic and ophthalmology-otorhinolaryngology meetings will be 
held on Friday, with a symposium on deafness at 3 45 p m 
during the latter meeting The genitourinary and the obstetric 
and gynecology meetings will be held on Saturday 

Influenza Outbreaks.—In its communicable disease survey for 
the week ended Jan 17, the U S Public Health Service notes, 
among others, the following reports of influenza outbreaks at 
the State University of New York, Syracuse, a report of an 
outbreak of clinical influenza with 35 cases in three days, and 
at the University of Chicago, a sudden increase in prevalence 
of acute respiratory illness among students and faculty members 
Dr Roland R Cross, Springfield, III, state director of public 
health, reports an influenza like disease m a community m 
Carroll County, affecting an estimated 25% of the population 
during the last half of December The Division of Preventive 
Medicine, U S Navy Bureau of Medicine and Surgery, reports 
an increased incidence of respiratory disease m Naval establish¬ 
ments in Florida, Tennessee, Oklahoma, Kansas, and California 
The Preventive Medicine Division, U S Air Force, reports that 
influenza has been identified by serologic tests recently in Air 
Force bases in Colorado, Texas, New Mexico, Wyoming, South 
Dakota, Iowa, Kansas, Kentucky, and New Jersey The medical 
director, Tennessee Public Health Service, reports respiratory 
disease outbreaks in Memphis and Jackson, and the New Mexico 
Department of Public Health has sent notification of an outbreak 
of respiratory disease in Santa Fe There have been outbreaks of 
influenza like disease mil counties m Arkansas Nearly a hun¬ 
dred cases of influenza have been reported in an Indian school 
in Todd County, South Dakota From South Carolma come 
reports of an unusual number of cases of an influenza like 
disease, especially in Columbia, Greenwood, and Bishopville 
Influenza like disease had been prevalent m Utah for the preced¬ 
ing two or three weeks Most of the 1,500 cases reported had been 
in Salt Lake County, but 11 of the 29 counties had reported 
cases The epidemic has generally been mild Confirmation of 
diagnosis of A' influenza was made in persons in 12 central 
states and 4 along the eastern seaboard 

CANADA 

Charles H Best Institute.—The cornerstone was recently laid 
for the Charles H Best Institute at College St. and Queens Park, 
Toronto The budding, when completed, will be devoted to 
teachmg and research in physiology at the University of Toronto 

FOREIGN 

Congress of Oto-Neuro-Ophthalmology.—The International 
Congress of Oto-Neuro Ophthalmology, which will be held in 
Bologna, Italy, May 3-7, wdl consider as its main topics (1) 
dysraphia in oto-neuro-ophthalmology and (2) Mdnifere’s disease 
Information may be obtained from the General Secretary, Dr 
Giuseppe Cnstirn, Climca Ocuhstica Pohclmico, Bologna, Italy 

Offer Bodies for Autopsy—The inaugural meetmg of the 
Yokokai Association was recently held at the Medical Associ 
ation Hall in Nagasaki This group dedicates its corpses for 
autopsy for the promotion of medicine and human welfare It 
now has 24 members, and its president is Dr Takeharu Moro- 
kuma The association will promote a nationwide movement for 
the formation of similar organizations The regulations of the 
Yokokai Association read 'The members of this association 
shall offer their bodies for autopsy after death with the approval 
of the bereaved family Autopsy shall be performed by com 
petent doctors of the School of Medicine, Nagasaki University, 
or of ABCC, Nagasaki All of the autopsy findings shall be kept 
in absolute secrecy to those other than the bereaved family and 
doctors concerned.” 
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Intensified Hat Control Efforts Urged —At a recent meeting in 
Bombay, India, the World Health Organization’s Expert Com¬ 
mittee on Plague agreed that deaths from plague could be 
avoided m the present state of medical knowledge and that 
adequate dosages of certain antibiotics could consistently reduce 
deaths to below 10% of cases even in the pneumonic and 
septicemic varieties of plague The committee agreed that, m 
uncomplicated cases of bubonic plague, sulfonamides used alone 
had given satisfactory results but emphasized that the most 
effective and valuable method of preventing plague outbreaks 
Was by improvement of houses so that rats could no longer live 
in close contact with man Other modern weapons of plague 
prevention were reviewed, including vaccination, use of chloro 
phenothane (DDT) against rat fleas, and certain basically new 
rat poisons Use of insecticides on the largest possible scale was 
recommended, particularly for checking the outbreak of epi 
demies and, in nonepidemic periods, wholesale destruction of 
rats as an important additional measure of protection Because 
they were considered harmless to human beings and domestic 
animals if properly administered, anticoagulant poisons were 
recognized as superior The new poisons, which kill rats slowly 
without causing ’ bait shyness,” are able gradually to wipe out 
whole rat populations The committee concluded that plague 
vaccines were satisfactory in protecting human beings, provided 
correct doses were given and inoculations repeated at suitable 
intervals depending on the particular vaccine used The un 
portance of standardizing certain laboratory procedures involved 
in research on the plague bacillus was emphasized, and it was 
recommended that key laboratories be named to serve plague 
areas lacking proper laboratory facilities 

CORRECTION 

Hair on the Legs,—In the answer to the query with this title in 
The Journal, Jan 10, 1953, page 166, after the sentence ‘A 
proprietary preparation, superoxol,® also is used ’ it should have 
been stated that superoxol® should be diluted one part to 10 or 
20 parts of water 

The Adrenal Gland in Tropical Sprue —In the article by the 
foregoing title, in The Journal, Oct 18, 1952, page 649, left 
hand column, 13 lines from the bottom, the sentence should 
read as follows "Eleven patients had plasma chloride ion values 
that were below [instead of above] the normal level ” 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr George F Loll, 535 North 
Dearborn St., Chicago 10, Secretary 
1953 Annual Session, New York, June 1 5 

1953 Clinical Session, St. Loots, Dec. 1-4 

1954 Annual Session, San Francisco, Jane 21 25 
1954 Clinical Session, Miami, Florida Nor 30-Dec 3 

Annual Congress on Medical Education and Licensure Palmer House, 
Chicago Feb 9-10 Dr Donald G Anderson 535 North Dearborn St 
Chicago Secretary 

National Conference on Rural Health Roanoke Hotel Roanoke Va 
Feb 27 28 Mrs Axllne Hibbard 535 N Dearborn SL Chicago 10 
Secretary 


American Academy op Allergy Statler Hotel Boston Feb 25-28 Dr 
Ben Z. Rappaport 55 East Washington St Chicago Secretary 
American Academy of Forensic Sciences Drake Hotel Chicago Feb 
25-28 Prof Ralph F Turner Michigan State CoUege Dept of Police 
Administration East Lansing Mich Secretary 
American Academy of General Practice. Kiel Auditorium St Louis 
March 23-26 Mr Mac F Cahal 405 West 34th St Kansas City 2 


Mo Executive Secretary 

American Association of Anatomists Columbus Ohio April 1 3 Dr 
Normand I„ Hoerr 2109 Adelbert Road Cleveland 6 Secretary 
American Association of Pathologists and Bacteriologists St Louis 
April 2-4 Dr Alan R. Moritz, 2085 Adelbert Road Cleveland 6 

AMmicAN 7 Association for Thoracic Suroery Fairmont Hotel San 
Francisco March 27 30 Dr Paul C Samson 2938 McClure St, Oak 


land 9, Calif Secretary 


American Orthopsychiatsic Association Holel Statler Cleveland Feb 
23-25 Dr Erie E. Welsch 303 Lexington Ave New York 16 Sectetaiy 
American Protestant Hospital Association Palmer House, Chicago 
Feb 10-13 Mr Albert G Hahn Protestant Deaconess Hospital Erans 
vllle Ind ExecuUve Secretary 

American Suroical Association Hotel Statler Los Angeles April 1 3 
Dr Nathan A Womack, Dept of Surgery School of Medidnc Unix ol 
N C Chapel Hill N C„ Secretary 
Atlanta Graduate Medical Assembly Atlanta BUtmore Hotel AUsnti 
Ga Feb 23 25 Dr Mark S Dougherty 15 Peachtree St N W , Atlanta 
Ga Chairman 

Central Surgical Association Drake Hotel Chicago March 5-7 Dr 
Robert M Zollinger University Hospital Columbus 10 Ohio Secretary 
Chicago Medical Society Annual Clinical Conference, Palmer Home 
Chicago March 3-6 Dr Maurice M Hoeltgen 86 Bast Randolph SL, 
Chicago 1 Secretary 

Dallas Southern Clinical Society Baker and Adolphus Hotels Dallas, 
Texas Mar 16-19 Dr T Haynes Harvlll 433 Medical Arts Bldg^ 
Dallas 1 Secretary 

Michigan Clinical Institute, Sheraton Hotel Detroit, March 11 13 Dr 
J M Robb 606 Townsend St Lansing 13 Mich General Chairman 
National Multiple Sclerosis Society New York March 10 Miss Sylvia 
Lawry 270 Park Ave New York 17 Executive Secretary 
National Society for the Prevention op Blindness Hotel Statler New 
York March 18 20 Dr Franklin M Foote 1790 Broadway Nen York 
19 Executive Director 

New England Society of Anesthesiologists Boston April 3 Dr 
Francis J Audln 114 Danehfll Rd, Newton Highlands 61 Mass*, 
Secretary 

New Orleans Graduate Medical Assembly Municipal Auditorium New 
Orleans March 2 5 Dr Woodward D Beacham 1430 Tulane Avenue, 
New Orleans 12 Secretary 

Pacific Coast Surgical Association Seattle and Harrison Hot Springs, 
B C Feb 16-20 Dr Carleton Mathewson Jr Stanford University 
Hospital San Francisco Secretary 
Regional Meetings American College of Physicians 
Colorado Denver February 17 Mr E R. Loveland 4200 Pine SL 
Philadelphia 4 Executive Secretary 
Delaware, Wilmington Feb 27 Mr E R. Loveland, 4200 Pine St 
Philadelphia Executive Secretary 

Kansas Kansas City March 20 Mr E R Loveland, 4200 Pine St, 
Philadelphia 4 Executive Secretary 
Virginia Veterans Administration Hospital Hampton Feb 26 Dr John 
B McKee, 3 1 4 West Boscawen St Winchester Chairman. 

Sectional Meetings American College of Surgeons 
Atlanta, Ga The Atlanta BUtmore Feb 23 24 Dr William Q 
Hamm 384 Peachtree St. NX Atlanta, Chairman 
Boston Statler Hotel March 2 5 Dr Samuel F Marshall 605 Com¬ 
monwealth Ave Boston Chairman 
Salt Lake City Utah Hotel Mar 20-21 Dr John H Clark 349 East 
First Street South Salt Lake City Chairman 
Oklahoma City, Oklahoma BUtmore Hotel March 24-25 Dr C. B. 

Clymer 117 North Broadway Oklahoma City Chairman 
Los Anoeles Statler Hotel March 30-31 Dr Ewing L. Turner 1930 
Wilshire Blvd Los Angeles Chairman 
Sioux Valley Medical Association Sioux City, Iowa Feb 24-26 Dr 
Edwmrd H Sibley 622 Fourth St Sioux City 9 Secretary 
Society of Neurological Surgeons Roosevelt Hotel New Orleans March 
19-21 Dr Edgar F Fincher Emory University Ga Secretary 
Society of University Surgeons Washington University SL Louis Feo. 
12 14 Dr Clarence Deems Kings County Hospital Brooklyn N Y 
Secretary 

Southeastern Allergy Association Havana Cuba March 26-29 Dr 
Katharine B Maclnnis 1515 Bull St Columbia 49 S C Secretary 
Southeastern Suroical Congress Louisville Ky March 9 12. Dr Ben¬ 
jamin T Beasley, 45 Edgewood Ave S E Atlanta 3, Ga Secretary 
U S Chapter International College or Sukqeons Svioical D/vtsio* 
Meetings 

Pennsylvania and Surroundino States Bellevue-Stratford Hotel 
Philadelphia Feb 13-14 Dr Moses Behrend 225 South 17th SL, 
Philadelphia Chairman 

St Louis Statler Hotel March 31 April 2 Dr Roland Klerame 4952 
Maryland Ave SL Louis 8 Chairman 
United States Mexico Border Public Health Association El P* 50 
Texas, March 26-27 Dr J Ellington 314 U S Court House El 
Texas Secretary 


FOREIGN 

British Medical Association Cardiff S Wales July 13 17 Dr A 
MaCrae B M A House Tavistock Square London W C1 England 


secretary to 

Canadian Medical Association Winnipeg Manitoba Canada June 
Dr T C Routley 135 SL Clair Avenue W Toronto 5 Ontario 
Canada General Secretary . 

Congress of International League Against Rheumatism Geneva ^ 
Zurich Switzerland Aug 24-29 For Information write Dr W Tegn 


The London Hospital London E.1 England . 

5NORESS OF THE INTERNATIONAL SOCIETY OF AUDIOLOGY Lisbon 

Sept 18 20 Dr Henry Halmovid 105 East 90th St New Yoft * 
N Ym USA Secretary p _, hiaa j 

3NGRESS OF THE INTERNATIONAL SOCIETY OF SURGERY Lisbon TO! fc- 

SepL 14-20 Dr L. Dejardln 141 rue BelHard Brussels Belgium w* 
eral Secretary f 20-23 

jropean Congress of Allergology Stockholm Sweden A,ay rOTJtn . 
For information write Dr Egon Brunn Gersonavej 8 Hellerup 
hagen Denmark 
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Inter American Session American College of Surgeons Paullsta Mcdl 
cal Association Bldg Sao Paulo .Brazil Feb 9 12 Dr Moacyr Eyck 
Alvaro 1151 Conseiacao Sao Paulo Brazil Chairman 
International Conference on Thrombosis and Embolism Basle Switzer 
land July 15 19 1954 Dr \V Merz, Chief Medical Officer Gynecologl 
cal Clinic University of Basle Basle Switzerland Hon Secretary 
International Congress op Audiology Groningen Netherlands June 
5-6 Dr Gunnar Holmgren Strandvagtn 5A Stockholm Sweden Pre&l 
dent 

International Congress of Electroencephalography and Clinical 
Neurophysiology Boston Mass USA Aug 1821 Dr Robert s 
Schwab Massachusetts General Hospital Boston 14 Mass, U S A, 

Secretary-GeneraL 

International Congress of Gynecology Geneva Switzerland July 21 26 
Dr Maurice Fabre, 1 rue Jules-Lcfcbore Paris IXe France General 
Secretary 

International Congress of Hippocratic Medicine, Evlan France Sept 
3-6 Prof P Delore 13 rue Jarente Lyons, Prance Secretary-General, 
International Congress for History of Science, Jerusalem Israel, 
August 3 7 Prof F S Bodenheimer Hebrew University Jerusalem, 
Israel President 

International Congress of International College op Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek 1516 Lake Shore 
Drive, Chicago Illinois USA Secretary-General 
International Congress on Medical Librarians™? London England 
July 20-25 Mr W R. LeFanu % London School of Hygiene and 
Tropical Medicine keppel Street London WCl England Chairman 
International Congress on Mental Health University of Toronto 
Toronto Ontario Canada Aug 14 21 1954 For information wTitet 
Executive Officer International Congress on Mental Health, 111 St 
George St Toronto Ontario Canada 
International Congress op Microbiology Rome Italy Sept. 6-12 For 
Information write Dr V Puntoni Cltto Universitaria Rome Italy 
International Conoress of Oto-Neuro-Opiithalmology Bologna Italy, 
May 3 7 Dr Gulseppc Cristlnl CUnlca Ocullstlca Pollcllnlco Bologna, 
Italy General Secretary 

International Congress of Otorhinolaryngology Amsterdam Nether¬ 
lands June 8 15 Dr W H Struben, J J Vlottastraat 1 Amsterdam, 
Netherlands Secretary 

International Congress op Paediatrics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President 
International Congress of Radio-Biology Copenhagen Denmark, July 
14-25 Prof Flemming Norgaard Osier Voldgade 10 Copenhagen K, 
Denmark, Secretary General. 

International Congress of Radiology Copenhagen Denmark July 
19-25 Professor Flemming Norgaard 10 Oster Voldgade Copenhagen 
K Denmark Secretary General 

International Congress of Thalassotherapy Dubrovnick Yugoslavia, 
May 17 25 Prof C Plavalc MoYrodne Republick 51 Belgrade Yugo¬ 
slavia Secretary General 

International Conoresses of Tropical Medicine and Malaria Istanbul 
Turkey Aug 28 Sept 4 Professor Dr Itasan Sllkrfl Aksel Tunel Mey 
dam Beyoglu Istanbul Turkey General Secretary 
International Fertility Association Henry Hudson Hotel New York, 
N Y U S A May 25 31 Dr Abner I Welsman 1160 Fifth Avenue 
New York 29 N Y USA. Associate Secretary General 
International Gynaecological Meet in a Paris France May 22 23 For 
Information write Dr Jacques Courtois I, rue Racine St Germain-en- 
Laye Seine et Oise France. 

International Hospital Congress London England May 25-30 Capt 
J E. Stone 10 Old Jewry London EC2, England Hon. Secretary 
International Leprosy Congress Madrid Spain Oct 3 10 Dr Felix 
Contreras Moreto 15 Madrid Spain Secretary 
International Physiological Congress Montreal Canada Aug 31- 
Sept 4 Dr A S V Burgen Dept of Physiology McGill University 
Montreal Canada Secretary 

International Psycho-Analytical Conoress Bedford College Regents 
Park London NW1 England July 26-30 Dr Ruth S Eiisler 285 
Central Park We*t, New York 24 N Y Hon Secretary 
International Veterinary Congress Stockholm Sweden Aug 9 15 Prof 
Axel Isakison Institute of Veterinary Medicine Stockholm 50 Sweden 
Secretary 

Pacific Science Congress Quezon City and Manila, Philippines Nov 16- 
28 Dr Patrocinio Valenzuela College of Pharmacy Univertlty of the 
Philippines Quezon City Philippine* Secretary-General 
Pan American Congress of the Medical Press Buenos Aires Argentine 
July 12 16 Secretaria del Congress 763 Uribuiu Buenos Aires Aigen 


Philippine Medical Association Manila, April 19 26 Dr Manuel D 
Pena*, Doctor** Hospital 70? Vermont St Manila Philippines Secretary 
World Conference on Medical Education British Medical Assodatioi 
Hmise Tavistock Square W C.I London England Aug 24-29 Secre 
tariat world Medical Association 2 East 103d SL New York 29 N Y 
USA 


Would Congress of the World Confederatiok for Physical Theraf 
London England Sept. 7 12 Mlu M J Neilson Chartered Society < 
Physiotherapy T.virtock House South Tavistock SquRte Londo. 
W C.1 England Secretary 

World Medical Association The Hague Amsterdam Holland Aug. 3 
iept. 7 Dr Louis H Bauer 2 East 103d SL New York 29 N Y 
Secretary-General 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts J and // All centers 
where there are five or more candidates Feb 9-11, Apnl 20-21 (Part II 
only) June 22 24 and Sept 8 10 (Part I only) Candidates may file 
applications at any time but the National Board must receive them at 
least six weeks before the date of the examination they wish to take. 
Final date for filing application for the February examination was 
December 29 Exec. Sec., Dr John P Hubbard, 133 South 36th SL, 
Philadelphia 4 

EXAMINING HOARDS IN SPECIALTIES 

American Board of Anesthesiology Written Various locations July 17 
Final date for filing applications is January 17 Sec. Dr C B Hickcox, 
80 Seymour St Hartford 15 

American Board of Dermatology and Syphilology Written Various 
Centers Sept 3 Oral Philadelphia Oct 16-18 Exec Sec MIjs Janet 
Newkirk 66 East 66th St New York 21 
American Board of Internal Medicine Oral New Orleans Feb 3-6; 
Boston April 9 11 New York City May The closing date for ac¬ 
ceptance of applications for oral examinations In New Orleans Boston 
and New York City was January 2 except for candidate* in military or 
Naval Service Oral San Francisco Sept 2123 Chicago Nov 30- 
Dcc 2 The closing date for acceptance of applications for the San 
Francisco and Chicago oral examination is April 1 Oral Examiners In 
the Subspecialties Allergy New York City, June Cardiovascular Dis¬ 
ease Philadelphia April 7 and New York City May 27 Gastroenter 
ology Philadelphia April 10-11 Pulmonary Disease Boston April 8 or 
9 and Los Angeles May The closing date for acceptance of applica¬ 
tions Is February 1 Written, October 19 The closing date for acceptance 
of applications Is May 1 Exec Sec Treas Dr William A. Werrell, 
1 West Main St Madison 3 

American Board of Neurological Surgery Oral Chicago May or Juno 
1953 Final date for filing application for the oral examination was Jan. 
15 1953 Sec Dr Leonard T Furlow Washington University School 
of Medicine Kingshlghway and Euclid Ave St Louis. 

American Board of Obstetrics and Gynecology Written Various 
Centers Feb 6 1953 Final date for filing applications was Nov 1 Oral 
and Pathological Part // Chicago May 17 24 Final date for filing 
application is Feb 1 See Dr R L Faulkner 2105 Adelbert Road, 
Cleveland 6 

American Board op Ophthalmology Written, Various Center* January 
1953 Final date for filing applications was July 1 Practical New York 
City June 6-10 1953 Sec Dr Edwin J3 Dunphy 56 Jvio Road Cape 
Cottage Maine 

American Board of Otolaryngology Oral New Orleans April 2125, 
1953 Sea, Dr Dean M Lierle University Hospital, Iowa City 
American Board of Patholooy Written and Practical Examination in 
Pathologic Anatomy and Clinical Pathology> The examination will include 
exfoliative cytology St Louis March 28 31 Sea Dr Wm B Wart 
man, 303 E Chicago Ave Chicago 

American Board of Pediatrics Oral Baltimore Feb 20-22 Memphis, 
March 27 29 Philadelphia May 1 3 Detroit or Ann Arbor June Place 
undecided Oct 9 11 (tentative) Indianapolis November Exca Sec, 
Dr John McK Mitchell 6 Cushman Road Rosemont, Pa. 

American Board of Physical Medicine and Rehabilitation Oral and 
Written May 30-31 Final date for filing applications is March 31 Sec , 
Dr Robert L. Bennett 30 N Michigan BWd Chicago 
American Board of Plastic Surgery Final date for receipt of case 
reports for the spring examination (May June) is January 1 of each 
year Final date for receipt of case reports for the fall examination 
(October November) Is June 1 of each year 

American Board of Preventive Medicine April 23 25 Berkeley Boston, 
Baltimore Minneapolis and New Orleans New York City Nor 7-9 
Sec Dr Ernest L. Stebblns 615 North Wolfe St Baltimore 5 
American Board of Proctology Part 1 For candidates in proctology 
and ano-rectal surgery May 9 Kansas City Minneapolis Philadelphia 
and San Francisco The examination will be in anatomy physiology, 
biochemistry and pathology and will be both oral and written Sea, 1 
Dr Louis A Buie 102 110 Second Ave S W Rochester Mlnp 
American Board of Psychiatry and Neurology San Francisco April 30* 
May l Sec Treas. Dr David A. Boyd Jr., 102 110 Second Ave SW- 
Rochester Minn 

American Board of Radiology Oral Tampa April 8 15 Sec, Dr B R, 
KJrldin 102 110 Second Ave SW Rocheiter Minn 
American Board of Surgery Written, Various Centers March 1953 
Final date for filing application was Dec 1 Sea Dr John B Flick. 
225 S 15th SL, Philadelphia 

American Board of Urology Oral Chicago Feb 7 11 Sec Dr Harry 
Culver 30 Westwood Road Minneapolis 36 Minn 
Board of Thoracic Surgery Written Various Centers Feb 27 Final 
date for filing applications was Jan 1 Sec Dr Wm M Tuttle U5i 
Taylor Ave Detroit 2. 
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Wilson, Edward Harlan © Columbus, Ohio, born in Columbus, 
Ohio, May 31, 1891, Harvard Medical School, Boston, 1920, 
professor of orthopedic surgery and head of the department, 
Ohio State University College of Medicine, specialist certified 
by the American Board of Orthopaedic Surgery, member of 
the American Orthopaedic Association, Clinical Orthopaedic 
Society, Columbus Surgical Society, and the American Academy 
of Orthopaedic Surgeons, fellow of the American College of 
Surgeons, director and head of the department of orthopedic 
surgery, Ohio State University Hospital, Children s Hospital, and 
Mount Carmel Hospital, m 1942 resident director, American 
Hospital in Britain, Oxford, England, honorary fellow, Exeter 
College, Oxford, England, director, Midland Mutual Life In¬ 
surance Company, died Dec 14, aged 61, of a heart attack 

Ward, Mark Hopkins @ Boston, born id Newton Centre, Mass, 
in 1884 Columbia University College of Physicians and Sur¬ 
geons, New York, 1911, an Affiliate Fellow of the American 
Medical Association, for many years a medical missionary and 
medical secretary of the American Board of Commissioners for 
Foreign Missions, went to Turkey in 1915 as an American 
Board medical missionary and as an American Red Cross 
physician, serving until 1917, enlisted in the medical corps of 
the U S Army, serving with the rank of captain m France and 
participating in the Chateau Thierry, St Mihiel, and Argonne 
Forest campaigns, from 1919 to 1923 was with the Near East 
Relief m Turkey, died in Newton Highlands suddenly Dec 22, 
aged 68, of cerebral hemorrhage 

Woods, Emile Bryant # Atlanta, Ga, St. Louis University 
School of Medicine, 1927, member of the Oklahoma State 
Medical Association, formerly on the faculty of the University 
of Georgia School of Medicine, Augusta, State University of 
Iowa College of Medicine, Iowa City, and University of Buffalo 
(N Y) School of Medicine, at one time affiliated with the 
Municipal Hospital in Tampa, Fla , served as industrial assistant 
in the South Dakota State Health Department and director of 
the maternal and child health division of the state board of 
health of Florida m Jacksonville, consultant m obstetrics, 
division of maternal and child health, state health department, 
died in St Joseph’s Infirmary Nov 7, aged 52, of respiratory 
paralysis 

Lehnhoff, Henry John © Lincoln, Neb, born Dec 10, 1871, 
Northwestern University Medical School, Chicago, 1901, past 
president of the Federation of State Medical Boards of the 
United States, Lancaster County Medical Society, Nebraska 
State Medical Association, and the Missouri Valley Medical 
Society, formerly secretary of the state board of examiners in 
medicine, from 1911 to 1939 served on the city library board, 
affiliated with Bryan Memonal Hospital, Lincoln General 
Hospital, and St Elizabeth’s Hospital, where he served as chief 
of staff, medical director of the Union National Life Insurance 
Company, died Dec 16, aged 81, of arteriosclerotic heart 
disease 

Baker, Augustus Lynn Landon © Dover, N J , born in Ledge- 
wood, N J , April 9, 1885, Long Island College Hospital, Brook¬ 
lyn, 1909, past president of the Morns County Medical Society, 
formerly member of the state board of health, and member of 
the board of education, served overseas dunng World War I, 
post surgeon at Picatmny Arsenal, a position he held for 20 
years, retinng in 1942, for many years police and fire surgeon, 
affiliated with Dover General Hospital, vice president and 
founder of the Randolph Building and Loan Association, died 
m the French Hospital, New York, Dec 9, aged 67, of mesentenc 
thrombosis 

Dillard, George Penn ® Draper, N C, Loyola University 
School of Medicine, Chicago, 1916, charter member of the 
American Academy of General Practice, past president and 
vice president of the Rockingham County Medical Society, for 


© Indicates Member of Ihe American Medical Association. 


many years served on the Leaksville Township School Board, 
medical examiner for the county draft boards dunng World 
Wars I and II, bank president and for many years president of 
the board of directors of the Y M C A , affiliated with Leaks 
ville (N C) General Hospital, died Nov 20, aged 60, of 
coronary occlusion 

Adams, Charles Taylor, Edwards, N Y, Syracuse University 
College of Medicine, 1907, served on the school board, and as 
president of the Edwards National Bank, affiliated with Edward 
John Noble Hospital in Gouverneur, died Nov 22, aged 71, of 
coronary disease 

Baldwin, Aaron Grover, Waterford, N Y, Cornell University 
Medical College, New York, 1911, examining physician for the 
state workmen s compensation board for many years, served 
during World War I, died Nov 25, aged 65 

Bondy, Julius ® New York City, Columbia University College 
of Physicians and Surgeons, New York, 1904, died in Rye Oct 4, 
aged 71, of arteriosclerosis 

Bonnar, James Miller © Middleboro, Mass, University and 
Bellevue Hospital Medical College, New York, 1901, specialist 
certified by the American Board of Radiology, member of the 
American Roentgen Ray Society and the American College of 
Radiology, for many years affiliated with St Luke’s Hospital m 
New Bedford and the Fairmont (W Va) General Hospital died 
Nov 26, aged 74, of coronary thrombosis and myelogenous 
leukemia 

Brooks, Julius Culpepper ® Chattanooga, Tenn, Chattanooga 
Medical College, 1908, fellow of the American College of Sur 
geons, past president of the Hamilton County Medical Society; 
affiliated with Baroness Erlanger Hospital, died Nov 18, aged 
76, of cerebral thrombosis and Parkinson’s disease. 

Clement, Merton Wallace, Worcester, Mass, Tufts College 
Medical School, Boston, 1901, past president, Worcester Civitan 
Club and past district deputy of Civitan International, affiliated 
with Worcester City Hospital, died Nov 28, aged 73, of car 
cinoma of the sigmoid 

Earnest, Clarence E @ Pueblo, Colo, University of Kansas 
School of Medicine, Kansas City, 1914, specialist certified by 
the American Board of Otolaryngology; member of the Ameri 
can Academy of Ophthalmology and Otolaryngology, served 
dunng World War I, affiliated with Parkview Episcopal Hospital, 
Corwm Hospital, and St Mary Hospital, where he died Nov 16, 
aged 65, of gastnc carcinoma with metastasis to the liver, lungs, 
and brain 

Edwards, Edwin Dougins © Dallas, Texas, Barnes Medical 
College St Louis, 1910, an Associate Fellow of the American 
Medical Association, member of the Missouri State Medicat 
Association, died Nov 14, aged 70 

Fritschle, William E, Olney, Ill University of Louisville (Ky) 
Medical Department, 1893, past president of the Richland 
County Medical Society, served as mayor, died in St Johns 
Hospital, Spnngfield, Nov 21, aged 83, of carcinoma of the 
bladder and coronary embolism 

Furman, Horace S., Noble, Pa , Hahnemann Medical College 
and Hospital of Philadelphia, 1888, served as school physician 
for the Cheltenham Township public school and dispensary, 
physician for the Standard Pressed Steel Company tn Jenkm 
town, died in Abmgton (Pa) Memonal Hospital Nov 25, aged 89 
Gilhlan, Virgil Eugene, Chanute, Kan, Medico-Chirurgicol 
College of Kansas City, Mo, 1901, died Nov 30, aged 75, of 
chronic myocarditis 

Griswold, Dwight © Hartford, Conn , Columbia University 
College of Physicians and Surgeons, New York, 1943, certified 
by the National Board of Medical Examiners, served dunng 
World War II, died in McCook Memonal Hospital Nov 8, ace 
35, of poliomyelitis • 
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Grogan, John Sebastian 4* Wadena, Minn, Northwestern 
University Medical School, Chicago, 1914, died Oct 22, aged 
72, of coronary disease 

Hinds, Robert Watson ® Pembroke, Mass , Harvard Medical 
School, Boston, 1910, died in Lake Worth, Fla, Oct 10, aged 
71, of cerebral thrombosis and arteriosclerosis 

Hlrehson, Israel Harrison, Brooklyn, Long Island College 
Hospital, Brooklyn, 1929, medical inspector of the department 
of health, bureau of social hygiene, affiliated with Metropolitan 
Hospital, died in Jewish Hospital recently, aged 46 

Holliday, Eldrcd Glencalm, Cambridge, Ohio, Ohio State 
University College of Medicine, Columbus, 1911, served during 
World War I, died in Swan Hospital, Nov 16, aged 68, of 
carcinoma of the pancreas 

Hugo, Donald George ® Oshkosh, Wis , Milwaukee Medical 
College, 1911, died recently, aged 62, of cerebral thrombosis 
and hypertension 

Jackson, Leonidas Fenton ® Panola, Ala , Birmingham Medical 
College, 1901, died Dec 8, aged 79, of cancer 

Michle, Donald Ervin ® Manon, S C, Medical College of the 
State of South Carolina, Charleston, 1934, served overseas 
during World War II, formerly secretary treasurer of the Lee 
County Medical Society, died in St. Joseph’s Hospital, Savannah, 
Ga, Oct 26, aged 50, of acute myocardial infarction 

Newman, Joseph Thomas ® New Haven, Conn , Yale University 
School of Medicine, New Haven, 1919, for many years surgeon 
of the New Haven Fire Department, affiliated with St Raphael 
Hospital, where he died Nov 27, aged 57, of mesenteric throm¬ 
bosis and intestinal gangrene 

Patrick, Florence D., Laramie, Wyo , College of Physicians and 
Surgeons, Keokuk, Iowa, 1897, died OcL 16, aged 94, of cancer 
of the stomach and gallbladder 

Peltz, Alberta ® Philadelphia, University of Pennsylvania School 
of Medicine, Philadelphia, 1918, certified by the National Board 
of Medical Examiners, fellow of the American College of Sur¬ 
geons, for many years on the staff of Woman’s Hospital, where 
she died Nov 21, aged 64, of carcinoma of the breast. 

Prushanskin, Harry Heman, Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1906, died in Methodist Hospital Nov 
26, aged 71, of metastatic carcinoma of the sigmoid 

Rankin, Charles Austin © McKeesport, Pa , Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1896, affiliated with Mc¬ 
Keesport Hospital, died Nov 9, aged 78, of a heart attack 

Rosendorff, Mar, Portland, Ore., Ludwig-Maximilians Umver- 
sitat Medizmische Fakultat, Mllnchen, Bavaria, Germany, 1903, 
died in St. Vincents Hospital Nov 17, aged 74, of coronary 
thrombosis 

Sears, George L. ® Manti, Utah, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1900, for many years president of the Manti City Bank, 
died Nov 22, aged 75, of heart disease 

Sheep, William Lloyd ® Brigadier General, U S Army, retired, 
Washington, D C, George Washington University School of 
Medicine, Washington, D C, 1906, specialist certified by the 
American Board of Surgery- fellow of the American College of 
Physicians, entered the medical corps of the U S Army in 1910; 
retired Oct 31, 1945, died in Walter Reed General Hospital 
Dec 6, aged 71, of adenocarcinoma of the colon and post¬ 
operative pulmonary embolism. 

Skinner, William Clare ® Detroit, University of Michigan 
Medical School, Ann Arbor, 1919, affiliated with Mount Carmel 
Mercy Hospital, where he died Nov 23, aged 60, of nephritis and 
uremia 

Sparks, Francis O., Nevada, Mo , Gicensed in Kansas in 19011, 
died OcL 15, aged 80 

Spencer, George Frederick Allen, Ware, Mass, Albany (NY) 
Medical College, 1881, for many years chief of staff of the Mary 
I^ine Hospital, served on the board of health and as school 
physician, died in Brookfield Nov 17, aged 95 


Stanton, William Joseph, Washington, D C, Georgetown Uni¬ 
versity School of Medicine, Washington, 1911, served on the 
staffs of Doctors Hospital, Providence Hospital, and George¬ 
town University Hospital, where he died Nov 29, aged 64, of a 
pulmonary neoplasm and cerebral arteriosclerosis 

Starr, Robert Sythoff ® Hartford, Conn , Columbia University 
College of Physicians and Surgeons, New York, 1901, specialist 
certified by the American Board of Internal Medicine, fellow of 
the American College of Physicians, served during World War 
I, affiliated with New Britain (Conn ) General Hospital, Man¬ 
chester (Conn ) Hospital, Windham Community Memorial Hos¬ 
pital, WillimanUc, Institute of Living, and Hartford Hospital, 
where he died Nov 26, aged 78, of cerebral thrombosis 

Stewart, Charles Constantine, Greensboro, N C , toward Uni¬ 
versity College of Medicine, Washington, D C, 1911, Allied 
Oct 7, aged 67, of hypertensive cardiovascular renal disease 

Stokes, Percy Bethel ® Norfolk, Va, Medical College of 
Virginia, Richmond, 1917, part owner of the McCoy-Stokes 
Hospital, died in Blowing Rock, N C, Sept 6, aged 60, of a 
heart attack 

Strode, Basil Ellis, Richmond, Va , Medical College of Virginia, 
Richmond, 1912 served during World War I, died in the 
Veterans Administration Hospital, Kecoughtan, Nov 26, 
aged 64 

Taylor, Robert Hay, Sykesville, Md, Medical College of 
Virginia, Richmond, 1941, served during World War H, died 
Oct 11, aged 39 

Tooker, Frederick Jagger, Summit, N J , New York University 
Medical College, 1897, physician m China for many years for 
the Presbyterian Board of Foreign Missions, died in Ocala, Fla., 
Dec 17, aged 80, of acute coronary thrombosis 

Underwood, Gordon Brooks ® Evansville, Ind , Tufts College 
Medical School, Boston, 1909, member of the American 
Academy of Dermatology and Syphilology, formerly county 
health officer, affiliated with Welborn Hospital, St. Mary’s 
Hospital, and the Deaconess Hospital, where he died Nov 10, 
aged 67, of congestive heart failure 

Ward, John La Bruce ® Asheville, N C , Medical College of 
South Carolina, Charleston, 1905, specialist certified by the 
American Board of Pediatrics, served as a member of the state 
board of medical examiners, epidemiologist for the American 
Expeditionary Forces during World War I, affiliated with Ashe¬ 
ville Memorial Mission Hospital, Asheville Colored Hospital, 
St Joseph s Hospital, and Aston Park Hospital, died in Victoria 
Hospital OcL 16, aged 70, of acute myocardial infarction and 
coronary thrombosis 

Washburn, Chester A., Chicago, the Hahnemann Medical 
College and Hospital, Chicago, 1908, died in the Augustana 
Hospital Dec 22, aged 71, of cardiac failure 

White, Reid Jr ® Lexington, Va , University of Pennsylvania 
School of Medicine, Philadelphia, 1926, physician to the Wash¬ 
ington & Iree University, served during World War n, died m 
the Memorial Hospital, New York, Dec 4, aged 52, of broncho¬ 
genic carcinoma 

Wlesner, Edwin Elmer ® Tamaqua, Pa , Medico-Chirurgical 
College of Philadelphia, 1903, a director of the Tamaqua 
National Bank for many years, died Nov 3, aged 74 

Wilson, Russell Bate, Memphis, Tcnn., University of Tennessee 
College of Medicine, Memphis, 1917, served overseas during 
World War I, later ;oined the U S Pubhc Health Service, died 
Nov 6, aged 62, of coronary occlusion 

Weber, Henry Clarence ® Bartlesville, OkJa , College of Physi¬ 
cians and Surgeons, Baltimore, 1905, fellow of the American 
College of Surgeons, served as president of the Oklahoma State 
Board of Medical Examiners, past president of the Oklahoma 
State Medical Association, a trustee in the Oklahoma Blue 
Cross and Blue Shield, affiliated with Washington County 
Memorial Hospital, director in the Public Service Company of 
Oklahoma, director m the UnioD National Bank, died Dec 10 
aged 70, of coronary occlusion ' 
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Donations to Korean Children’s Amputee Fund —Lt Gen Paul 
W Kendall, seated at the left in the picture, accepts a contribu¬ 
tion of 18,813,000 won ($3,136) for the U S 1 Corps Korean 
Children’s Amputee Fund from ROK Col Kim Ung, seated at 
the right, on behalf of the 101st Korean Service Corps Division 
More than $75,000 had been raised for the fund as of Nov 29, 
1952 Others at the ceremony were officers from the staff of I 
Corps, which General Kendall commands They are, standing 
from left to right in the figure Col Albert H Dickerson, 117 
S Kentucky, Iola, Ky, civil affairs officer, Lt Col Asbury D 
Snow, 175 Mall St, Athens, Ga , special services officer, Chap 
Iain (Lt. Col) Alvie L McKmght, Cleveland, Miss, assistant 
corps chaplain, Col Rollin L Bauchspies, 416 North St, East 
Mauch Chunk, Pa, corps surgeon, Col Clifford F Cordes Jr, 
2754 Hyde Park Ave, Cincinnati, staff judge advocate, and Lt 
Col Louis B Besbeck, 156 Seal Rock Dr, San Francisco, public 
information officer 



I Corps officer* accepting stacks of money from Korean 101st Division. 


Monthly Medical Meeting.—Dr Irving S Wright, professor of 
clinical medicine, Cornell University Medical College, New 
York, and president of the American Heart Association, re 
viewed the methods used m treating occlusive arterial disease 
at the Surgeon General’s monthly medical meeting, Jan 15, at 
(Walter Reed Army Medical Center, Washington, D C Dr 
iWnght was introduced to the capacity crowd in Sternberg Audi¬ 
torium by the Acting Surgeon General, Major Gen Silas B Hays 
His presentation was discussed by Dr Andrew Prandom, con¬ 
sultant on cardiovascular problems, Brig Gen Sam Seeley, chief 
'of surgical service, Walter Reed Army Hospital, and by Col 
(Thomas W Mattingly, chief of the cardiovascular renal section 


VETERANS ADMINISTRATION 

New Hospital Managers.—Appointment of new managers for 
(Veterans Administration hospitals at Batavia, N Y, and Palo 
Alto, Calif, has been announced The new managers, both of 
■whom have been serving as chief of professional services at their 
respective installations, are Dr Ezra R Bridge, who becomes 
'manager at Batavia, and Dr John R Prusmack, who will have 
charge of the Palo Alto hospital Dr Bridge succeeds Mr Charles 
F Sargent, who died recently Dr Prusmack takes over for Mr 
Albert W Waldron, who is retiring Dr Peter J Volpe, manager 
of the VA Hospital at Aspinwali, Pa, will succeed Dr Kelso 
A Carroll as manager of the 3,092 bed general medical and sur¬ 
gical hospital at Hines, III Dr Canoll has been transferred to 
the VA Central Office in Washington, D C, as assistant chief 
medical director for professional services 


PUBLIC HEALTH SERVICE 

Sewage Treatment Facilities in Defense Areas,—A grant of 
$131,885 to Las Cruces, N Mex, to provide improvements in 
sewage treatment facilities m a defense area, has been approved 
by the Surgeon General The grant will meet half the cost to the 
city Las Cruces is 12 miles west of White Sands Proving Ground 
Its population, which was 8,358 m 1940, is expected to reach 
16,000 when homes under construction are occupied A grant 
of $181,655 was made to Ozark, Ala , to cover a proportionate 
share of the cost of intercepter sewers, a force mam, four pump¬ 
ing stations, and a sewage treatment plant. A loan of $28,000 
and a grant allocation of $68,400 were made to Swansboro, 
N C, to cover the cost of an intercepting sewer, a pumping 
station, and a plant providing primary treatment for sewage 
Ozark is about seven miles east of Camp Rucker, an Army 
training camp Ozark population has grown from 5,226 to 8,500 
Swansboro is near Camp LeJeune Marine Base and the Cherry 
Point Marine Aviation Base Its population, which was 55 9 in 
1950, approached 2,000 in 1952. Under the Defense Housing 
and Community Facilities Act Congress gave the Housing and 
Home Finance Agency and the Federal Security Agency joint 
responsibility for federal aid to meet community public works 
needs in critical defense housing areas The aid is limited to tie 
extent that local public bodies are financially unable to supply 
the increased facilities to serve needs created by defense activities 

Effects of Industrial Wastes on Aquatic Populations.—The En 
vironmental Health Center of the Public Health Service is under¬ 
taking a program to determine the effects of industrial wastes 
on aquatic populations These investigations are part of an over¬ 
all program for the detection, evaluation, and abatement of in 
dustrial waste pollution Research projects being earned out 
include the development of rapid biological methods for de¬ 
termining the extent of stream pollution and lor evaluating the 
effects of pollution on aquatic organisms Since the development 
and persistence of an aquatic population indicates an environ 
ment that meets the requirements of the various species, year 
round studies are being made to determine variations in habitat 
conditions in each pol/utional zone Once the relationship be 
tween stream environment and the resulting stream population 
has been established, it may be possible to reverse tbe process 
in other streams and use the aquatic population to infer tbe 
environmental conditions under which they have developed m 
the stream. The importance of protecting the fisheries of tbe 
United States for their commercial and recreational value is 
obvious It may be possible to use stream populations as an mdi 
cation of the quality of water for human use 

Mental Health Clinical Director Appointed .—The Surgeon Gen 
eral announces the appointment of Dr Robert A Cohen as 
clinical director of the National Instnute of Mental Health 
Dr Cohen comes to tbe Public Health Service from Chestnut 
Lodge, Rockville, Md , where he has been clinical director since 
1948 As head of clinical investigations for the Mental Health 
Institute, he will conduct a program of clinical research m men¬ 
tal diseases and psychotherapy in the clinical center nearing 
completion at the National Institutes of Health at Bethesda, Md 
Dr Cohen received his degrees of doctor of medicine and doc 
tor of philosophy in neurophysiology at the University of Chi 
cago in 1935 and entered psychiatric training at Johns Hopkins 
University under Dr Adolf Meyer in 1937 From 1941 to 1946, 
he was a medical officer in the U S Navy He is a member 
of the Panel on Human Relations of the Research and Develop¬ 
ment Board, Department of Defense, a consultant in psychiatry 
at the National Naval Medical Center, and president of the 
Washington Psychoanalytic Society 

Personal.—Dr Alonzo F Brand, medical director, Public Health 
Service Region X, San Francisco, bas been named chief of the 
public health division, TCA Mission to Thailand Also assigned 
overseas is Dr Paul Q Peterson, who wijl be chief of the pub ,c 
health division, MSA Mission to Formosa 
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Campaign Against Malaria, American Trypanosomiasis, and 
Fllarinsis —The malaria division of the National Department of 
Health published a summary of its activities from 1942, the 
year of its foundation, to 1951 Before 1950, the fight against 
malaria constituted the mam objective of the division, but from 
then on a program of control of American trypanosomiasis 
(Chagas’ disease) was started to comply with an executive order 
issued in December of that year In August, 1951, the Minister 
of Health directed the malaria division to study the incidence 
of filanasis (bancroftosis) in Brazil and to carry out adequate 
control measures wherever mdicated The work agamst filanasis 
was begun with the execution of two surveys 

Before the advent of DDT, the fight agamst malaria was based 
mainly on antilarval measures (water sanitation and the use of 
larvicides) in the areas where the disease is transmitted by species 
of the genus Nyssorhynchus (darlingi, tarsimaculatis, and albitar- 
sis), and by pickmg up bromehaceae and cutting down woods in 
the distncts where the vectors are of the genus Kerteszia (cruzi 
and befiator) At present malana control is based essentially on 
the spraying of DDT inside dwellings, this method having been 
applied during 1950 m 2,603,023 houses in about 50,000 localities 
of almost 900 counties, with an approximate population of 25 
mdlion The summary contains data demonstrating the excel¬ 
lence of the results obtained through the use of DDT The re¬ 
duction in the mcidence of the disease in sprayed areas is m 
general very good (90% and higher) 

The campaign agamst trypanosomiasis was begun in the 
second half of 1950 in some areas of the states of Minas Gerais 
(the Triangle and the Southwest) and Sao Paulo (123 counties 
with an area of 213,000 square kilometers and an aggregate 
population of 3,500,000), where the principal vector is Tnatoma 
infestans The campaign is carried out through the destruction 
of domestic tnatomids by means of insecticides such as benzene 
hexachlonde (BHC) and rhodiatox, mainly the former, applied 
in a minimum dose of 0 5 gm of the gamma isomer and 0 4 gm 
of thiophosphate per square meter, respectively 

Up to Dec 31, 1951, a total of 130,084 houses have been 
sprayed for the destruction of tnatomids m the states of Sao 
Paulo and Minas Gerais Investigations to determine the extent 
of the disease have been earned out in other states Up to the 
end of December, 1951, the survey to disclose the distnbution 
of domiciliary tnatomids had been performed in 6,948 localities 
of 243 counties of Brazil, about 100,000 tnatomids having been 
captured and identified Out of this total, about 33,000 were 
examined for the determination of the natural infection index 
by Trypanosoma cruzi 

The first stage of the campaign agamst filanasis includes 
epidemiological surveys, already begun in several cities of the 
country, and the attack on this disease m the city of Bel<m, 
state of Parfi, consisting mainly in intradomiciliary application 
of BHC Forty three thousand houses of the city are being 
sprayed, quarterly, with an average dose of 0 3 gm of the gamma 
isomer per square meter in each application The known earners 
of microfilanas are being treated with l-diethylcarbamyl-4- 
methylpiperazine (hetrazan®) hydrochlonde, aiming at the re¬ 
duction of the sources of contamination of Culex fatigans, the 
pnncipal mosquito vector of the disease 

Andhistaminic Treatment of Myelopathy Following Rabies 
Vaccination,—In March 1952, Dr Antonio B Lefevre of the 
department of neurology of the Sao Paulo State University pub¬ 
lished a paper in which he emphasized that modem research on 
the demyelinizing diseases of the nervous system are almost 
exclusively oriented toward the analysis of their pathogenesis, 
particularly m the field of encephalomyelopathy, through the' 
use of emulsions of cerebral extracts as adjuvants Very few 
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papers have been published presenting the experience of those 
physicians who admit an allergic pathogenesis for that group of 
diseases Dr Lefevre and Dr Abrahao Anghinah reported the 
successful treatment of two cases of myelopathy following rabies 
vaccination with phenergan (10-[2-dimethylaminoisopropyl]- 
phenothiazine) One of the patients had a severe ascending 
myelopathy with sensory and motor disturbances m the upper 
limbs when the treatment was started The progress of the disease 
was interrupted just after the beginning of the treatment with 
almost total regression of the clinical picture The other patient 
also showed definite improvement, although the regression was 
less spectacular, because of the lesser seventy of the clinical 
manifestations Although it is not possible to draw a clear con¬ 
clusion on the basis of two cases of a disease so variable in 
evolution, it is gratifying to report on the clear improvement in 
both patients with the beginning of the treatment 


CHILE 

Congress of Cardiology —Among the presentations by Chilean 
delegates at the fourth Inter Amencan Congress of Cardiology 
(JAMA 151 402 [Jan 31] 1953) was thereport by D Lamas, 
who studied diagnostic errors in rheumatic and syphilitic valvular 
diseases A review was made of valvular lesions with orificial 
defects of either rheumatic or syphilitic origin, in patients who 
died in the medical section of the Salvador Hospital from 1940 
to 1949 The causes of diagnostic errors were analyzed Among 
260 rheumatic cases, 32 3% of the patients were over 50 years 
of age, subacute bacterial endocarditis was extremely frequent 
in 40 3%, and the survival period after the occurrence of cardiac 
failure was short The existence of valvular defects remained 
unknown in a quarter of the cases The mam factors m erroneous 
diagnosis were old age of the patient and the fact that the valvular 
defect was not the only cause of death Other factors were the 
unfavorable conditions of examination, insufficient auscultation, 
and short hospitalization periods Syphilitic aortic insufficiency 
frequently remained undiscovered In the presence of an aortic 
insufficiency, syphilitic etiology was more commonly ignored 
than diagnosed by mistake 

Electrokymography —Drs G Dussafllant, G Gomez, and 
their colleagues reported their experience m clinical studies using 
electrokymography m cases of tumor, aneurysm, pericarditis, and 
coronary disease In aneurysms and paramediastinal tumors, the 
electrokymogram has made differential diagnosis possible, since 
it shows with more accuracy than other methods the diffuse 
expansive or simply transmitted character of movements of the 
abnormal structure In pericarditis most typical modifications 
were observed m the electrokymogram (fibrdlatory decrease and 
deformations in plateau) In the latter, the alterations are modi¬ 
fied according to the functional restitution after pencardiectomy, 
and normalization of the electrokymogram could be achieved 

In cases of myocardial infarction the electrokymogram shows 
almost constant alterations In the majority of cases the 
anomalies were considered as characteristic of a localized and 
evident myocardial lesion (paradoxical movement, myocardial 
paralysis), five different types of curves being found The speakers 
concluded that the electrokymogram is an important element for 
the diagnosis of infarction 

Circulatory Constants During Congestive Heart Failure _Dr 

A Kusmanic presented a study on variations of circulatory 
constants during congestive heart failure This paper includes 
34 observations of patients with congestive heart failure of 
different degree and etiology In all of them, the curve followed 
by weight and pulse was observed, and serial determinations 
were taken of venous pressure and blood volume during the 
compensation process mduced by digitalis treatment, mercurial 
diuretics, and low salt diet Similar observations on the same' 
patients were repeated during the decompensation mduced by, 
the administration of sodium chloride and interruption 6f medi- 
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cal treatment Relationships between the manner of evolution 
of constants and several circumstances, such as age of the patient, 
time of cardiac failure, etiology of the process, type and degree 
of decompensation, and seventy of the lesion of the heart, were 
observed, as were also the mutual relations of variations of these 
constants, especially the possible interdependency of blood 
volume, venous pressure, and liquid retention The final results 
lead to cnticism of the physiopathological concepts of heart 
failure that have been in vogue for years 

Chrome Constrictive Pericarditis —Prof H Alessandn and 
colleagues presented the results of their experience with chronic 
constrictive pericarditis The authors analyze their expenence 
with 30 patients on whom diagnosis was made during a period 
ranging from September, 1940, to July, 1951 They note the 
important facts observed their symptomatology, physical ex¬ 
aminations, etiology, pathological anatomic evolution, prognosis, 
x-ray findings, and results of electrocardiography, electrokymog¬ 
raphy, and laboratory examinations used in procuring a correct 
diagnosis 

They offer their views on the advisability of the use of surgery 
and particularly on the preparation of the patients for surgery, 
on the administration and effects of streptomycin, on the various 
surgical techniques, and on the results obtained in 18 peri- 
cardiectomy cases 

Cardiac Catheterization —Dr P Falgarete and colleagues 
presented a study of catheterization of the right heart in con¬ 
genital heart diseases and m mitral stenosis The data represented 
intracavitary pressures and gasometnc determinations obtained 
by cardiac catheterization in 65 patients with different congenital 
heart diseases Indications, risks, and complications of this 
method and its diagnostic value are discussed The results in cases 
of pure mitral stenosis and in those with organic or additional 
functional alterations such as mitral insufficiency, tricuspid in¬ 
sufficiency, tncuspid stenosis, and auricular fibrillation are 
compared 

Ballistocardiography -—Prof F Rojas, Dr E Del Campo, and 
their colleagues discussed their experience in normal and patho¬ 
logical ballistocardiograms This paper includes 100 ballisto- 
cardiograph tracings performed on normal subjects from a 
clinical, radiological, and electrocardiographic point of view 
Fifty of these subjects are over 40 years of age Characteristics 
of normal tracings are analyzed as well as their variations in 
relation to different age groups The value of ballistocardiograms 
in relation to other methods of examination in the investigation 
of the circulatory conditions under observation is analyzed 


ISRAEL 

Nutrition and Housing.—Nutrition and housing are two constant 
sources of anxiety Beating in mind that 50% of the world’s 
population is suffering from malnutrition, largely because of 
inadequate production and partly through irrational feeding 
habits, it is easy to understand why the health service is involved 
Recently a health survey was earned out on a small scale by 
Professor Strauss and Dr Bemau in a selected population with 
the object of studying the effect of austerity on public health 
The future of nutrition in this country will be decided by 
progress in agriculture, animal husbandry, and fisheries Paucity 
of sheep in Israel, because of insufficient utilizahon of available 
pasture, has resulted in the loss of some millions of pounds and, 
of course, a considerable source of food As for fisheries, it « 
obvious that Israel is lacking in equipment, manpower, and 
experience It is safe to prophesy that Israel for many years to 
come will depend on imports from abroad for its food supply 
The housmg problem is of prime medical and social im¬ 
portance It would have been too much to expect a young coun¬ 
try to double both its population and its housmg within the short 
space of four years, but explaining a difficult situation is no 
contribution to its alleviation A housmg shortage, which in many 
cases among the poorer and less sanitary sections of the com¬ 
munity condemns five or six persons to sharing one room, is 
liable to become a very costly affair, both medically and 
economically 


Public Health Problems In Heterogeneous Society.—Experience 
has shown that the most excellent public health schemes are 
useless, or almost useless, unless the general public is sufficiently 
educated to appreciate them and translate them into daily hie 
The public health worker and physician in Israel, however, labor 
under a considerable disadvantage because of the heterogeneous 
social background and cultural levels prevailing among the differ 
ent immigrants from various countries This is probably the 
greatest of all difficulties that the local hygienist has to face The 
fact that some groups of recent immigrants have a 60 to 80& 
infection rate with trachoma is not in itself frightening, because 
past expenence has taught the local physician that this high 
infecUon rate can be reduced to negligible proportions svitbin > 
few years Nor is the medical profession alarmed by the presence 
of some 20,000 to 40,000 cases of schistosomiasis among recent 
amvals from Yemen and Iraq, although the sanitary authontia 
will have to remain on the alert in order to prevent the formation 
of local endemic centers 

The real problem is not how to formulate but how to enforce 
modem hygiene in a mixed population containing primitive 
elements to whom the conception of modern hygiene is foreign. 
Ultimately the hygienic potential of a community is determined 
by its lower levels just as economic standards are gaged by the 
lower income groups The whole problem is bristling with diffi 
culties for the health department, not because of technical 
deficiencies but because a posiUon that calls for the cooperation 
of social scientists, and particularly of social anthropologists, 
was not envisaged in 1948 Now that the position has become 
clarified, the medical services will no doubt include experts hi 
these fields who, in addition to useful practical work, will be 
able to gather a rich scientific harvest for themselves 

In spite of inevitable handicaps and economic distress of the 
country, the health department has several important achieve¬ 
ments to its credit, notably the reduction of malaria to such an 
extent that this disease no longer presents a formidable economic 
obstacle to the development of the country Facilities for 
hospitalization have improved very considerably during the last 
four years, although they are still inadequate, particularly for 
Infectious and mental diseases 

Shortage of Physicians and Dentists —The present condition of 
curative medicine in the country is quite good The standards 
are high and are continually improving, and the frequent visits 
of experts from abroad serve as a source of inspiration for the 
local physicians On the other hand, the basic sciences, such as 
anatomy, physiology, and pharmacology, which are the very 
foundation of scientific medicine, suffer badly from a local man¬ 
power shortage Israel will either have to import specialists from 
abroad or wait until it can tram its own men in these vita) 
branches 

At present Israel has approximately two physicians per 1,000 
population, but this figure is deceptive The overwhelming 
majority of practicing physicians are in their 50 s and 60’s, while 
young physicians in their late 20 s and 30 s are very scarce 
There are obvious reasons for this peculiar local age distnbuuon 
in this profession Higher education came to a full stop during 
World War II for the Jews of Europe who supplied Israel with 
physicians Israel had no medical school In order to forestall a 
dangerous situation the university and Hadassah were compelled 
to open a medical school in Jerusalem sooner than they had 
originally intended 

The position with regard to dentists is even more unsatisfac 
tory, because the number of university trained dentists is in 
adequate for the needs of the population, tbe number of 3'°'^ 
dentists is almost negligible, and there is as yet no dental school 
in tbe country A dental school attached to tbe medical facul f 
is an urgent necessity The government has made a bad situation 
worse by granting licenses in dentistry to unqualified persons 
This was possible only because Israel does not possess an 
authorized body (corresponding to the General Medical Couflci 
m Great Britain) that regulates medical practice and P r ° !cc _ 
both the practitioner and the general public Obviously the 
stnction of dentistry to properly trained and qualified P crs ° Dr ' 
is primarily a protection for t he genera] pubhc and secon an > 
a protection for the qualified dentists The establishment o 
general medical council is a matter of immediate imp° 
for Israel 
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ITALY 

Contentions of Medicine and Surgery—In October the Italian 
societies of medicine and surgery held the two most important 
national conventions of the year in the city hospital of Venice, 
with more than 2,000 persons present 

Intracranial Hypotension —Intracranial hypertension and 
hypotension was discussed by the two societies together Prof 
E Greppi, of the University of Florence, and his assistant, 
Prof R Martinetti, discussed the medical point of view, 
and Prof A Chiasserim, from the Ospedall Riumti of Rome, 
discussed the surgical point of view The functions of the 
fluid were reviewed, and the question of its source was discussed 
According to the speakers, its greatest source is the choroid 
plexuses, but another encephalic source outside of the same 
plexuses should not be excluded With regard to the correlation 
between the intracranial pressure and the general arterial 
pressure, these are the conclusions reached 1 An intracranial 
hypertension, especially if sudden, easily produces an arterial 
hypertension, probably because of a hypoxemic mechanism at 
the level of the nerve centers 2 In arterial hypertensive dis¬ 
ease there is a tendency toward high values of the intracranial 
pressure 3 A drop in arterial pressure after a lumbar puncture 
should be considered not a direct consequence of the removal of 
a small quantity of fluid but the result of a nonspecific hypoten¬ 
sive stimulation of the puncture itself As for headaches, even 
though the speakers found no clear correlation between increased 
intracranial pressure and the headaches common in patients with 
rheumatic fever, they admit that an intracranial hypertension 
may, in many forms of headache, represent a factor that stimu¬ 
lates the pain producing structures in the brain Professor Greppi 
classified the various clinical pictures due to intracranial hyper¬ 
tension and recalled the angioneurotic hydrocephalus as expres¬ 
sive of vessel tissue imbalance The well known roentgenographic 
characteristics—distention of the diploic vascular network, 
small findings at the margins of the sella turcica, and diffuse 
opacity of the cranial shape—were discussed, as were the various 
pharmacological and dietetic regimens 

Professor Chiasscnm discussed the various surgical techniques 
removal or cauterization of the choroid plexuses, means of open¬ 
ing new outlets for the excess fluid such as a craniopharyngeal 
outlet through the mastoid, and the anastomosis between the 
ureter and the vertebral region to deviate the excess fluid from 
the spinal cord into the vesica The speaker reviewed and praised 
the contributions of North American neurosurgery 

Crafts and Transplants —The second subject, the present 
status of use of grafts and transplants, was discussed by Prof 
G M Fasiam, from the University of Milan, and by Prof V 
Pettman, from the University of Padua, who introduced the co- 
workers of the respecuve schools Gallone, Staudacher, Morello, 
Radici and Riquier (Milan) and Pais (Bologna) 

The reaefion of incompatibility of the host to homologous 
tissues (homoplastic grafts) in contrast to the successful growth 
of the patient’s own tissue, as happens in the autoplastic grafts, 
was interpreted as an expression of a mechanism of immuniza¬ 
tion stimulus antigen, reaction antibody It is for this reason 
that many grafted tissues are later destroyed and expelled, how¬ 
ever even if the tissue is expelled, the graft may be a therapeutic 
factor in guiding the host’s processes of reparation and regenera¬ 
tion The tissue from another member of the same species, even 
though it does not grow as firmly and as functionally as an 
autoplastic tissue, bas its own stimulating action m the regenera¬ 
tion of the area m which it was transplanted, it is almost like a 
“guide" to the renewal of the tissue of the host and stimulates it 
to repair the missing tissues with means of its own 
This, of course, is true for the area m which this guide is 
possible, as m the case of skin grafts, whereas for other areas— 
vessels, nerves, and bones—the homoplastic graft is much more 
difficull As for the grafting of endocrine glands, the two speakers 
had different ideas Professor Fasiam was rather skeptical about 
the growth of endocrine glands, whereas Professor Pettinan, 
supplementing his assertions with microphotographs, was much 
more optimistic and m favor of it They also spoke of the study 
of grafts with embryonic tissue, a method greatly supported m 
; North America by Greene 


Acute Pancreatitis —Prof M Carravetta, from Trieste, and 
his assistant, Professor Stefamni, reported on the clinical picture 
of the acute abdomen ” After a general classification of pancrea¬ 
titis, they discussed the allergy that arises in the pancreas when 
the bile, because of obstruction or other disturbances in its ways 
of defluxion, returns to the pancreas It is not a trivial fact of 
contact that chemically produces such a great quantity of pan¬ 
creatic enzymes that cause digestion of the pancreas itself, but 
it is a destruction with typical vascular and exudative manifesta¬ 
tions due to pancreatic allergy Prepared by previous latent 
lesions, the pancreas becomes allergic to the bile that moves 
toward it, and the allergic reaction produces the picture that is 
almost always fatal 

The question arose of whether or not on operation should be 
performed The speakers suggested using the greatest prudence, 
operating only when it is no longer possible to wait Then one 
must amputate the head or the tail of the pancreas and accept 
the consequences As for shock associated with acute pan¬ 
creatitis, the usual methods to help the patient out of his cir¬ 
culatory collapse were suggested No mention was made of the 
use of cortisone in patients with acute pancreatitis On the other 
hand, a sensational case in which cortisone was used was recently 
reported in the A M~A Archnes of Surgery and had great reper¬ 
cussions in the Italian scientific world 


LONDON 

International Vaccination Certificates,—The Ministry of Health 
has issued some notes for general pracUtioners on the new inter¬ 
national certificates of vaccination, which came into force on 
Oct 1 They cover protection agamst yellow fever, cholera, and 
smallpox The term vaccination is now used internationally for 
all three diseases, replacing inoculation used up to now for 
yellow fever and cholera There is no international certificate for 
any disease other than the three named, the existing certificate 
for typhus having been discontinued, as no odier vaccination is 
required internationally 

Yellow fever vaccination must be done at a center designated 
by the government International certificates can therefore be 
obtained only at these centers, and general practitioners will not 
be concerned with them A cholera certificate remains valid for 
six months and a smallpox certificate for three years If a first 
attempt at primary vaccination for smallpox fails, at least two 
more attempts with different vaccines are recommended, each 
attempt (with its date) being recorded on the certificate and each 
failure being shown as unsuccessful If such a certificate is pro¬ 
duced abroad, the question of further vaccination will then be 
one for the health authorities there 

RegistraLon of Overseas Physicians,—The new regulations pro¬ 
vide for the registration of overseas applicants who hold recog¬ 
nized diplomas granted m the British Commonwealth or foreign 
countries that have reciprocity with the United Kingdom An 
applicant for full registration must satisfy the General Medical 
Council (1) that be bas fulfilled the requirements for persons 
qualified m the United Kingdom, (2) that he has rendered satis¬ 
factory service m appointments conferring experience in the 
practice of medicine, surgery, and midwifery not less extensive 
than that required for persons qualified in the United Kingdom, 1 
or (3) that he has acquired experience m other specialties not less 
extensive than that required for persons qualified in the United 
Kingdom An overseas applicant who is newly qualified and who 
wishes to obtain in due course full registration m the United 
Kingdom may apply for appointment as a house officer m a 
recognized post in an approved hospital in the United Kingdom 
After being selected for a preregistration post he may then apply 
to the G M C for provisional registration, supporting his 
application with a certificate of appointment from the hospital 
authority that appointed him At the end of a preregistration 
appomtment the practitioner must obtain a certificate from the 
hospital authority showing the duration of the period for which 
he was employed and stating whether his service was satisfactory 
When he has satisfactorily completed his year’s preregistration 
appointments, he may apply for full registration to the G M C. 



494 


FOREIGN LETTERS 


JAMA, Feb 7, 1953 


Entry Into Practice —One of the strongest arguments put for¬ 
ward by the protagonists of the National Health Service during 
the parliamentary debates in 1946 was that young physicians 
would find it much easier to establish themselves in practice 
Ironically the opposite has proved true, and, despite a general 
awareness of the problem, little has been done to correct it, 
however, the Danckwerts award, whereby general practitioners 
receive certain benefits, established one important new principle, 
the full significance of which has not been fully appreciated by 
physicians Total remuneraUon is now firmly linked with the 
number of physicians in the N H S Every new entrant will 
now attract $7,000 to $8,400 to the central pool It will normally 
be many years before he receives anything like this sum Mean¬ 
while, his colleagues are the gainers, and they surely have a 
moral responsibility to see that he receives a just reward for his 
work 

Another unexpected anomaly of the N H S Is found m the 
hospital service With the expansion of this service following the 
passing of the act, the number of posts equivalent in status to 
resident medical or surgical officer has greatly increased and the 
incentive to acquire experience and higher degrees before enter¬ 
ing general practice has disappeared No longer can the young 
man who is a fellow of the Royal College of Surgeons settle in 
general practice and continue to practice some surgery The 
hospital beds now belong to the new consultant This situation 
Is repeated in all the specialties (although to a lesser degree m 
obstetrics) In addition to this removal of incentive, there is now 
the feeling among many registrars that a higher degree and post¬ 
graduate experience are positive encumbrances when seeking 
entry into general practice Small wonder then that the newly 
qualified physician, faced with a year in hospital after qualifies 
hon and 18 months in the armed forces, will show some re¬ 
luctance to delay his entrance into general practice by spending 
two or three more years in hospital work In this crisis facing 
the hospital service the registrar is the key figure 

The origin of the trouble hes m the separate planning of the 
specialist and general practitioner services It will only be solved 
when the basic interrelationship of the two services is acknowl¬ 
edged and when practical measures are taken to bridge the 
existing gap The first thing to be done is to bring back the 
incentive to do hospital work. This will come about only if 
experience and higher degrees can be shown to offer better 
financial and professional standing in subsequent general 
practice 

Treatment of Pulmonary Tuberculosis with Isoniazid,—In 
February, 1952, preliminary announcements were made m the 
American press concerning the effects of isomcotimc acid 
hydrazide (now termed isoniazid) in clinical tuberculosis The 
announcements were followed by medical statements concern¬ 
ing the experimental and clinical evidence of this drug’s action 
on tuberculosis infection In view of the impressive nature of 
the evidence, the Medical Research Council appointed a tuber¬ 
culosis chemotherapy trials committee to plan tnals of the new 
drug, and selected hospitals were invited to cooperate In March 
a clinical trial in pulmonary tuberculosis was begun under the 
auspices of the committee The isoniazid used for the trial was 
supplied as nydrazid* by E R Squibb and Sons 

In a clinical trial of isoniazid 331 patients with various forms 
of pulmonary tuberculosis were studied 173 were treated with 
Isoniazid, 200 mg daily, (patients H), and 158 with streptomycin, 
1 gm daily, plus p aminosalicylic acid, 20 gm daily, (patients 
SP) Treatment was randomly allocated in all cases, and at the 
time of selecting a patient the treatment that he would receive 
was unknown to the physician The present interim report 
analyzes the results at the end of three months' treatment and 
observation The trial is still in progress with over 750 patients 
Three mam groups were observed group 1, with acute rapidly 
progressive disease of recent origin, group 2, with other forms 
suitable for chemotherapy, and group 3, with chrome disease 
considered unlikely to respond to chemotherapy On admission 
the two treatment senes had a similar distribution of patients 
with severe and less severe illness 

Isoniazid showed low toxicity at the dosage used and for the 
period of three months At the end of three months there was 
more improvement in general condiuon in patients H than m 
patients SP, but the differences are not great Average weight 
game were considerably greater in the H patients (4,98 9 gm) 


than in the SP patients (2,721 gm) Temperatures fell to normal 
in 67% of febnle SP patients and in 56% of febnle H patients 
m the acute group I, temperature fell to normal m 64% of SP 
cases and 68% of H cases Sedimentation rates that were over 
20 before treatment fell to 10 or less m 22% of SP cases and 
20% of H cases The radiological changes were independently 
assessed, 2+ or 3-f improvement was seen in 29% of SP cases 
and 26% of H cases, m the acute group, it was seen m 37% 
of SP cases and 40% of H cases Under streptomycin plus 
p aminosalicylic acid there was radiological deterioration m 1 
case and three deaths, under isoniazid, deterioration was seen 
in 10 cases and there was one death The proportion of cases 
becoming bactenologically negative before the end of the second 
month was 26% for SP cases and 23% for H eases 
The conclusion, judging wholly from short term results, is 
that isoniazid is a very effective drug in pulmonary tuberculosis 
but given alone it is not more effective than streptomycin plus 
p aminosalicylic acid Bacillary resistance to isoniazid was found 
in 11 % of cases at the end of the first month, in 52% at the 
end of the second, and m 71% at the end of the third Lack of 
progress, as assessed by radiological change, was found to be 
related to the emergence of drug resistance This is, therefore, 
a most serious problem affecting the use of isoniazid The effects 
of combining isoniazid with other drugs are under study 

Circumcision.—Whether the continued popularity of the opera 
tion of circumcision depends on a herd belief in the validity of 
an ancient ritual or on its presumed value as a hygienic measure 
is impossible to say So comments the British Medical Journal in 
an article by MacCarthy, Douglas, and Mogford in the issue of 
Oct 4, 1952 These workers have been following up the growth, 
health, and development of 5,380 children, all bom in the month 
of March, 1946 They were visited when aged 8 weeks, 2 years, 
and 4 years They were subdivided into various social classes, 
and the probable reasons for the operation were tabulated The 
complications of the operation were noted 

More than a third of the circumcisions were performed in the 
first month of life, at a time when faults or diseases of the 
prepuce itself are practically nonexistent It is only during this 
period that social-class differences in circumcision are found 
The operation is more often performed among the well to-do 
than among manual workers In the former classes the incidence 
of the operation is highest among the later-bom children, whereas 
m the latter it is highest among the first bom 

When the medical profession, says the British Medical Journal, 
has realized that circumcision in the first three years of life is 
an unnecessary operation, the parents will soon he dissuaded 
from requesting it The matter is not important enough for a 
national propaganda campaign addressed to the laity, who al 
ready suffer from a surfeit of exhortation If those who teach 
pediatrics to medical students and those who lecture to mid 
wives would remember to condemn the operation as a treatment 
for the nontractable prepuce of the infant, routine circumcision 
would again be no more than a religious ritual and an anthrop¬ 
ological curiosity 

End of a Hospital.—The London Lock Hospital, famous for the 
treatment of venereal disease, is closing its doors after an un 
broken history of over 200 years Previously, in 1949, it was 
threatened with extinction but was saved by an outcry m the lay 
and medical press The need for its existence does not appear 
to have altered, but the heavy hand of bureaucracy has decided 
otherwise, and another chapter m the history of medicine in 
England will thus end Many famous men have been associated 
with it John Hunter was a student there, and among its house 
surgeons may be numbered Addison, of pernicious anemia fame, 
and David Livingstone The records from 1946 up to the date 
when the hospital was taken over by the regional hospital board 
are intact They cover the history of the treatment of venereal 
disease in England from the time of John Hunter until today 

Royal Obstetrician.—The Princess Royal, sister of the late King 
George VI, has been admitted to the honorary fellowship of the 
Royal College of Obstetricians and Gynaecologists The princess, 
in her speech acknowledging the honor, mentioned the recent 
growth m the teaching of ‘mothercraft” and the still more recent 
growth of what she called fatbercrafL In her experience fathers 
were taking more interest in their young offspring than for¬ 
merly—a development wholly to be welcomed 
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SWEDEN 

Museum of History of Medicine.—On Apnl 22, 1952, tha 
Swedish Medical Society appointed a committee, composed of 
some of the most distinguished representatives of the medical 
profession, to deal with the establishment of a national museum 
devoted to the history of medicine Hitherto, ample material for 
such a museum has, indeed, existed, but it has not been cen 
tralized and housed in keeping with the requirements of the 
times Much of this material is owned by the Swedish Medical 
Society, and some of it has been on exhibit through the co¬ 
operation of a leading firm of instrument makers The suggestion 
has been made that the oldest part of the Serafimer Hospital 
should be converted into the proposed museum, henceforth to 
unite the objects of historical interest scattered throughout the 
country Such a national museum should promote research and 
teaching and in time become for Sweden what the History of 
Medicine Museum in Copenhagen has become for Denmark. 

Bicentenary of Serafimer Hospital—The institution of the 
Serafimer Order by King Frednk I led to the erection of the 
Serafimer Hospital, which admitted its first patient on Oct. 30, 
1752 The beginning was modest, with only four beds in two 
rooms Since then this hospital has enjoyed ever growing recog 
mtion as a center of healing and learning In his account of its 
history m the past two centuries, Dr J P Strombeck points out 
how closely it has been associated with the leaders of the medical 
profession in Sweden from time to time Abraham B8ck, its 
first medical superintendent, was succeeded, in 1753, by Olof 
Acrel, the Father of Swedish Surgery ” Dunng his long reign 
he trained many efficient surgeons, introduced new operations 
on the French pattern, and raised the number of beds to some 
100 He remained the titular head of the hospital till his death 
in 1806 at the age of 89 Whde many of the hospitals patients 
were paupers, accommodation was also provided for patients 
who could pay 

Dunng the first half of the 19th century the number of beds In 
the Serafimer Hospital rose to about 200, and toward the end 
of the century they numbered some 350 Magnus Huss did much 
to promote the teaching of clinical medicine, and m 1838 he 
opened three wards for clinical teaching He did important work 
on typhoid fever and chrome alcoholism and was an opponent 
of indiscriminate blood letting Dunng the present century the 
Serafimer Hospital has become famous at home and abroad in 
connection with Gosta Forssell, the radiologist, Herbert Ohver- 
crona, the father of modern bram surgery m Sweden, and 
Jacobaeus, the sponsor of thoracoscopy The name of Israel 
Holmgren is noted in connection with the reorganization of the 
hospital in 1929 1930 Since 1923 there has been a gradual shift 
of vanous hospital departments to other sites, and it is calculated 
that by 1961 this process will have been completed and the 
Serafimer Hospital will have concluded its more than 2-century- 
old career as a teaching hospital 

SWITZERLAND 

Swiss Society of Internal Medicine.—Baden, the well known 
Swiss spa, was the site of the annual meeting of the Swiss societies 
of cardiology, hematology, allergy, and internal medicine The 
Swiss Society of Allergy, with Professor Loeffler as chairman, 
held its first meeting this year The subject treated was alimentary 
allergy, which was discussed in its different aspects by Dr Hogl 
(Bern), Professor Bickel (Geneva), and Dr Hafter (Zurich) All 
the speakers recognized the obscurity and confusion that still 
characterize this broad problem 

Some of the most interesting features of the annual meeting 
of the Swiss Society of Internal Medicine were the clinical pre¬ 
sentations of Professor Loeffler, which gave those present an 
opportunity to see a series of differential diagnoUc problems 
[ In his presidential address, Professor Rossier spoke on mycosis 
The reports of the Society for Internal Medicine were devoted 
i to obesity, a significant pathological condition We can find proof 
of this fact in the statistics of the great life insurance societies; 
the mortality rate of persons who are 25% overweight is in¬ 
creased 74% over the rate for persons of normal weight The 
complications of obesity are cardiovascular disease, hypertension, 
diabetes, and biliary stones Professor Grosse (Bonn) stated that 
he could not discover any metabolic mechanism that differentiates 


the obese from the normal person The metabolism of the obese 
is often higher than normal There is rather a disproportion 
between the intake and output of energy The obese person eats 
too much, his appetite is greater than his real need for food 
Professor Bleuler (Zurich) shows that many mentally ill persons 
are obese In the psychogenesis of obesity, mechanisms of com¬ 
pensation seem to play a primary role It is these mechanisms 
that can make a mother stuff her child with food m order to 
give herself the assurance of a deep fondness for him, fondness 
that she leally does not feel Psychotherapy offers some hope 
m cases of obesity but has not given many practical results up 
to now Dr Demole (Geneva) said he thought that an endogenous 
obesity does exist in one third of the cases, that is to say, there 
are persons who grow fatter even if they eat very little and are 
normally active The treatment of such patients is difficult Pro¬ 
fessor Gigon (Basle) stated 1 Make your obese patient thin, and 
you will have a thin obese person, but not an obese person who 
has been cured ” 

Toxoplasmosis —Dr Bamatter (Geneva) made a report on 
toxoplasmosis, with striking illustrations He was one of the first 
to recognize the importance of this disease m Switzerland Dr 
Wirth (Geneva) discussed investigations on ornithosis and showed 
how these could open up new methods for the study of 
more serious diseases Professor Mollaret (Pans) discussed “cat 
scratch” disease A series of consecutive biopsy specimens showed 
how the inual lesion leads, by necrosis and secondary reactions, 
to pictures that imitate, according to the stage of evolution, 
benign lymphogranulomatosis, syphilitic gumma, tularemia, and 
Hodgkin’s disease Clinically, we see a small pustule followed 
by lymphadenopathy, which usually heals spontaneously These 
three reports allowed the audience to have a comprehensive view 
of three new diseases caused by either protozoa or viruses 

Neiv Method of Anesthesia —Professor Jentber (Geneva), who 
held a university surgical clinic, chose as the main subject the 
problems of potentiated anesthesia On the basis of his observa¬ 
tion that it is difficult to anesthetize persons with a high metabolic 
rate (hyperthyroid patients and children). Dr Labont, Navy 
physician in Pans, suggested that any reduction of basal meta¬ 
bolism will facilitate narcosis He also observed that substances 
that block the vegetative nervous system not only help to prevent 
shock but also increase the power of action of the general 
anesthetics These substances have no actual anesthetic action 
but help to place the paUent in a state similar to that of hiber¬ 
nating animals, so that anesthesia can be obtained with very 
small doses of anesthetic Sometimes an anesthesia without 
narcotic” can be obtained Among substances that produce this 
is one of the phenothiazine series (4560 RP), which has a poly¬ 
valent action it is at the same time ganglioplegic, sympathi- 
colytic, and parasympathicolytic, with a predominant central 
action Laborit thought he could reduce the basal metabolism 
even more if he produced complete refrigeration The mechan¬ 
isms of defense against cold are inhibited by the above mentioned 
pharmacodynamic agents The physician must inject these sub¬ 
stances about two hours before the operation, in order to obtain 
a state of progressive, artificial hibernation Many patients have 
already been operated on under these new conditions, with results 
suggesting that operative shock wdl thus become an easily avoid¬ 
able complication In military medicine, artificial hibernation 
seems to be the only method that may make possible mass evacua¬ 
tion of injured soldiers, this can be done simply and with a 
minimum of losses Indeed, tranfusion seems impracticable on 
such an important scale 


nwernation —rroiessor jentzer studied the metabolic and 
endocrine bases of hibernation He said that postoperative hyper¬ 
glycemia and modifications of cholinesterase level were very 
slight under the action of artificial hibernation Dr Greppin, 
head of the medical section of the health service of the Swiss 
Army, described research on a general toxin, called “tabun,” of 
the group of alkylphosphates or nerve toxins He proved expert* 
mentally that it is possible to keep alive and without any path- 1 
ological symptoms all animals intoxicated with this substance by 
administering a mixture of p-ammobenzoic ester, atropine, and 
a benzylic ester subcutaneously These substances, by virtue of 
their parasympathicolytic, curanzmg, spasmolytic, and anti- 
cholinergic action, protect the organism against dangerous excita- 
tion i hese experiments, which supplement the studies of Labont, 
show the importance of these concepts for military medicine 
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CORRESPONDENCE 


HEALTH INSURANCE PLAN OF 
GREATER NEW YORK 

To the Editor —Dr George Baehr, m his letter to the editor that 
appeared in the Dec 6, 1952, issue of The Journal, takes ex¬ 
ception to my article in the Oct 25, 1952, issue, on the ground 
that it contained many errors As a matter of fact. Dr Baehr s 
refutation is subject to criticism, because, to me, it seems to be 
replete with errors and half-truths, and avoids the basic issues 
raised in my article, therefore, it requires response 

Since Dr Baehr is director and a salaried employee of HIP, 
an enthusiastic defense of the plan by him was to be expected 
However, without citing a single misstatement in my article, he 
has attempted to discredit me as a witness by repeated evasive 
and misleading statements This is merely the continuation of 
an unfortunate practice For example, to refer to quotations to 
newspapers, Dr Baehr "accuses the medical profession, today, 
of blocking wider public participation in group health plans by 
‘obstructive behavior’ and ‘harassments’ ” (New York Herald 
Tribune and New York Times, Oct 8, 1952) He has said that 
the opposition to HIP “is economics—not concern for the public 
health and welfare” (New York Times, Feb 4, 1952) 

Dr Baehr says that I am without any personal expenence 
with HIP This is simply not true As a member of the Com- 
raitia Minora of the Medical Society of the County of New York 
for many years and later as president-elect and president, I 
learned a great deal about HIP from many sources I interviewed 
many physicians who were active in HIP or who had resigned 
| and many HIP patients Dr Baehr took me on a personal tour 
of HIP, and his associate and statistician described some of the 
work of HIP to me 

Dr Baehr objects to the phrase “sweatshop medical person¬ 
nel,” as applied to HIP physicians, because it is injurious to 
their reputation and a reflection on their skill Yet, it was obvious 
that I was critical, not of the HIP physicians but of the condi¬ 
tions under which they often must work. Dr Baehr has not 
denied these conditions and is unable to refute the fact that 
physicians are being exploited m many groups Many are paid 
fixed salaries regardless of their patient load Fees are divided 
among the physicians as the directors of the groups see fit, and 
payments are often grossly incommensurate with the services 
rendered It should be pointed out in this connection that the 
financial set-up of the group is not under the authority of the 
HIP Control Board This type of exploitation of physicians by 
physicians is not conducive to services of high quality Dr Baehr 
goes on to state that HIP groups are autonomous and competi¬ 
tive This is not quite accurate, for there appears to be an under¬ 
standing that no competitive HIP group be established m a 
geographical area until the subscriber lists of the original group 
are filled 

Let us now consider the question of subscriber satisfaction and 
termination rates Dr Baehr states that the termination rate of 
HIP averages about 8% per year If this figure is accepted at 
face value, it is still misleading in that it utterly disregards HIP’s 
captive subscriber group, the civil service employee of the city 
of New York, which comprises the vast majority of its sub¬ 
scribers This group has every incentive not to terminate, in spite 
of its high disaffection rate with HIP Since the city pays half 
its employees’ premiums for health and hospitalization insur¬ 
ance only if they choose to obtam their health insurance from 
HIP, there is an obvious financial inducement for these persons 
to continue with their HIP insurance even if dissatisfied Many 
of these subscribers maintain HIP insurance only to secure the 
benefit of half premiums toward Blue Cross hospitalization A 
fair proportion of the patients seek and pay for their medical 
care privately and use their HIP coverage for routine injections 
and examinations, roentgenograms, and the like 

At a hearing before the Council of the City of New York, 
which was held on a petition to the city to allow its employees 
free choice of medical insurance plan (including HIP), Dr Baehr 
stated publicly (New York Med 8 24 [Oct 5] 1952) that, if 


civil service employees were allowed free choice of insurance 
plan, HIP would be forced to close its doors In this instance 
Dr Baehr did not favor the free competition of which he pro¬ 
fesses to be such an ardent advocate This accords rather poorly 
with Dr Baehr’s claim for subscriber satisfaction with HIP 

Dr Baehr states that my charge that subscribers of HIP do 
not have a free choice of physician is not valid since they ex 
ercise free choice when they join the plan and are at liberty to 
resign whenever they wish He means only that they have free 
choice to join HIP or not to join HIP It does not even mean, 
in the case of city employees, that they have free choice of any 
other voluntary health insurance plan, as they would then lose 
the contribution of 50% made by the city Once the subscriber 
has exercised this so called free choice of plan, his free choice 
of physician is limited, for all practical intents and purposes, 
to the small number of physicians within the group he selects 
In most areas, there is only one group that can geographically 
provide the medical service, and, furthermore, within the group 
there is usually only one physician in a number of specialties 
to select 

Dr Baehr states that the general practitioners in each group 
have every incentive to render prompt and unhurried medical 
care He attempts to create the impression that they are all full 
time employees of HIP This is apparently based on the assump¬ 
tion that they have an adequate income from the group and 
can therefore devote all their attention to HIP patients This is 
not the case, for most physicians in HIP, including Dr Baehr, 
do not devote their entire time to HIP The average HIP phy 
sician also conducts private practice to supplement his income 
Since his income from HIP is more or less fixed, it follows that 
the less time he devotes to HIP, and the more to private prac 
tice, the higher his total income will be Furthermore, since the 
income of each group depends entirely on its subscriber lists 
and since the group is paid a capitation fee regardless of scrv 
ices rendered, the less service each group renders its subscribers 
the more the physicians of the group are paid per unit of time 
or per procedure These facts make it difficult to agree with 
Dr Baehr when he says that the HIP physician has every fa 
centive to render prompt and unhurried medical care 

Without debating the issue. Dr Baehr objects to the term 
subsidy m connection with HIP’s discriminatory and monopolistic 
contract with the city of New York, He likens the city to any 
other employer who contracts for health insurance for his em 
ployees, but he entirely overlooks the fact that, when this is 
done in industry, the employees are invariably consulted as to 
what type of insurance plan they prefer This was not done with 
the city's employees HIP was organized in conjunehon with 
elected city officials, and the city pledged 50% of the premiums 
before HIP began to function This fact, plus Dr Baehr’s public 
statement that HIP is dependent on the unwilling subscribers 
provided by New York City for its very existence, makes the 
term subsidy very apt 

The final important consideration is the ethical aspect of the 
advertising done by HIP It may be accepted as a basic premise 
that it is entirely legal and ethical for an insurance company 
to advertise Blue Shield and Group Health Insurance advertise 
on this basis HIP advertising, however, exhibits an important 
difference Since HIP benefits are entirely m the form of medi 
cal service and no cash benefits are paid, it becomes obvious 
that this insurance company (HIP) is advertising for the benefit 
of its component medical groups There are many other medi 
cal groups practicing in the city of New York that are expressly 
prohibited from advertising by the ethical codes imposed by the 
medical societies Individual practitioners are similarly restricted 
The unfairness of forcing these groups to compete for patients 
under these handicaps is manifest 

In this regard, HIP has exhibited a unique duality of per 
sonality When the question of advertising and ethics is ra,s "J 
HIP promptly assumes the role of an insurance company tha 
is not bound by these considerations On the other hand, when 
HIP chooses to boast publicly of the medical care it renders. 
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or to take part in medical society affairs, It embraces the role 
of an organization comprised of medical groups In this fashion 
it enjoys the privileges accorded by medical societies while claim¬ 
ing immunity from the ethical restrictions normally imposed 

It would be a mistake to consider the ethical questions raised 
by HIP settled by the facts offered by Dr Baehr Ethical codes 
have been promulgated by medical societies not to harass groups 
or individuals, not to restrict competition, but to protect the 
public from exploitation on the basis of unfounded claims, pub 
licly made In the public interest it is desirable that these ethics 
continue to be enforced It should be obvious to all, however, 
that if they are not applied universally, they will soon become un¬ 
enforceable and obsolete 

In closing his letter, Dr Baehr states that those who have 
opposed HIP “were endeavoring to retard the evolutionary 
changes in medical practice " Cannot Dr Baehr see that it is we 
who wish to proceed by evolutionary methods, and he by revo¬ 
lutionary? Voluntary prepaid health plans that permit free choice 
of physician are making phenomenal strides and should be en¬ 
couraged to develop further A comprehensive insurance plan 
has worked since 1939 in Windsor, Ontario, Canada It is the 
Windsor Medical Services, a voluntary, nonprofit, prepaid medi¬ 
cal care plan, sponsored by the Essex County Medical Society 
Over 95% of physicians in the county society participate and 
are paid on a fixed schedule of fees 

A M Master, M D 

125 E 72nd St, New York 21 


MEDICAL EDUCATION ABROAD 

To the Editor —The articles concerning the education of Ameri 
can students in foreign medical schools appearing in The 
Journal of Sept 13, 1952, page 125, should be of special 
mterest to several groups of your readers, especially foreign 
medical educators and students studying medicine abroad Dr 
Manlove’s article “American Students in Foreign Medical 
Schools" {JAMA 150 70 [Sept 13] 1952) is also important 

It is absurd, but some believe that the admission of American 
students to the best foreign medical schools and the acceptance 
of some of these schools on the ‘ Foreign List" ipso facto make 
it possible for all prospective American medical students to 
profitably pursue their studies abroad One of the basic reasons 
for this is that many of the men rejected by American medical 
schools were not refused without cause, although, as we all 
know, some excellent students are not accepted in American 
medical schools simply because there is not enough room for 
them 

Many students considering study abroad consult their doctor 
friends concerning the advisability of foreign study and tbe 
choice of a particular school Too often this results in “the blind 
leading the blind ” The person so consulted might consider the 
following points 1 Why was the prospective student not ac 
cepted in an American school? Is it quite certain that the reasons 
for the applicant's rejection in America are not just as applicable, 
only perhaps more so, in a foreign medical school? 2 Does tbe 
student know what he is getting into? It was, for instance, a 
shock for some of the Americans coming here to commence 
their studies in medicine to discover that, for them, it will be 
more difficult here than in the States because the academic 
standards here are roughly equivalent to those of the best schools 
in America Furthermore, they must study in a foreign language 
Unless a man either knows or quickly learns the language of his 
courses it is a waste of time and money for him to come over 
It must be remembered too that foreign schools are established 
and maintained to meet the needs of the various countries, not 
the needs of Americans The “weeding out process," as Dr 
Manlove suggests, takes place in many European schools after 
the student is admitted and not, as in America, before The 
realization that such large percentages of men fail is an added 
worry to the American, who feels that he has had a sufficiency 
of “weeding out” m America with all the tension that accom¬ 
panies it He is also understandably impatient 1 to get into medi 
cine” and is disappointed to find so much of his time devoted 
to material covered in America, in some cases, at the college 
level The answer is, of course, that the student has chosen to 


study in a foreign school and that his first responsibility is to 
meet the requirements of his school He may, therefore, find 
himself taking much more complete courses in embryology and 
histology than those given in some American medical schools 
In a sense, the graduate of the American university is “put back” 
here to his sophomore year in college, because it is in the second 
university year in Belgium, for example, that the study of 
anatomy, histology, embryology, and biochemistry is begun 3 
Is the student sufficiently mature to succeed under the European 
system, in which there is no pressure of any sort put on the 
student to insure that he keeps abreast of his studies? He may 
have exammations only at the end of the school year, and 
unless he has studied continuously he stands an excellent 
chance of failing It is to be assumed that the mature student 
will find out how long his course of studies will take, what the 
approximate costs will be, when the school year starts and 
ends with particular reference to the effect of these dates on his 
ability to earn money, whether the school of his choice is accept¬ 
able to the state m which he hopes to practice, and how, in all 
these respects, it compares with other foreign medical schools 

Foreign medical educators perhaps too might be a little more 
realistic in admitting Americans To accept an American student 
with a poor academic record mto a top notch European medical 
school is to do neither him nor anyone else a favor If a student 
would not be expected to do well in an American school how 
can he be expected to do the same job better in a foreign lan¬ 
guage? It must be admitted that the foreign medical educators 
have had their share of problems, and not the least of these 
has been the interpretation of scholastic records from Ameri¬ 
can applicants They might do well to msist that all such rec¬ 
ords bear the official seal of the institution from which they 
come Such records should bear an interpretation of the grades 
given, and an appraisal from the premedical faculty or dean 
should be required The cultural officer of the nearest American 
Embassy might be very helpful with these problems It is taken 
for granted that such educators are aware that competent advice 
on these matters is available from the A M A for the asking 

American students now studying medicine abroad can help 
their compatriots coming over and at the same time contribute 
something to the educational life of their own institutions Here 
at the Catholic University of Louvain we have formed an or¬ 
ganization consisting of Belgian and American students as well 
as students of other nationalities Most but not all of our mem¬ 
bers are medical students We carry on an extensive corre¬ 
spondence with prospective American students before they get 
here After their arrival quarters are found for the students 
with the assistance of the usual university facilities Review 
sessions in the more difficult courses are held in the language 
of the course, and all student members are welcome to par¬ 
ticipate for a moderate fee Americans are urged to master the 
language problem before they get here, and definite suggestions 
are made as to how this might best be done They are informed 
that other organizations give free language lessons In some 
cases Americans have traded English for Flemish or French 
lessons An informal but very successful supper was held earlier 
this year at which the new Americans had an opportunity to 
meet the non American members of our organization and to talk 
frankly with some of the faculty members concerning the edu¬ 
cational problems that face them 

It is part of our basic philosophy that we as an organization 
must do more than just accept the benefits of an excellent edu¬ 
cation We are optimisUc enough to hope that we may con¬ 
tribute a little something, however small, to the spirit, if not 
to the substance, of medical education here at Louvain Ameri¬ 
can students in other universities might well consider setting 
up similar organizations adaptable to their special circumstances 
Certainly they should consider the library and medical film 
services of their local United States Information service office 
Here the U S I S makes available to us excellent medical 
movies that are shown regularly to about 400 students Our 
members have been encouraged to become members of the 
U S I S library Your columns recently earned a communi¬ 
cation from an American doctor who offered to send his medi¬ 
cal journals to interested European doctors at his own expense 
Such a gesture is certainly to be commended, but I wonder how 
many European doctors know that in their local U S I S 
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library are many of the latest American medical journals and 
that they may be borrowed, in the case of Brussels, through 
the mails without charge In Belgium, the U S I S has co¬ 
operated to the extent of preparing mimeographed lists of all 
its medical boohs (some of which are excellent) and of all their 
medical journals We are distributing the mimeographed list to 
our members, and it is available from the Brussels U S I S 
to any interested person American medical students abroad 
could also, as we do here, welcome visits from all American 
doctors and especially from American medical educators 
While the medical educational facilities of the U S I S are 
available to anyone who seeks them, it is, I feel, up to the Ameri¬ 
can student studying abroad to see that they are used to best 
advantage The American student should also realize that he 
is a representative of America and that as he is judged so will 
his country and the things it stands for be judged Under any 
circumstances this would be a heavy responsibility, but in the 
case of those Americans who are temporarily excused from 
military service so that they may study medicine abroad, there 
is an even deeper obligation to study and live m accordance 
with the principles for which many of their fellow countrymen 
are now engaged m combat 

Philip G Nelson, Resident Director 

Belgo-Amencan Medical Club of Louvain 

27 rue Notre Dame, Louvain, Belgium 


COMMITTEE ON LYE LEGISLATION 

To the Editor —Congratulations are due to the Committee on 
Lye Legislation and especially to its chairman, Dr Chevalier 
Jackson The children, parents, and physicians of the United 
States owe a particular debt of gratitude to Dr Jackson, who 
practically alone was responsible for the enactment of the Model 
Federal Caustic Poison Law 25 years ago However, this is not 
the time for the Committee on Lye Legislation to become ex¬ 
tinct True, much has been accomplished, yet the millennium 
has not been reached Too many children are still ingesting lye 
that has been bought over the counter at the neighborhood store 
In the state of North Carolina alone, there are approximately 
150 cases of lye poisoning each year This figure was obtained 
from the larger general hospitals of the state If smaller hospitals 
had been contacted the figure would surely be much higher 
The Committee on Lye Legislation should continue to func¬ 
tion and work for (1) prohibition of the sale of lye in small 
containers in all grocery stores (farmers could buy it in bulk 
at all feed and fertilizer stores) and (2) revision of the Federal 
Caustic Poison Act This act should be broadened to cover 
poisonous substances other than those now specified in it, includ¬ 
ing drugs The Federal Security Administration should be em¬ 
powered, after opportunity for hearing, to add new poisonous 
substances to the list Provision should be made for distinctive 
safety containers, distinctive coloring of the article when re¬ 
quired, and, in the case of poisonous liquids that might intrigue 
children, bottles with openings sufficiently constricted to make 
it unlikely that a child would ingest a lethal quantity 

Jay M Arena, M.D 

Duke University, Durham, N C. 


ELI LILLY MEDICAL RESEARCH 
FELLOWSHIP (SOUTH AFRICA) 

To the Editor —May I, through the courtesy of your columns, 
draw the attention of medical practitioners registered in South 
Africa who may at present be in the United States to the fact 
that applications may now be submitted for the 1953 award of 
the Eh Lilly Medical Research Fellowship The value of the 
fellowship is $250 a month for 12 months, plus traveling 
expenses to and from the point of study in the United States of 
America Further details can be obtained from the undersigned. 
The closing date for applications is May 15, 1953 

L Eales 
P O Box 2980, 

Cape Town, South Africa 


SIMPLE MASTECTOMY 

To the Editor —In the Special Article “The Physician and the 
Cancer Patient,” by Samuel G Taylor HI, MB, and Danelv 
Slaughter, M D, Chicago, in The Journal, Nov 8, 1952, page 
1012, there is a statement to which we would hke to call your 
attention We refer to a sentence on page 1014 “It would seem 
unnecessary to have to condemn simple mastectomy as an 
approach to chrome mastitis or masses in the breast, and yet 
this is done continually It amounts to criminal negligence, for 
the reason that simple mastectomy is mutilating and unnecessary 
surgery for benign lesions and is totally inadequate for malig 
nant ones ” 

This is not the time or place for prolonged discussion, but 
it is our belief that, used with judgment and discretion, simple 
mastectomy is a valuable procedure The above-quoted state 
ment is a dangerous one, and we do not believe it would be 
upheld by the majority of surgeons 

John M T Finney Jr., MD 
2947 St Paul St., Baltimore 18 
Walter D Wise, MD 
1120 St Paul St, Baltimore 2 

ANESTHESIA IN OBSTETRIC PRACTICE 

To the Editor —With reference to “Repair of Obstetric Soft 
Tissue Damage Immediately Post Partum,” by L H Douglass, 
M D, m the Nov 15, 1952, issue of The Journal, I wish to 
call attention to a major point not discussed anesthesia. If re 
gional, caudal, or spinal anesthesia is used, the suggested pro¬ 
cedures should offer little additional risk to the patient If general 
anesthesia is used, the picture is entirely different A high per 
cent age of patients will have ingested particulate matter within 
a short time of the induction of anesthesia. Prolonged general 
anesthesia is productive of a higher incidence of vomiting and 
slower return of swallowing and laryngeal reflexes, and the 
chance of aspiration is correspondingly increased Even in the 
hands of the most skilled, this is a serious obstetric hazard that 
may cause a variety of pulmonary complications or death I 
therefore suggest that if general anesthesia is used elective opera 
five procedures be reserved for those patients who satisfy the 
criterion for good, safe application of the same 

B K Wilson, MD 
40 Beaconwood Rd 
Newton Highlands, Mass 


STERILITY OF MARKET COTTON 
To the Editor —Since writing to you on Aug 27, 1952, con 
cerning the article “Sterility of Market Cotton" by John H 
Silhker and Eugene P Hess, which appeared on page 1374 of 
the Aug. 9, 1952, issue of The Journal, we have continued 
with our program for examining absorbent cotton for sterility 
In a nationwide survey of absorbent cotton available on the 
market (including samples from all of the firms with products 
tested by Silhker and Hess), we tested 297 individual packages, 
and all were sterile We shall, of course, continue with onr 
planned program for testing such articles 

C W Crawford 
Commissioner of Food and Drugs 
Food and Drug Administration 
Washington 25, D C. 


LOUIS T WRIGHT 

To the Editor —I am gathering material for a biography of the 
late Dr Louis T Wnght, for many years chief surgeon at the 
Harlem Hospital, New York City, and chairman of the board 
of directors of the National Association for the Advancemen 
of Colored People, and I should appreciate having any cone 
spondence, papers, or anecdotes about Dr Wnght that yo 
readers may be able to send me 

Robert M Cunningham Jr 

919 North Michigan Ave, Chicago u 
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REPORT OF THE ADVISORY COMMITTEE ON 
INTERNSHIPS TO THE COUNCIL ON MEDI 
CAL EDUCATION AND HOSPITALS OF THE 
AMERICAN MEDICAL ASSOCIATION 


L PREFACE 

Many searching and fundamental questions have been raised 
la recent years concerning the place of the internship in modern 
medical education In seeking answers to these questions, the 
Council on Medical Education and Hospitals decided that it 
should have the advice of a group of experts drawn from the 
major fields directly concerned with internship education Ac¬ 
cordingly, in June, 1951, the Council sought and obtained from 
the Board of Trustees and the House of Delegates of the Amen 
can Medical Association authorization to appoint an Advisory 
Committee on Internships This committee, which began its work 
in the fall of 1951 and which met frequently until it completed 
its work in the fall of 1952, was composed of the following 
members 


Dr S Howard Armstrong Jr, Chicago 

Professor of Medicine 

University of Illinois College of Medicine 

Dr Granville A Bennett, Chicago 

Professor of Pathology 

University of Illinois College of Medicine 

Dr Ulnch R Bryner, Salt Lake City 
President Elect 

Amencan Academy of General Practice 
Dr John C Leonard, Hartford 
Director of Medical Education 
Hartford Hospital 

Dr John McK. Mitchell, Philadelphia 

Dean and Professor of Pediatrics 

University of Pennsylvania School of Medicine 

Dr John R Paine, Buffalo 

Professor of Surgery 

University of Buffalo School of Medicine 

Dr John Romano, Rochester 

Professor of Psychiatry 

University of Rochester School of Medicine 

Dr Anthony J J Rourke, New York 

Executive Director, Hospital Council of Greater New York 

Immediate Past President, Amencan Hospital Association 

Dr J Robert Willson, Phdadelphia 

Professor of Obstetrics and Gynecology 

Temple University School of Medicine 

Dr John B Youmans, Nashvdle 

Dean and Professor of Medicine 

Vanderbilt University School of Medicine 

Dr Victor Johnson, Rochester, Minn (Chairman) 

Director 

Mayo Foundation for Medical Education and Research 


Dr Edward H Leveroos and Dr Donald G Anderson, Ass< 
ciate Secretary and Secretary of the Council, served as staff fc 

M M W ‘! l ter c B,errmg ’ representing the Pederaho 

of State Medical Boards of the United States attended the fini 
meetings of the committee The committee was asked to examw 
the internship in its broadest aspects and was empowered to dt 
ternune the scope of ,ts study and the methods to be used Th 
Council specifically requested the committee to study the fo 
lowing questions y 0 

education? ““ taVe 3 ^ P ' ace modern 

2 If it does, where and how should it be conducted? 


3 What changes in the Council s “Essentials of an Approved 
Internship” should be made to insure that they adequately reflect 
modem concepts of internship education? 

4 Is the present discrepancy between the number of intern¬ 
ships and the number of interns creating an unhealthy situation? 

5 If it is, what measures should be instituted to correct it? 

It is very gratifying to report that the committee from the 

beginning has pursued its work with extraordinary vigor and 
enthusiasm bespeaking the importance of the subject of its study 
All members of the committee participated actively in its studies 
and deliberations, and each member made a significant contri¬ 
bution to the outcome of the committee’s work Special note 
should be taken of the work of the Subcommittee on Draft of 
Final Report, consisting of Dr S Howard Armstrong Jr, Chair¬ 
man, Dr John B Youmans, Dr John McK Mitchell, and Dr 
E H Leveroos, and the Subcommittee on Revision of the “Essen¬ 
tials of an Approved Internship,” consisting of Dr John McK 
Mitchell, Chairman, Dr John C Leonard, Dr John B You¬ 
mans, and Dr E H Leveroos 

The report of the committee is a major contribution to the 
clarification of the present status of the internship m medical 
education The sound concepts of internship education that are 
embodied in the revision of the Council’s ‘Essentials of an 
Approved Internship" suggested by the committee should con¬ 
stitute a basic guide for the conduct of internships for the next 
decade or longer 

On behalf of the Council it is my pleasure to express deep 
appreciation to the members of the committee for the important 
work they have performed and to commend to all concerned 
with the internship thoughtful study of their report and active 
attention to its recommendations 

H G Wejskotten, M D., Chairman, 

Council on Medical Education and Hospitals 


■in* 1 JUIN 


In accepting the assignment given us by the Council on Medi¬ 
cal Education and Hospitals we considered the problem before 
us essenually as follows 

The past quarter century has seen nationwide acceptance and 
application of two changes in medical education which, at the 
time the internship had achieved its now traditional status, were 
experiments localized to a few teaching centers The first of these 
Is the clinical clerkship, the second is the residency system 
Today, both fourth year clerk and junior resident learn and act 
In areas traditionally the intern’s province While the clerk’s 
and resident s roles have been under intensive and extensive 
study by both medical schools and specialty boards, comparable 
attention has not been given to the intern s role whose province 
has been thus invaded 

Twenty five years ago, the place of the internship was clear 
Following upon a medical school curriculum which was centered 
around the laboratory and amphitheater rather than the bedside 
it was a big step towards assuming clinical responsibility for the 
individual patient Residencies were few and far between In 
their place stood advanced experience in the second year of many 
internships In this second year often a man would carry out 50 or 
more supervised major surgical procedures or be m direct charge 
of a considerable group of ward and outpatients Contrast today’s 
m era With the modem superstructure of residencies which has 
followed establishment of specialty boards, rarely can he achieve 
the climcal responsibihty of the old fashioned ‘senior intern” 
short of three to five years within the hospital walls Yet, if he 
comes from a school with modem, well-developed cluneal clerk! 
ships he enters hut internship far more versed m practical 
ten than did his father s generation Already he has taken many 
histones done many physical and routine laboratory cxamin a y 
bons, and presented his patients for scrutiny on teach ng roumk 

lbus, m this apparent squeeze between clerkshm , 

fer^rhas^ntal?, ^^euTes *£ 

whether the squeeze is real and ff t0 “ quire 85 t0 

for the internship For “S of w u r / efiDe a val,d fuD cbon 
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war brought many vicissitudes on the internship Internships 
were originally adjusted in length to the educational and service 
goals of the varying programs (mixed, straight, and rotating) 
of the sponsoring hospitals Following the World War II trunca¬ 
tion of nine months, internships have emerged as one year pro¬ 
grams in most instances This single year has enhanced the 
tendency of some rotating internships to become vibrating in¬ 
ternships ” By this term we mean the type of internship in which 
the young doctor is given so quick a circuit ride through a maze 
of specialties and subspecialties that he loses all continuity of 
patient observation Moreover, exposure to individual clinical 
teachers is so brief that he rarely can employ their continued 
example in the development of his own clinical skill and under¬ 
standing Thus his work can become based in the main on pre¬ 
cept, on procedural outlines contained w ‘precedent books" 
supplemented by formal conferences 

World War II and its consequences have also brought drastic 
economic changes both to hospitals and interns Inflation no 
longer permits many a privately endowed hospital to support 
the low cost public wards and outpatients which formerly were 
a mainstay in teaching The economic changes in the intern s 
status are no less striking Twenty-five years ago it could be said 
without exception that no man worth his salt m medicine chose 
his hospital training by stipend or by the availability of com¬ 
fortable, home like quarters for himself (and possibly his family) 
Few hospitals paid intern stipends sufficient to support a wife 
Today this cannot he said without many exceptions being taken 
We all know that, beginning with the graduates of World War 
II and continuing through graduates under the “G I Bill" to 
men currently returning from mill ary service, our hospitals have 
a substantial and steadily increasing proportion of married men 
in training There is little question that today some capable men 
by reason of family responsibility feel that they cannot afford 
to accept a hospital appointment which is known to be excellent 
In education but poor in stipend However, important as this 
economic factor is in selection of a training hospital, it can in 
overemphasis obscure certain fundamental educational issues 
Other things being equal, apartments, tennis courts, and tele¬ 
vision do not replace graded clinical responsibility under first- 
class teaching clinicians and scientists 

Despite these and many other problems, the internship re¬ 
mains prominent in our educational structure In the current 
year approved hospitals offer over 11,000 internships to gradu¬ 
ates of American and acceptable foreign schools From this 
figure comes another group of considerations which have focused 
attention on the intrinsic problems of the internship 

Today there are about 3,000 more approved internships than 
there are interns Many factors indirectly contribute to this dis¬ 
crepancy The growing complexity of effective medical care has 
increased hospitalization demand The growth of prepaid insur¬ 
ance has financed this trend and has swollen the ‘semi-private” 
hospital accommodations intermediate in cost between the old 
fashioned public ward and the private pavilion Intern coverage 
of old, often limited to public wards, has been widely extended 
to semi private and private patients In this expansion many a 
small hospital which met the minimum bed requirements has 
realized the convenience of interns and has set up a program 
meeting the educational standards for approval The size of the 
discrepancy has given rise to nationwide implications both for 
education and for service Hospitals which count on interns con 
tributing to patient care face difficulties in the discharge of their 
responsibilities when their rosters are not filled Unhealthy 
aspects of the resultant competition have touched medical 
schools, hospitals, junior and senior medical students, and interns 
themselves 

Medical schools are not immune to the intensity of the com¬ 
petition Hospitals without affiliation have felt that the schools 
are in a position to favor their own hospital services without 
due regard to the excellent opportunities that exist outside of 
these centers Moreover, some hospitals vie with each other in 
offering attractions at best not germane to and sometimes incon¬ 
sistent with the traditional educational and service functions of 
the internship Being pressed in providing adequate service, they 
face the strong temptation to substitute such attractions for 
sound educational opportunity In this attempt, hospitals are 
abetted by some intern candidates who, in taking advantage of 
the fact that they are m a buyers’ market, make demands on 


hospitals inconsistent with their own best educational interests, 
which the interns are not yet in a position to visualize Whether 
or not the demands are granted, resultant attitudes can have 
devastating effects on morale of the interns, teachers, and hos 
pita! administrators When an intern cames out his work in a 
patronizing fashion rather than in a spirit of studious service, 
he demeans the honored position the internship has traditionall) 
held in the eye of the profession and the public 
From the standpoint of the individual hospital, the Interns 
query 'Where are we?” has a counterpart for the staff internship 
committee and administrator “Where are they?” Thus, m seek 
mg answer to the underlying question “How can we get an intern 
staff?” every hospital group faces the inseparable question “What 
constitutes a sound internship?” Already we have referred several 
times to the internship's service and educational functions, for 
we realize that service and education are differing asp*cts of 
the internship which are inseparable m practice Educators, hos¬ 
pital administrators, students and interns alike ask themselves. 
Just what are these functions? It has seemed to us that <ome 
hospitals, tempted to obtain interns by attractive substitutes for 
educational excellence, do so because they do not have a proper 
understanding of the nature of this excellence 
That some hospitals understand in practice its nature is 
clear We all know hospitals which year after year fill their 
intern rosters When an attending staff realizes that teaching 
takes time worth dollars in the office, when the staff chenshes 
the continuously broadening viewpoint that comes from day 
after day of give and take with interns, the intern roster is 
usually overfilled, although paint may peel from the walls of 
the living quarters and stipends be nominal For such a 
staff spirit can so illuminate bedside teaching that the interns' 
progress toward clinical maturity through supervised graded 
responsibility is assured No tennis courts, television sets, 
kitchenette apartments, or printed lists of conferences can sub¬ 
stitute for this spirit in giving an intern a feeling of function. 
The more famous and widely sought after municipal or county 
services w this country cannot always be distinguished from 
less popular services by ward equipment, house staff pay, or 
indeed by laboratory buddings They can be distinguished by the 
freedom and content of communication among the little knots 
of men and women who serve the wards, operating rooms, 
autopsy rooms, and laboratories regularly, day after day On 
the o her hand, we are all acquainted with hospitals which, 
despite superb physical plants and high stipends, are not always 
successful in attracting an intern staff Some of these are private 
hospitals, a few have large public wards 

For a hospital consisting chiefly of private beds, fadure to ob¬ 
tain interns rarely spells service disaster A far harder problem 
in service is faced in the case of a municipal hospital with large 
public wards and either a small attending staff or a large staff 
with some members comparatively indifferent to tbeir responsi 
bflities In approaching these problems we have been well aware 
that no committee action can create some 3,000 extra graduates 
out of thm air to fill this gap If indeed this many first year gradu¬ 
ates are needed the implications go beyond the scope of tbj 5 
committee Though medical schools are increasing then enroll 
ments there is no likelihood that they can graduate 3,000 extra 
men a year in the near future and still maintain existing 
standards , 

Actually, less than 15% of the country’shospitals are approve 
for internships A very high level of patient care can be foun 
in many hospitals not offering internships Accordingly, we 0 
not believe that thousands of additional graduates are an m 
evitable need Therefore, in attacking the discrepancy between 
interns and internships (which we agree is unhealthily large; 

we adopted this approach 1 To evaluate as exhaustively as we 

could the educational function of the internship This melu es 
both analysis of educational aims and the study of their proctiw 
embodiment in successful internship programs as well as 
study of problems in programs which have been less success! 

2 To ascertain whether educational aims are consistent wi 
the service needs of those hospitals able and willing to provi ^ 
the educational opportunities 3 To appraise the effect o 
redefinition of the internship on educational grounds on the 
ing number of internships offered . 

Thus we have hoped to develop implications useful in so 
the “Where are they” problem for the hospital of high u 7- 
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haps unrealized teaching potential For hospitals without interns, 
we have examined policies which, notwithstanding this lack, 
seem to have made for a high grade patient care We have gone 
about these tasks in the following fashion 

HI AREAS REPRESENTED BY THE ADVISORY COMMITTEE, FACT 
FINDING ACTIVITIES AND INTERNSHIP POOL, REVISION 
OF THE ESSENTIALS OF AN APPROVED INTERNSHIP, 

FINAL REPORT 

Perhaps our first job was to appraise our own capacity to study 
these problems properly The committee membership was widely 
distributed by geography, by educational and teaching experi¬ 
ence, and by type of practice Most of us have been and cur¬ 
rently are intensively engaged in intern education, both within 
and without medical school auspices In many instances this had 
already led us as individuals to seek information on problems of 
the internship beyond our own hospitals Thus each of us brought 
to the initial deliberations an experience usually wider than 
that afforded by a single institution or type of institution 

We immediately recognized that this initial basis of shared ex 
penence needed further broadening and validation to support 
useful conclusions Part of tins -necessary breatitii %\'t have songW 
through extensive consultation with colleagues in teaching, in 
hospital administration, and in practice In the interest of cover¬ 
ing the greatest ground in reasonable time we have done this 
as individual committee members rather than by holding elab 
orate committee heanngs, the findings have been brought before 
the committee for detailed discussion at the successive meetings 
Here great effort has been directed to make information ob¬ 
tained by consultation truly representative of the areas wherein 
internships are given in order to minimize biases that can be 
introduced by the specific experiences or specific circles of 
acquaintance of individual members The administrative staff 
of the Council on Medical Education and Hospitals of the 
AM A has put their collected data together with their concrete 
experience in the procedures in evaluation of internship pro¬ 
grams seeking approval Drs Anderson and Lcveroos have been 
invaluable both in attendance at our meetings and in facilitat¬ 
ing the work between meetings 

Extensive as information thus available might seem, it left an 
area where the committee felt facts were lacking, namely the 
opinions and appraisals of past interns These have been par¬ 
ticularly necessary for our attempt to weigh the multiple criti¬ 
cisms familiar today in almost every hospital dining room Thus, 
for example, how universal is the complaint of squeeze between 
clerk and resident among interns at medical school affiliated hos¬ 
pitals? i What of the oft heard ‘too little clinical responsibility,” 

too much laboratory work,” “too many private patients," “too 
Little supervision,” “too many hours m the operating room at tbe 
end of a hook,” as well as more general criticisms dealing with 
the preparation for practice? What are the factors which, in retro¬ 
spect, the intern feels directed bis choice toward a given hos¬ 
pital and away from others? For these and many other questions 
we had no immediate quantitative answers at hand We recog¬ 
nized that though answers of recent interns themselves to some 
of these questions might well disagree with our owu initial 
appraisals or our educational convictions, they would neverthe¬ 
less prove essential for framing long term recommendations of 
any validity 


classes of 1937 and 1947 The lapses of 5 and 15 years were 
selected in order that the recent intern might have a background 
of clinical work by which to attempt appraisal of factors m his 
training 

In evaluating the results of this poll we had the advice of 
Dr Frank Dickinson, Director of the Bureau of Medical Eco 
nomic Research of the American Medical Association This 
bureau took charge of the coding on IBM cards and the analysis 
of replies according to the information sought by the commit¬ 
tee The response figures, 65 2% for the class of 1937 and 50 2% 
for the class of 1947, were believed satisfactory for this type 
of poll (The smaller number of responses of the 1947 group 
relates to a very large percentage of incorrect addresses 23% 
for 1947 as compared to 3% for 1937 This is doubtless due to 
the fact that many of the 1947 class are not yet settled in prac 
tice) The illustrative tabular material m subsequent sections of 
this report are derived from the data So extensive is the avail 
able information that full publication of the study is planned 
for a later date 

We realized initially that at least a year would be required 
to achieve a reasonable combined perspective on all this ma¬ 
terial The Council gave us indication that they set no limit of 
time on our work beyond that indicated by the problem At the 
end of about a year the unanimity of conclusions m committee 
meetings was such that we set about their crystallization in a 
re-draft of the Essentials of an Approved Internship A separate 
document, this re draft contains detailed recommendations for 
which the discussion of this final report serves as background, 
amplification, and emphasis 2 We recommend to the Council that 
these standards apply to all hospitals requesting approval of in¬ 
ternship programs and that they be judiciously used in the 
periodic reevaluation of the programs of hospitals now approved 
In so doing, we are aware that the rapid movement of events 
characteristic of our age, though without effect on the funda¬ 
mental principles of sound education, may make specific rec¬ 
ommendations for their applications valid in 1953 and invalid 
a few short years later We hope the Council will continue its 
policy of scrutiny of existing practices in the light of both fun¬ 
damental principles and the changing facilities for their realiza¬ 
tion 

1 Very early In the discussion the committee found the traditional 
“teaching hospital not suitable to Its thinking In recognizing that 
excellent Internship experience Is available In hospitals far from medical 
schools or urban centers we make the traditional differentiation by the 
phrase medical school affiliated or medical school unaffiliated ” and 
we took our first concern to be tbe nature of the Internship experience 
Independent of auspices 

2. Procedures for Intern appointment are presently under evaluation 
by a broadly representative group backed by medical students hospitals 
medical schools and the profession who have set up the Matching Plan 
We lei! therefore, that the detail of this evaluation Is beyond our scope 
We limited ourselves to the following general points 

Now going Into Us second year the Matching Plan is an experimental 
program with the basic purpose of obviating age-old problems In intern 
appointment Hospitals In competition to fill tbelr rosters push the time 
of appointment earlier and carder in the medical school curriculum Tbe 
student often feels forced to accept a contract before he knows enough 
or has had lime to appraise his own clinical aspirations the comparative 
educational resources of hospitals and his actual chances lor appointment 
at a variety of hospilals We were unanimous In our belief (a) that a plan 
to remedy this problem Is long overdue and (b) that any plan put into 
practical operation Is bound to run Into many areas of criticism par 
tlcularly in the first years of operation 


Having reached agreement on basic considerations, we soon 
faced the problem how to get these answers on a properly broad 
basis? Direct consultation (applicable to our colleagues and to 
present interns and medical students) might tend to be limited 
to men who work in areas of hospitals which offer internships, 
to the neglect of men in other geographical areas whose subse¬ 
quent experience in practice might lead to different appraisals 
of their internships A letter of inquiry sent to medical school 
deans disclosed that the considerable informal information avail¬ 
able on appraisal of individual hospitals by recent graduates was 
not sufficiently organized to meet our questions 


Success of the plan clearly is dependent ou the levels of cooperation 
of student medical school representatives hospital service chiefs and 
hospital administrators The results of the first year s matching apparently 
indicate the criticism from the students themselves Is at a minimum for 
over 90% of those participating in the plan were matched according to 
their first or second choices We know of few student problems In those 
medical schools where the operation of the plan has been adequately 
explained to the student body 


- ui me cruicjsms nave apparently 

arisen from areas where the actual operation of the Matching Plan was 
not generally understood and older practices of appointment, somewhat 
Inconsistent with the Matching Plan, specifications were carried on 
simultaneously Confusion resulted for students service chiefs and hos- 
pital administrators 


With full realization of the pitfalls of polls and particularly 
those involving retrospective appraisal, the committee then set 
down a senes of evaluation questions on the internship expen- 
ehce which they believed to be entical and searching These were 
formulated by Drs Anderson and Lcveroos into a question¬ 
naire, which was sent to graduates of all medit^-schgo^iE^je 


a , ----~ urui iimij iiiicjiuicmi ui equipment 

staff teaching talent and staff teaching devotion consistently fall to cet 
^Matching Plan this will demand examination „ ,p 
whether the fault lies In matching procedure or In other factors We are 
iTujwmT ‘ ,f r0blc 2f, of , thi5 ,ort are widespread Examination Into 
tUlt 0n! ^ l,kc time Thus though modifications may 
become necessary « the study of the problem progresses wc consider the 
LiGlvJj felQ'f&CT^'Matchlnc Plan. was ,« up to be sound 
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IV GENERAL PROBLEMS OF THE INTERNSHIP 
A Should There Be an Internship? —Our conclusion is yes. 
In reaching this conclusion we considered many alternatives 
For example, this combination has been proposed as a measure 
toward relief of the discrepancy between internship and interns 
1 Fourth year clerkships should comprise periods of 24 hour 
duty in medical school affiliated hospitals, and should carry 

Table 1 — Questionnaire Item 40 Did Your Internship Provide 
Significant!} More Advanced Experience Than That Which 
You Had as a Student Clinical Clerk? 


1987 Graduates 


Typo of 
Internship 
Taken 

Yes 

% 

No 

% 

No 

Opinion % 

Total 

% 

Rotating 

3009 

93.1 

184 

AS 

87 

2-8 

3,230 

100 

Mixed 

279 

04 6 

12 

4-2 

4 

13 

2 (h 

100 

Straight 

299 

91 0 

16 

47 

4 

1-3 

318 

100 

Total 

3,687 

933 

101 

4.2 

9o 

26 

3,843 

100 

Type ot 
Internship 
Taken 

Y €B 

% 

1047 Graduates 

No % 

No 

Opinion % 

Total 

w % 

Rotating 

2,113 

89.5 

236 

10 0 

11 

0.6 

2.SG0 

100 

Mixed 

129 

911 

n 

8.8 

1 

0 s 

142 

100 

Straight 

297 

933 

18 

00 

2 

01 

317 

100 

Total 

2,639 

001 

m 

94 

14 

0.5 

2319 

100 


much of the service responsibility now given the intern 2 Sub¬ 
sequent internships should be available only to those intending 
to go into general practice 3 Students who plan to specialize 
should go directly from fourth year clerkship to first year resi¬ 
dency 

In evaluating this proposal we know that many a medical 
student has successfully filled temporary house staff vacancies 
during his clerkship or in vacations To be chosen so to do has 
often been an honor However, it does not necessarily follow 
from the excellent performance of selected students that all 
are ready to fill this role in their fourth year Medical schools 
have often been wary in granting credit for substitute intern 
work based on the fact that the increased self confidence that 
comes from being called ‘Doctor and from wearing a white 
uniform is not always accompanied by comparable growth in the 
grasp of medicine at this stage 

Thus for these proposals, the educational and practical validity 
of giving intern work to all fourth year students requires prior 
demonstration Where this is to be done, the medical school 
curriculum for the fourth year will have to be on a 12 month 
basis, further, additional hospitals will be required to provide 
the affiliating services for the senior clerks A staff with recog¬ 
nized ability in intern education can provide the most useful 
exploration of its extension into the fourth year Even in such 
hospitals, we feel that medical schools must be vigilant that in 
any shift toward internship, the fourth year clerkship does not 
degenerate into an externship, in which a hospital gets routine 
work in return for board and lodging This is a particular danger 
when hospitals loosely affiliated with a medical school seek clerks 
for intern duties because their educational programs are not 
sufficiently attractive to fill the intern rosters The widespread 
assignment of these routine duties to clerks would destroy the 
existing high standards of clinical education in the third and 
fourth year which have been achieved in many schools with great 
effort and toward which other schools are working. Today’s 
proper internship presumes such a clerkship In our unanimous 
opinion, a subsequent intern year, properly planned, continues 
to have an indispensable function m the doctor’s education 
True, when poorly planned, the intern year can seem at the time 
an onerous repetition of the clerkship, but even under these 
circumstances, m retrospect it has often seemed to bring con¬ 
fidence and skill in the performance of basic medical functions 
The graduates of 5 and 15 years ago confirmed our conclusions 
in this regard Tables 1 and 2 show that over 90% of these 
classes believed that the internship had provided for them a real 
increase in responsibility over their medical school curriculum 
and had seemed an essential experience 

Today wide discrepancies still exist both in clinical responsi¬ 
bility and m (he intensity of bedside teaching among the clerk¬ 


ships in our schools Year-round clerkships with round the clock 
patient responsibility are few and far between Whereas we are 
interested w the results achieved by such experimental programs 
we feel that they are as yet insufficiently developed to serve as 
a base for recommendations of nationwide scope The poll con 
firmed onr thought in these matters At intervals of 5 and 15 
years respectively, over 90% of the 1937 and 1947 graduates 
indicated that 1 he internship provided a real increase in clinical 
responsibility and, in retrospect seemed an essential experience, 
as indicated in tables 1 and 2 

B How Long Should the Internship Be? —In giving onr con 
elusion, one year, we immediately run into potential confusion 
based on terminology This stems in part from the effect on the 
connotation of the word intern by specialty board regulaUons 
governing residency training programs Today’s junior assistant 
resident rarely has more responsibility than the mtem had at the 
end of the 18 to 24 month services prevalent before World War 
II Usually he has less despite the more advanced title So, when 
we say the internship is essential, we are by definition discussing 
(he first year of a minimum two years’ training 

We do not consider wise any national policy which takes men 
into the medical branches of the armed services after a single 
year of hospital training In our unanimous opinion, a minimum 
of two years of supervised hospital experience is necessary for the 
practice of medicine in any form, as a civilian or in the armed 
forces This supervised experience can be in either civilian or 
military hospitals Short of dire emergency, the curtailment of 
postmedical school training to a single year inevitably lowers 
standards of care in the country as a whole. 

For those who plan specialization, the remaining years are 
specified by board requirements For those who plan general 
practice, there exists a broad field for which hospitals may pro¬ 
vide individualized second year programs Such hospitals often 
may be unable to offer first year internship programs Hospitals 
which can offer the second year but not the first are the subject 
of a subsequent section Individualization here is essential for 
proper training, for the work of a general practitioner vanes 
widely in scope over the country 

C Wliat Type of Internship Is Optimal? —The unanimity of 
our preference for a rotating internship surprised even ourselves, 
for we numbered men who both interned in and later became 
staff members at university hospitals with straight services As 
one of these said ‘ I would gladly have taken a rotating intern 
ship if the hospital in which I wanted to work had offered one ” 
By rotating internship we mean one so planned as to provide. 
(1) continuity of observation of individual patients, (2) con 
tinuity of exposure to individual clinicians selected for their de- 

Table 2 —Questionnaire Item 42 Do You Believe the Intern 
ship Is Still Essential m Medical Education? 


1987 Graduates 


Type of 
Internship 
Taken 

Ye* 

% 

No 

% 

No 

Opln 

Ion 

% 

Not 

Hated % 

Total 


Rotating 

3171 

982 

28 

08 

6 

OS 

£0 

0.8 

3,230 

300 

Mixed 

282 


3 

10 

3 

10 

7 

24 

29j 

100 

Straight 

310 

07 0 

1 

0.3 

1 

OS 

a 

1.5 

838 

300 



— 

— 

— 

— 

— 


— 

■■■ 

— 

Total 

3 703 

9S.2 

32 

00 

9 

0.2 

39 

1 0 

S^I3 

100 

Type of 
Internship 
Taken 

Yes 

% 

1947 Graduates 

No 

Opln 

No % Ion % 

Not 

Rated 

% 

Tot»l 


Routing 

2,290 

97.2 

So 

1.5 

9 

04 

20 

09 

5,300 

300 

Mired 

140 

934 

1 

07 

1 

07 


00 

Hi 

300 

Straight 

313 

D3 0 

0 

00 

o 

06 

2 

00 

317 

100 

Total 

2 749 

97.0 

36 

13 

12 

04 

£2 

03 

2,519 

100 

votion to teaching, and (3) cluneal 

responsibilities graduated 


according to the increasing experience of the intern We do no 
mean the quick circuit ndmg internship widely prevalent w 
previous decades and still existent in some hospitals In the latte 
appointment the intern carries out the same routine of histon , 
physical examinations, laboratory work, and simple therapeu i 
procedures on a new service every month or so on each s ucc 
sive service he is responsible to 8 or 10 attending men, the s 
cessive chiefs barely get time to learn the intern’s name 
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In a few states such internships are perpetuated by rigidity 
of licensing board requirements We hope that the time is at 
hand when state authorities will modify these requirements in 
keeping with a soundly planned rotation On the surface it might 
seem that a rotating internship that provides both continuity 
of patient observation, continuity of contact with attending men, 
and graded clinical responsibility might be impossible to achieve 

Table 3 —Questionnaire Item 29 What Type of Internship 
Would You Hat e Taken (If You Had Complete 
Freedom of Choice)? 

1937 Graduates 
Type of Internship Preferred 


Type of 
Internship 
Taken 

Rotat 

Ing 

% 

Mixed 

% 

Btralght 

o* 

/O 

Total 

% 

Rotating 

1 872 

91 8 

90 

54 

61 

3 JO 

1,825 

100 

Mixed 

72 

6i>.8 

41 

31.8 

10 

12 4 

129 

100 

Btralght 

87 

431 

21 

118 

91 

451 

202 

100 

Not checked 

1,399 


131 


157 


1 0S7 





— 


— 


■ 


Total 

3,230 


29o 


318 


3,843 





1917 Graduates 






Typo of Internship Preferred 




Type of 
Internship 

Rotat 






Total 

% 

Taken 

log 


Mixed 

% 

Straight 

% 

Rotating 

1 4°4 

036 

48 

32 

51 

3 A 

1,523 

100 

Mixed 

63 

44.B 

33 

27.9 

S 0 

27.3 

118 

100 

Straight 

76 

300 

8 

40 

12u 

COO 

208 

100 

Not checked 

803 


63 


109 


970 



_ 


-— 


~— 


■ ■ 


Total 

2,360 


142 


317 


2,819 



in any existing hospital setting We do not believe this to be 
so But we have not set down strict rules for the achievement 
of these ends because the methods will vary greatly according 
to the location We do realize that to provide this type of intern 
experience, certain areas in many hospitals now covered by 
Interns passing through in rapid rotation will have to be removed 
from intern coverage and services provided in a fashion described 
subsequently in this report We do believe that the effort a hos 
pital makes in orienting its internship program in the light of 
these three principles will enormously strengthen its educational 
attraction for prospective interns and will restore in many areas' 
the internship to its proper status as an educational year 
In recommending a soundly planned rotating internship we 
recognized that comparable breadth can be achieved with greater 
thoroughness by a senes of straight internships (or equivalent 
junior residencies) in several major specialties We also realized 
that practical considerations bar such a course for most men, 
whether they plan general practice or specialization For fourth 
year students, who are frequently undecided on specialization 
or who plan general practice, the advantages of rotating service 
are obvious For the future specialist the advantage is not always 
Initially apparent The limitations of a straight internship should 
be noted. Few straight medical services give much experience 
with acute surgical abdominal emergencies with the everyday 
sequence of preoperative and postoperative care Many a man 
has graduated from a straight surgical service with little first¬ 
hand familiarity with cardiac failure, diabetic acidosis, or even 
with the diagnostic and therapeutic resources in some subspecial¬ 
ties in his own field, e g., urology and otolaryngology Proper 
use of consultants m specialized practice demands acquaintance 
with what they can do There is no doubt that capable men 
trained on straight services pick this up as they go along, but 
many later feel then initial deficiency 

The committee recognized the many advantages inherent m 
the existing minority of straight and mixed services for those 
whose mind is thoroughly made up on a specialized or academic 
career We do not disapprove of these services, provided the 
total hospital training includes a well rounded experience We 
suspect that particularly in university hospitals, straight services 
are often retamed because of the attitude of the chiefs who con 
sider relatively short term rotating internships more of a nuisance 
than an asset and who further wish more prolonged contact 
With their men in order to forge a strong intradepartmental chain 
of command Some chiefs are far more concerned with the 
efficient conduct of their own service than with the value of 


the internship as a preparation for the practice of medicine, thus 
setting aside entirely the needs of those interns planning to enter 
general practice 

The classes of 1937 and 1947 confirmed us m an overwhelm 
ing preference for a rotating service Indeed, almost half of the 
men who took a straight service indicated that they would take 
a rotating service if they had an opportunity to retrace their 
steps (table 3) 

V HOW SERVICE STRUCTURE AFFECTS THE VALUE 
OF THE INTERNSHIP 

A Simultaneous Clerkship and Residency Programs —We 
feel that clerks and residents, with duties appropriately assigned, 
add rather than detract from the internship’s value This ad 
vantage depends on graded responsibility throughout the service 
as a whole of such nature that the intern does not function simply 
as an additional clinical clerk or that the resident does not func¬ 
tion as an additional intern Clerks give the intern an oppor¬ 
tunity to teach In so doing he must make his concepts and 
actions stand up under the examination of men only slightly his 
junior 

The resident, in turn, is often a far more available (if less ex¬ 
perienced) counselor to the intern than are many of the attend¬ 
ing staff The resident may be closer to the existing medical 
theory of his day He is close enough to his own internship to 
have vivid appreciation of the men who first guided him through 
a venipuncture and later a chest tap, who took time to listen 
together to a heart until agreement was reached on the noises 
and their significance and who later guided him through diag 
nosis and treatment of a patient desperately ill from an obscure 
malady This resident, in his turn, hands on these daily arts to 
the subordinates on his own service He applies to their histones, 
physical and laboratory examinations, and diagnoses and therapy, 
the standards that were applied to his own a year or so before 
We do not mean that these teaching activities of the resident 
can substitute for teaching by the attending staff There is no 
substitute for devoted teaching by the staff, and indeed, proper 
teaching by the residents can only be achieved in an atmosphere 
set by the attending staff 

Though the complaint of intern squeeze by the resident or the 
clerk is sometimes loud and more rarely valid, the classes of 

Table 4 —Questionnaire Item 41 How Would You Rate Your 

First Internship in Terms of Its Educational Value to You? 

1937 Graduates 


Rating of Internship 


Type of 
Program 

Excel 

lent 

% 

Good 

% 

Fair 

% 

Poor 

% 

Total 

% 

Clerkships only 

0o 

697 

47 

29.8 

14 

8S 

S 

17 

169 

100 0 

Residencies only 

073 

51 7 

470 

303 

120 

10 0 

26 

20 

1,597 

100 0 

Clerkships and 

940 

71.0 

807 

234 

63 

41 

10 

0.9 

1,310 

100 0 

residencies 

Neither type of 

400 

83.9 

417 

40 0 

170 

10.5 

40 

4.0 

1 027 

100 0 

program 

Not reported 

83 

01.1 

10 

29.9 

3 

60 

2 

40 

64 

100 0 

Total 

2 141 

6o 9 

1 257 

32.0 

309 

9.6 

80 

2.0 

3347* 

100 0 

Type of 
Program 

Excel 

lent 

% 

1947 Graduates 
Rating of Internship 

Good % Fair % 

Poor % 

Total 

% 

OlerkBhlps only 

4 

210 

9 

47.5 

4 

21 0 

2 

10.5 

29 

100 0 

Residencies only 

466 

40 7 

617 

40.2 

126 

111 

22 

2.0 

1120 

100 0 

Clerkships and 

893 

68.3 

613 

83.6 

m 

7.2 

14 

10 

1.581 

100 0 

residencies 

Neither type of 

30 

29.6 

67 

40 7 

24 

20.0 

6 

3.8 

122 

100 0 

program 

Not reported 

10 

45 4 

9 

40 9 

2 

90 

1 

4 7 

22 

100.0 


■ 

— 

- 

— 

-— 

— 

_ 

__ 



Total 

1,399 

49.8 

1,10a 

39.2 

200 

94 

44 

1.0 

2^4t 

100.0 


* Excludes 38 replies In which rating was not checked 
f Excludes 5 replies In which rating was not checked 


1937 and 1947 confirmed our belief that it is not frequent enough 
or serious enough to require recommendations for policy change 
Hospitals with both clerkship and residency programs received 
distinctly higher internship value ratings than hospitals with only 
' > i ne iPi° Erarn ° r neit ^ er (table 4) Of course, hospitals with both 
clerkships and residencies are usually university affiliated and 
thus have dear emphasis on teaching Even m these hospitals 
interns often note a letdown m the teaching activities and in 
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general interest of the staff and an increase in chores during 
vacations and during the summer when clerks are absent 

B Intern-Pauent Ratios —Here we can set down only de¬ 
sirable upper and lower limits An intern should not care for 
more than 25 and rarely for less than 15 hospitalized patients 
To find an optimum between these limits is a matter for each 
individual hospital service to determine 

The availability of clerks and residents and a long average 
patient stay increase the number of inpatients an intern can 
properly care for Many other calls on his time (operating room, 
outpatient duties), predominance of very ill or postoperative 
patients, and a rapid bed turnover all dimmish the number 
Though the optimum is an individual matter, the following 
principles seem to us of general applicability The intern must 
have time to do thorough work He should not carry such a load 
that he learns to cut corners before he learns what corners he 
is cutting On the other hand, he should have a sufficient num¬ 
ber of patients, well distributed over the spectrum of clinical 
disease, so that he can see a representative sample of the situa¬ 
tions he is likely to encounter later in practice 

C. Distribution of Inpatient Population —The last principle 
seems so obvious that only in its occasional abuse is it worthy 
of comment Some doctors use private hospital beds for in¬ 
patient diagnostic services which amount to supervised hotel 
facilities for outpatients Some university services select patients 
by the rarity, the difficulty, or the research interest of their con¬ 
dition Neither type of admission policy fulfills a hospital’s 
responsibility to its interns A few “three day work ups" or “in¬ 
dustrial check-ups" do not compromise the value of a service, 
a predominance of them rum it For proper inpatient experi¬ 
ence, there must be firsthand work with the very sick It is no 
substitute for outpatient experience, whose essentiality we dis¬ 
cuss later By the same token, outpatient experience with in¬ 
cipient or nonincapacitating illness is no substitute for inpatient 
work and is only meaningful in the light of it 

Another problem in patient distribution arises when a hos¬ 
pital has services of a size relatively disproportionate to its mtem 
rotation plan Thus, for example, a general hospital with a total 
of some 500 beds may have by reason of local circumstances, 
a pediatric service of but 40 beds When such a hospital provides 
pediatric experience for each of 25 or 30 interns, the resulting 
patient load is far too light for the period involved (less than 10 
beds per intern) Such deficiencies have been successfully and 
properly solved by affiliated services when the hospital itself can 
not rectify the situation witbm its own walls 

D Pmate Patients —Today's widespread hospital insurance 
has all but broken down the old distinction between pavilion 
and public ward patients m teaching centers which used to assign 
the latter to the house staff, the former to a special residency 
staff Private patients have become and will remain an integral 
part of intern educational programs In our opinion, from the 
internship standpomt it makes no difference whatever whether 
the patients are in rooms with baths or in 20-bed wards, or how 
the hospital or the doctor’s bills are paid if all of the following 
provisos are met 

1 That the patients on private services are as sick and present 
the same range of disease as those on public wards and that 
comparable opportunity for follow up exists 

2 That the attending staff value breadth of viewpoint that 
comes from time spent in teaching and do not treat teaching as 
an unwelcome burden inherent in staff privileges 

3 That the teaching attending staff are sufficiently secure in 
the private doctor-patient relationship to permit house staff re¬ 
sponsibility comparable to public wards and understand in prac¬ 
tice the distinction between indoctrination and true learning. 

4 That the same critical standards of diagnosis and treatment 
apply on private and public ward patients 

The revised Essentials of an Approved Internship contains 
the specific requirement of equal availability of private and public 
ward patients for teaching. In sum, when there exist beds on 
which private staff doctors do not wish to carry out the same 
level of teaching they would on public ward patients, those 
beds should not have interns assigned to them and should not 
count m the total beds required for approval by the Council 
They are of as little use in intern education as are beds used for 
long term research problems on a handful of patients 


At the end of hospital training when a very real degree of 
skill and experience has been achieved and the senior resident 
is ready to run his own group of patients, private patients can 
not quite provide the educational opportunity of the public ward 
For on the public ward the resident assumes responsibility for 
which a private patient pays his doctor At the intern level, com 
parable responsibility is not involved and the consequent’prob¬ 
lems do not anse There are, however, a few problems in teaching 
exercises intrinsic to a private service which can be readily solved 
by an interested staff These we will discuss later 

E Subspecialties in Sen ice Organization —The Essentials of 
an Approved Internship has been and, in its new revision, is 
very specific on the minimum length of time an intern should 
spend on a service For on the quick circuit ride of the old “vibrat 
mg” internship, the intern passes from service to service with 
such rapidity that he receives merely a kaleidoscopic impression 
of patients as vehicles for "clinical entities ” 

Continuity of patient care is just as essential at the intern stage 
of training as it is in the undergraduate clerkship or in medical 
practice itself Only thus can the intern begin to achieve con 
cepts of disease in terms of time sequences of pathological phe 
nomena related to physiology, biochemistry, histochemistry, 
psychodynamics, etc, rather than in terms of constellations of 
symptoms, signs, laboratory findings, and behavior character 
istics, artificially frozen in time by the accident of discontinuity 
in study 

Extensive subspecialization of the major clinical departments 
on the intern level can destroy continuity as effectively as the 
older single month services vide the man who spends his three 
months in medicine as follows three weeks on the “cardiology 
service,” three weeks on the “gastrointestinal service," three 
weeks on the “hematology service," three weeks on the “in 
fectious service ” This is just as much a vibrating internship as 
three weeks on “nose and throat,” three weeks on “eye,” and 
three weeks on ‘ skin ” 

We do not feel that hospitals which for convenience of prac 
tice are thus subspecialized should offer internships unless they 
are willing to arrange general departmental services at the intern 
level with subspecialization at the residency level only The latter 
arrangement has proved very satisfactory in several institutions. 
Each subspecialty group can then hold its own teaching rounds 
once a week, and thus make its individual contribution, not only 
to its own patients but m a consulting fashion to other patients 
under the intern’s care The intern will get to know the range of 
subspecialty work without loss of service continuity We believe 
that the chiefs of the major services, medicine, surgery, pedi 
atncs, and obstetrics, should make opportunity for and indeed 
demand the representation of subspecialties in the interns daily 
ward work and his teaching exercises 

Some specialists today feel that a rotating internship well 
planned for continuity of patient and teacher contact “cuts them 
out”, that it fails to give them opportunity to become acquainted 
with the young men and show them the possibilities of specific 
specialized fields They would have the rotation include periods 
devoted to their specialties alone Such, for example, is often 
the case among otolaryngologists, for whom the development of 
chemotherapy and antibiotics has changed the scope of practice 
and who express concern about paucity of candidates for their 
residencies It is our feeling that their desired educational 
approach to interns can be achieved through lively clinical con 
ferences and the proper use of consultations far better than by 
rapid rotation of assignments 

If an intern attends his consultants as they make their exami¬ 
nations, if he learns his gynecology from the medical patients 
with gynecological complications, and the otolaryngology f rom 
the surgical, medical and pediatric patients who develop problems 
relative to the nose and throat, he often has a better background 
(particularly if supplemented with outpatient experience) than 
the man who has been rapidly rotated through two week to one 
month separate assignments. . 

F Time OB —The hospital’s responsibility for continuity o' 
patient observation ends in providing the opportunity The 
servation itself is done by the intern Therefore, we have n 
included in the revised Essentials of the Approved In'' rr, ,L. ^ 
any specific recommendations as to vacations or time on 
does not mean that we disapprove of time off or of vaca 
Rather we feel that each hospital should provide some scfi £ 
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according to the needs of Its house staff and of its services There 
is no question that some scheduling makes an internship far 
more attractive to a man with a faipily We see no intrinsic 
value whatever in the recently passed era when in certain hos¬ 
pitals an intern was lucky to get out every six weeks for a hair¬ 
cut, and, if married, his wife by hospital rule had to live beyond 
a radius of a hundred miles 

But the pendulum can swing too far in the other direction, 
and it has done so We find ourselves in unanimous lack of 
sympathy with the nine to five attitude prevalent in many house 
staffs since World War II The important phenomena of disease 
simply do not occur on a nine to five basis, nor do they follow 
a regular schedule of every other night off or every other week¬ 
end When a schedule set up for convenience is interpreted as 
an immutable law independent of the patients’ needs, the intern 
ship fails to provide a vital aspect of future medical life 
Moreover, throughout this report it will be seen that we feel a 
hospital administration and staff which conducts an internship 
program must hold itself to very high standards There exists 
responsibility to any community m which graduates later prac¬ 
tice. Maintenance of such standards represents an immense 
amount of work for many persons and a very considerable ex¬ 
penditure of money Only by his devotion to the educational 
opportunity presented can the intern give recognition to the hos¬ 
pital for this work and this money If there is general abuse 
of the present buyer’s market for the intern, if the nine to five 
attitude becomes more prevalent, it is not beyond our concep¬ 
tion that many a hospital with fine educational facilities and a 
busy attending staff will find it easier to get along without 
interns 

VI WHAT ARE THE CRITICAL ASPECTS OF THE CONTENT 
OF AN INTERN EDUCATIONAL PROGRAM? 

A Teaching Rounds —In a sincere effort to provide sound 
internship education, many hospitals today have put in excellent 
laboratory facilities for application of basic scientific advances 
to patient care They have employed experienced directors of 
intern education and they have impressive printed lists of weekly 
educational conferences and seminars by distinguished visiting 
scientists and clinicians Few of their printed descriptions carry 
much mention of ordinary bedside teaching rounds The caliber 
of these rounds is often the best evidence of the difference be¬ 
tween what is on paper and what actually goes on in the daily 
life of the intern 

As one meets interns who graduate from some of these hos¬ 
pitals, their handling of themselves with individual patients 
quickly shows that much of their conceptual information is as 
yet meaningless in application It is true they have taken many 
histones, done many physical examinations, done much labo¬ 
ratory work, assisted at many operations, and sat with notebook 
open m many conference rooms, but few of their histones have 
been examined in their presence, few of their physical findings 
checked Their diagnostic or therapeutic opinions are rarely in¬ 
quired into, and often these are recorded in the chart with a 
brevity which does not meet the standards of a thoughtful stu¬ 
dent of disease No matter how many formal conferences, basic 
science seminars, therapeutic reviews, or other exercises are held, 
these only take on full meamng in the light of regularly sched¬ 
uled traditional teaching rounds 
Here, the intern presents his findings to his attendmg doctor, 
is directly quizzed on his own interpretations before the senior 
man gives his He compares the senior man’s questions to the 
patent with the questions he has asked, the older man’s tech 
mques m physical examination and thought processes with his 
He is brought into direct self scrutiny m the concrete clinical 
instance From formal conferences he can glean information 
which may be applicable to pass written examination papers, It 
is not applicable to the individual patient until it has gone through 
the kind of fire described Here is the best place to leam the 
operation of the teamwork demanded by modern medicine 
It has been said that in every field the best teaching proceeds 
by example of the teacher as well as by precept We add, that 
for the best learning, the student needs the time and courteous 
attenUon of the teacher, such that students’ thoughts become 
sufficiently explicit for self scrutiny to take place In providing 
this opportunity, teaching rounds can become an exercise un 
paralleled in many other fields of education Everyone who can 


contribute to the patient’s problem, from pathologist to social 
service worker, needs representation in the discussion 

Let us list some of the things teaching rounds are not 1 
They are not specialty rounds Infectious disease rounds, cardiac 
rounds, hematology rounds, etc, are valuable for focusing de 
tailed attention on special aspects of the problems of a given 
class of patients Lacking the breadth, and the focus of attention 
on each patient as an individual, they can supplement but never 
can properly supplant teaching rounds 

2 They are not disposition or business rounds By disposition 
or business rounds we mean the rounds devoted to such ques¬ 
tions as detailed schedule of diagnostic studies, administration 
of therapy, arrangements of operative schedules, discharge and 
follow up dates, social service arrangements for convalescence, 
and most important of all, the management of daily details 
affecting the patient’s comfort, e g, sedatives, cathartics, visit¬ 
ing hours, and visitors These rounds are an essential in any 
hospital whatever its teaching responsibilities, and can be of 
real educational value But for expediency they must exclude 
anything beyond immediate detail Thus they differ critically in 
atmosphere and content from true teaching rounds and can be 
made speedily by a humed attending doctor 
To be assured, in making rounds with students and house 
staff, that all involved m patient care are aware of and working 
on the implications of clinical problem, takes time Any ex¬ 
perienced physician or surgeon can assure himself, and perhaps 


Table 5 —Questionnaire Items 43-59 From the Following (List) 
Select and Number in Order of Importance Major Defects, 
if Any, of Your Internship 



1037 Graduates 



1047 Graduates 



NuroBer 


Number 

Order Henson • Rating 

Order Reason * Rating 

1 

Lade ol supervision 

U78 

1 

Lack of supervision 

783 

2 

Few teaching exercises 

1,178 

2 

Heavy patient load 

742 

8 

Program lacking 

1149 

8 

Program lacking 

733 

4 

Heavy patient load 

m 

4 

Lack of responsibility 

084 

6 

Lack of responsibility 

602 

5 

Few touching exercises 

078 

0 

Excess laboratory work 

648 

6 

Excess laboratory work 

441 

7 

Excess private patients 

870 

7 

Excess private patients 

425 

8 

Rapid rotation ol aerv 


8 

Too many attendlngs 

338 


Ices 

SCO 

0 

Rapid rotation of serv 


9 

Too many attending® 

351 


ices 

33o 

10 

Lack of staff compe¬ 


10 

Routine duties 

810 


tence 

278 





•Other reasons given Included Inadequate facilities light patient load 
too many teaching exercises etc 


his personal assistant or resident, of the clinical implications in 
one half or even one-quarter of this time When teaching rounds 
drift toward disposition rounds, the give and take between house 
staff and teacher (characteristic of good teachmg rounds) drifts 
toward monosyllabic exchanges between chief resident and 
attending man as they leaf through the chart Junior members 
of the entourage stand and wait until, after a brief statement 
of policy and words of explanation and encouragement to the 
patient, rounds move on 

3 They are not social occasions This needs emphasis on 
services which predominate m adult private patients who are 
not too sick To watch an older clinician in his personal con¬ 
tacts with private patients is a valuable privilege if not misused 
by the senior man There is no misuse if the basis is shared 
clinical responsibility rather than the development of a retinue 
An attendmg man who shares responsibility without inward fear 
of untoward consequences usually carries the warm regard of 
his house staff beyond that demanded by their relative positions 
m the hospital hierarchy This regard cannot be feigned When 
genuine, it cannot fail to be communicated to both the patient 
and the patient’s family But still these are not teachmg rounds 

Teachmg rounds on a predominantly private service face a 
special problem The private patient comes from the attendmg 
man s office The private attendmg man knows to some extent 
the history and physical findings on his patient before the intern 
stands to present his version So, unless keenly aware of the 
teachmg implication of his rounds and aware that interns usually 
come up with new facts about his patient or unfamiliar litera- 
ture, he may regard tune spent m checking and discussion as 
wasted In patient care (Such time rarely seems wasted m patient 
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care for the public ward attending man, for he has no precon¬ 
ceived notions on diagnosis or therapy of a newly admitted 
patient) 

We present the problem of teaching rounds m this much de¬ 
tail because it brings into focus the two most prominent defects 
in the internship experience listed by the classes of 1937 and 
1947 In table 5 we find lack of supervision leading the list and 
lack of responsibility high on the list 

Now it might appear that lack of supervision and lack of re¬ 
sponsibility are mutually contradictory complaints If we think 
of the function of teaching rounds, as here developed, the con¬ 
tradiction disappears When the appraisal of the interns’ findings 
and plan is given systematic and regular scrutiny before the 
crystallization of the patient’s program, there is combination 
of responsibility and supervision of the highest type In these 
hospitals house staff esprit de corps is high, and the hospital reg¬ 
ularly fills its intern roster 

B Outpatient Experience —In our opinion outpatient experi¬ 
ence is an essential for the internship Here the intern meets 
community resources that back the work of the doctor in the 
maintenance of health—the resources of social service, of public 
health facilities, and of facilities for chronic care, for convales¬ 
cence, and for arrangement of a patient’s work in terms of his 
capacities Although psychological, social, and economic factors 
are constants in the experience of all illness, outpatient work 
enables the mtem to obtain a more direct experience of how 
these factors affect the health of the ambulant patient who con¬ 
tinues to live in his community 

The care of hospitalized severely ill patients, important as it is, 
gives the intern only a partial picture of the background and the 
consequences of the Alness m the life of the patient Thus we 
conceive outpatient work to include follow-up of the intern s 
inpatients as well as assignment to patients not sufficiently sick 
to warrant hospitalization Continuity of observation points to 
the need of inpatient facilities for the care of at least part of the 
latter group when this is indicated Seen in terms of continuity of 
patient observation, “disposition” work in an outpatient depart¬ 
ment is of very limited value When his outpatient assignment is 
devoted to refilling prescriptions for patients with charts of 
massive thickness which he has no time to read, to doing routine 
physical examinations on patients he will never see again, the 
intern's time is wasted for education 

Some disposition work is of course necessary in any outpatient 
department There is no objection to the intern’s sbanng in this 
work if the attending staff realize that the intern is not there 
solely to service the outpatient department and relieve them from 
all but brief supervisory duties There is no objection to the 
intem’s taking on patients with thick charts as well as new pa¬ 
tients if he has comparable opportunity for follow up and inter¬ 
ested teachers against whose example he can measure himself. 

In recent years some hospitals have set up “group diagnostic 
clinics” to give continuity of patient care The initial workup of 
history, physical, and laboratory is done by student or intern, 
checked by an attending physician The patients are then exam¬ 
ined the same day by any indicated specialist Representatives of 
each specialty include the intern in performance of their exami¬ 
nations and formulaUon of conclusion This type of outpatient 
training is a very successful supplement to inpatient experience 
and can be carried on simultaneously if flexibility exists m sched¬ 
uling The diagnostic and therapeutic potentialities of the sub- 
specialties are highlighted An outpatient department so organ¬ 
ized is superior to one which consists of independent subspecialty 
cells with a general clinic as the dumping ground for patients 
who do not fit any one clime too well 

We recognize that many hospitals which are presently ap¬ 
proved for internship training do not have outpatient facilities 
We also realize that some approved private bed hospitals offer 
outpatient experience with scanty facilities for inpatient care of 
outpatients when this is indicated We urge the development of 
these facilities and trust that the Council will grant these hos¬ 
pitals appropriate time to do so However, we beheve that no new 
hospitals should be encouraged to apply for approval in the 
absence of arrangements for outpatient experience integrated with 
inpatient care and that in the foreseeable future all hospitals 
lacking this should not be continued on the approved list 

Some hospitals may wish to seek outpatient facilities for in¬ 
terns by affiliation An affiliation with an outpatient department 
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in another institution often carries with it an initial loss in con¬ 
tinuity of patient observation when the patient has to be hos¬ 
pitalized, but it is better than no outpatient department at all 
Exploration of the affiliation can often lead to development of 
this continuity m a joint internship program. Such moves could 
conceivably strengthen the present internship programs of some 
geographically close private hospitals and public ward hospitals 
whose facilities might have great educational value if put to! 
gether but are of limited value in isolation 

C Surgical Experience—In hospitals with busy operating 
schedules, often the intern on surgery is found to spend the entire 
morning and part of his afternoon in the second assistant post 
tion in the operating room on patients, many of whom he has 
not bad an opportunity to study preoperatively and whom he 
probably will not follow postoperatively Such an assignment 
minimizes the value of this clinical experience as effectively as it 
blocks the mtem s chance of participation in the formally sched 
uled teaching conferences of the hospital 
In our opinion, surgical internship experience should be cen¬ 
tered around diagnostic considerations, both in general surgery 
and in its subspecialties, on postoperative care, and on emergen 
cies, both minor, which he can handle himself, and major, in 
which he is a junior team member He should have enough oper 
ating room experience to conduct himself without clumsiness and 
to be well oriented in usual operating room procedures In some 
hospitals with large public wards and a small staff, interns cany 
out a considerable volume of surgery with a minimum of super 
vision Attractive to some young men, this kind of experience 
carries the danger of a false sense of accomplishment Some 
grow to realize this, others never do, m either case the educa 
tional result is not optimak For the man planning general prac 
tice, we feel that direct operative experience (as first assistant or 
surgeon) should be reserved for his second year of training or 
later, for the man planning a career of surgery, it should come 
in the residency, not the internship 

D Experience 1 n Psychiatry —The revision of the Essentials 
of an Approved Internship specifically states that separate psy 
chiatnc service is not necessary for internship training; indeed 
such a service would not be available in many general hospitals 
even if it were considered essential 
In keeping with our feeling about the role of other highly 
specialized disciplines, we believe it is sufficient to have psychi 
atnc consultation available and, far more important, regularly 
used for patients assigned to the mtem on various services. One 
must distinguish between psychiatry as a basic science and 
psychiatry as a special medical skill We believe the former to 
be an indispensable part of all medicine, the latter is the province 
of graduate training and beyond the internship Certain basic 
science aspects of psychiatry, namely, those relating to the psy 
cbology of acute and chronic illness, of disability, of surgical 
intervention, of convalescence, and of the doctor-patient relation 
ship are of common concern to all those who care for the sick. 
We beheve that knowledge of these matters should be shared 
by all members of the teaching staff as such knowledge should 
be applied to the study and care of all patients 

Psychiatric consultation is available currently to many hos 
pitals It is important that this consultation be used not only for 
emergency problems of disturbed psychotic patients but intro¬ 
duced regularly (weekly) so that the mtem may be guided m 
his understanding and care of a wide range of the emotional 
problems of his patients It is just as important that an intern 
appreciates the significance of the hyperactive anxiety symptoms 
seen in a patient whose stroke has removed him from the sphere 
of useful employment as it is that he be fanuliar with the mam 
festations of major psychoses 

We urge that any hospital without attending psychiatric statt, 
and located where potential staff is available, remedy this defect 
In localities where the specialty of psychiatry is not sufficiently 
developed to fill this need, for the present we recommend t 1 
the Council be not too rigid in application of this specification 
until the hospital staffs have had time to attract appropn a 
personnel . 

E Laboratory Experience —High in the list of interns P 
defects, in the opinions of the classes of 1937 and 3947, is cxC 
sive laboratory work We recognize that this criticism has so 
validity, but we cannot approve the solution adopted by m - 
hospitals since World War H the indiscriminate turning ot 
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laboratory work over to technicians Few of our Interns have 
even a moderate skill at such daily procedures as examination 
of blood smears, unne sediments, and stools More complex 
examinations to many men mean little more than typed reports 
Today’s interns often think they have such skills, but their 
mistakes show that they have not personally made enough 
examinations to give them judgment they will later need to 
check up on such technicians as they have in practice We believe 
this experience belongs to the internship and, if lacking, Is rarely 
made up for later 

We recommend that at one period in the rotating intern¬ 
ship (e g, on medicine where emphasis is on diagnosis) the 
intern be responsible for personal performance of all significant 
laboratory work We do not believe he should carry out admis¬ 
sion routines on other services where they represent a gross 
screening (When, on such services, the technicians come up 
with abnormalities, he again should be held personally respon¬ 
sible for checking them) Moreover, multiple personal visits to 
the hospital laboratories are essential when abnormalities are 
found Memories of microscopic sections, of electrocardiograph 
tracings, of culture plates, of the technical limitations and errors 
in biochemical procedures should supplant typed laboratory re¬ 
ports m the intern’s mind Interns being interns the personal 
example of attending men is essential to achieve this 

If most of the patients on a service are of the private check up 
type, msistence on house staff laboratory work brings the com¬ 
plaint * We are being used to do technical work for which the 
patient might well pay ’ If performance is insisted on by service 
chiefs, we have seen honorable and excellent interns resort to 
subterfuge to avoid the requirement Per contra if most of the 
patients on the private service are really sick and the service 
chief sticks to his guns, and, in addition, shows critical interest 
m routine laboratory results, he can accomplish a phase of teach¬ 
ing, albeit with some grumbling at the time, that his students 
and interns will later thank him for A hospital which neglects 
this aspect of education m an effort to attract interns should not 
give an internship 

F Hospital Records —In the Essentials records are discussed 
in terms of minimal hospital requirements, not optimal teaching 
standards A hallmark of a sound teaching service is the appraisal 
note, which is written three to seven days after admission Sup 
plementmg the history, physical examination, progress notes, 
and discharge summary, it is the most difficult note to write It 
demands thoughtful but brief synthesis of all relevant informa¬ 
tion (from that obtained by a social case worker through that 
derived from complicated laboratory procedures) into the gen¬ 
eral biology of the patient’s problem It demands reasons for 
choice of specific laboratory procedures and therapy for this 
particular patient (with reasons for rejected alternatives) and 
appropriate reference to the literature when indicated Finally, 
there must be included a statement on expected progress and the 
effect of the illness on the general life situation of the patient 
It implies the recording of the young physician s clinical hunch 
A written record is essential for the sharpening of this power 
when the chart is later reviewed in follow-up study and predic¬ 
tions can be compared with events It is our belief that this type 
of note is an essential of every intern s record For some surgical 
patients it may take no more than three or four lines, but its 
brevity does not change its value This value requires that senior 
men on the service read it, criticize it, and record their own 
agreement or differences 

vn SOME SPECIFIC CHANGES IN THE ESSENTIALS 
OF AN APPROVED INTERNSHIP 

Autopsies, Bed Occupancy, Filling of the Intern Roster, and 
Intern Stipends —The revised Essentials of an Approved Intern¬ 
ship states in formal language minimal standards The preceding 
detailed discussion is given so that the background of our think¬ 
ing is available to those concerned 

The minimal standards have three specific changes First, the 
autopsy percentage is raised from 20 to 25%, which we feel 
most hospitals will have little difficulty m achieving. The require¬ 
ments for annual inpatient admissions have been raised from 
2,500 to 5,000 (exclusive of the newborn), the minimum bed 
capacity also has been raised from 100 to 150 beds, (exclusive 
of bassinets) 

There is one requirement which is new in land Any internship 
program which m two successive years does not obtam two- 


thirds of its stated intern complement be disapproved for intern¬ 
ship training This is based on the clear-cut fact that no matter 
how good the internship looks on paper, how rich its patient 
material and extensive its laboratories, or how well known its 
attending staff, an intern cannot get what he needs if a short- 
handed house staff results in such a load of routine work that 
he has no time for the educational aspects of his experience 

We do not anticipate that many hospitals will be disqualified 
on this count Rather we expect that hospitals which are failing 
to meet their internship quota by a large margin will engage 
m a careful self-scrutiny as to whether their internship program 
as planned is working out in practice We also anticipate that 
hospitals may avoid disqualification by voluntarily reducing their 
intern quota and at the same time reducing the number of beds 
for which interns are expected to take responsibility Beds 
removed from the intern scope will not count toward the mini¬ 
mum number of beds required for approval The removal of 
such beds (e g, in wards devoted to research or to a single 
type of chronic disease, in a private pavilion where an attend 
mg or courtesy staff are not interested in teaching) from the 
sphere of intern work may have the double effect of making 
a hospital’s internship more attractive and reducing the national 
discrepancy between available internships and available interns 
Suggestions for the management of hospitals or parts of a hospi¬ 
tal without intern service are given in a subsequent section of 
this report 

Whereas the practice has become almost universal in the past 
10 years to give interns some form of remuneration, the Essen 
tials state that ‘when a hospital offers excessive salary, bonuses, 
or other forms of remuneration, there is reason to question the 
adequacy of the educational program ” We feel that the Council 
should after searching inquiry use this specification with ngor 
If the inquiry reveals that a hospital could better use money 
put into excessive stipends to attract and pay a director of intern¬ 
ship education or otherwise to implement an educational pro 
gram, this recommendation should be made If excessive stipends 
continue to be found in a hospital without a comparable excel¬ 
lence of program, we recommend that the hospital be dis¬ 
approved 

Vffl WHAT TYPE OF HOSPITAL SHOULD OFFER INTERNSHIPS? 

We entered this stage of our discussion with many and varied 
suggestions One opinion held that only hospitals without clini 
cal clerks or medical school affiliation should offer internships 
Hospitals with medical school affiliation should be devoted to 
residencies Another opinion held that internships should be 
given only in medical school affiliated hospitals The obvious 
facts are (a) that many hospitals without affiliation afford excel¬ 
lent internship experience and ( 6 ) that medical school affiliated 
hospitals often receive preference by men who wish a career 
in the scholarly or research side of medicme or in private prac 
tice complementary to very active teaching We have boiled 
down our conclusions as to what type of hosp tal is appropriate 
for the internship to a smgle criterion To quote the Essentials, 
it is a hospital m which “the educational benefits to the intern 
are considered of paramount importance, with the service bene¬ 
fits to the hospital of secondary significance ” 

We do not mean that the hospital which offers outstanding 
educational opportunity to the intern should receive no service 
from the mtem in return We do mean that when education is 
the primary emphasis, excellent service, as a rule, goes along 
with it, for the essence of medicme at its best includes service 
in every aspect However, whereas education in medicine im¬ 
plies service, service in medicine does not necessarily imply 
education, and in practice where a hospital is out for interns 
to ‘ get its work done,” in any conflict between service and edu¬ 
cation, service usually wins to the detriment of the educational 
opportunity 

Basically, then, ours is the traditional concept of the hospital 
as an educational institution as well as a place for the care of 
the sick. As one member of the committee has expressed it, a 
hospital staff that teaches is the conscience of the medical pro¬ 
fession They provide an environment where any relevant ques¬ 
tion may be asked by anyone directly concerned with patient care 
and must be answered if an answer is available If no answer is 
available, this, too, must be made clear Educational excellence 
does not necessarily follow from a smgle type of financial 
auspice or staff structure A satisfactory hospital can be uni- 
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versify affiliated or not, can be municipal, federal, church, or 
privately financed, can have an open or closed staff, either full¬ 
time or part-time or both 

In trying to describe the type of hospital appropriate for 
internship framing, we all had a deep feeling that good educa¬ 
tion and good patient care are by no means contradictory The 
highest educational standards can be an enormous boon to both 
patient and his doctor Many doctors with heavy responsibility 
for patient care do not want to or cannot take the time for the 
educational standards we envisage We do not feel that hospitals 
so staffed should take the responsibility for the first year of a 
man’s life after medical school The pathway of a hospital plan¬ 
ning an internship training program will be much smoother if 
its policy of staff selection is based on an accurate appraisal of 
which young men, not only are, but are likely to remain assets 
to a program of teaching 

For many community hospitals this is a new departure m 
appraisal In these, staff appointment by tradition has followed 
a period of demonstration to the senior staff members of pro¬ 
ficiency in the art of practice, often by service in one of their 
private offices as assistant or junior associate and in the hospital 
by service in the dispensary Much more rarely a man already 
established in practice has been asked to join a staff by reason of 
proficiency in an area of specialty practice not well represented 
in the existing hospital group 


Table 6 — Questionnaire Items 30-39 From the Following List 
Select and Number in Order of Importance Reasons You 
Held at the Time for Selecting the Particular Hospital 
(or Federal Service) in Which You Interned 


1037 Gradoate* 

Number 

Check 


Order Season fug 

1 Eeputatlon of hospital 1 830 

2 Intended practicing In 

Community 1218 

8 Affiliated with Medical 

School 897 

4 Desire for association 

with Stall member 781) 
6 To secure residency ap¬ 
pointment 881 

6 Stipend offered 288 

7 Not affiliated with med 

leal Bchool 229 

8 Hospitals research ac 

tlvlty 213 

9 Planned federal sendee 

career 83 

10 Other reasons 604 


1017 Graduates 

Number 

Check 


Order Season lag 

1 Hcpntatlon of hospital 1 017 
2. Affiliated with Medical 

School 1016 

8 Intended practicing In 

Oommuolty 057 

* To secure residency ap 

polntmont 837 

6 Desire for association 

with staff members 877 
0 Stipend offered 621 

7 Hospitals research ac¬ 

tivity 830 

8 Not affiliated with med 

leal school 814 

9 Planned federal service 

career 89 

10 Other reasons 602 


Thus, the prime emphasis throughout has been on skills in 
practice If teaching talent (or interest in research) came along 
too, well and good We believe that for each new candidate for 
attending staff, the following questions should be raised 1 Can 
and will this man teach? 2 Is his interest in teaching simply 
because he knows his chances for staff appointment are poor 
in its absence? Or is it based on a curiosity about medicine and 
on pleasure m communication? 3 Is he the kind of man who, 
with increased pressure of practice, is likely spontaneously to 
set aside enough time for study, so that his teaching in 20 years' 
time will be as relevant as at the present? If these questions can 
be properly answered for the majority of a staff, this is the sort 
of hospital that should give an internship 

Those who work on the actual approval procedures for the 
A M A find their greatest difficulty in appraising the will and 
capacity of a staff to carry out its written program Self-appraisal 
here is essential for each hospital Hospitals m which the cluneal 
staff is not willing to provide this high level of educational ex¬ 
perience should not seek approval Obviously, mere possession 
of physical facilities—laboratories, beds—does not make an edu¬ 
cational program The presence of distinguished scienusts m 
these laboratories or skillful clinicians m attendance upon the 
beds is necessary but not sufficient A hospital should present 
very real evidence that all these can be integrated in teaching 
In table 6 are listed the reasons given by the classes of 1937 
and 1947 in their selection of hospitals General reputation leads 
the list by a great margin Opportunities for residency training 
and for research were much lower than medical school affili¬ 


ation or opportunity to get to know a community This result 
very much corresponds to our own appraisal of what students 
say of their reasons of choice of internship A good deal of their 
thinking is based on word of mouth from then- slightly older 
schoolmates Now we do not believe students or interns are in 
a position to specify the content of their curriculum, but they 
are rarely fooled about the sincerity and interest of then teachers. 
And in this sense a reasonable excess of internships over interns 
works for the good of the country’s intern education. 

We have had the suggestion that a formal list be drawn up in 
which hospitals approved for internship are rated in teaching 
value It is our feeling (I) that the work of ranking is not one 
for the Council on Medical Education and Hospitals, that their 
function should be limited to approval or disapproval, (2) that 
the compiling and keeping up-to-date of such a list with justice 
might be a very cumbersome matter which would involve con 
fiicts of opinion difficult to resolve m a formal publication and 
perhaps result in much hard feeling, and (3) that the existing 
informality of internship advice is not necessarily a drawback 
when medical schools make an effort to supplement the inevitable 
blind spots of a single advisor The medical school which fails 
to have an internship advisory committee or other arrange 
ment through which qualified clinical faculty members hold in 
dividual conferences with senior students concerning their choice 
of an internship, is derelict in its duty 

If fourth year students are given such an opportunity and 
in addition continue to get information from personal friends 
in preceding medical school classes as well as that derived from 
personal visits to hospitals, they will probably come out with 
as good an appraisal as a centralized list could provide The in 
formation obtained by personal hospital visits is most represent 
ative when formal interviews with service chiefs, staff, intern 
committees, and administrators are supplemented by an informal 
social evening with members of the hospital’s house staff. 

We have asked ourselves what sort of hospital should noi give 
an internship, and we believe the most significant aspect of onr 
answer is as follows Hospitals which expect service out of pro¬ 
portion to the training given, even if university-affiliated, or those 
attempting to pay in money or its equivalent for these services 
Now there are some specific types of hospitals that obviously 
should not give an internship So few of them do, that they are 
not a problem They are (1) hospitals limited to a single dis 
ease type (cancer, arthntis), (2) hospitals which are essentially 
research institutions, (3) hospitals whose patient population is 
limited to a single sex, and (4) hospitals limited to the care of 
the aged or a chronic incurable disease (With respect to age, 
pediatric hospitals are an exception Some of these in urban 
areas are general hospitals with services in medicine, surgery, 
the allied subspecialties, and psychiatry and offer excellent in 
temships for those who plan to specialize in pediatrics) 

IX SERVICE MEASURES FOR HOSPITALS WHICH ARE NOT 
APPROVED OR CANNOT FILL INTERN ROSTER 

In addition to programs of two or more years aimed at prepa 
ration for general practice (which include an internship), the 
Council also approves general practice residencies in hospitals 
not approved for internships To be of value, these residencies 
must comprise experience more advanced than is generally given 
in the first year and comparable to the traditional senior mlern 
ship which often sent a man out into the community very well 
fitted for general practice The nature of such programs wuJ 
vary from locality to locality and should so vary The genera 
practitioner m South Dakota faces different demands from the 
general practitioner in New Jersey Such programs can well be 
adopted to the interests of the individual house officer as wcl 

A hospital is likely to fail in such a program if it Is a mere 
repetition of the internship, all the routine histones, physical 
examinations, and laboratory work on a busy service cannot e 
expected of the second year man to the exclusion of a real 10 e 
in patient management, further, operating room experience 
should be more advanced than that available on the end of r 
tractors If a hospital without interns gives second yea 1 m ' n 
this more advanced experience, what can be done about the se 
ice functions the interns traditionally perform? 

Records —Where possible, the referring staff man should ma 
a summary of his office history and physical examinations 
the admission workup Some hospitals interested in better 
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minimum standard records have made dictating machines and 
secretarial transcriptions available to their staff 

In recent years historical indexes (e g , the Cornell Medical 
Index Health Questionnaire, filled out by the patient on ndmis 
sion and reviewed together with the doctor) have been under 
investigation They require a minimum level of literacy and thus 
are not adaptable to some hospitals They do not replace a doc 
tors history but may facilitate the recording of it when the 
doctor supplements the index with an integrating note Chech 
sheets greatly shorten the recording of the physical examination 
As records they mislead when actually unexamined areas are 
checked as negatives They are no better than the conscientious 
ness of the user 

Laboratory Work —The remarks made in the section on intern 
laboratory work are especially applicable here Where there are 
technicians the young doctors still need to look at their own 
microscopic sections, check the flask in quesUonable blood cul 
tures, learn from contact with the laboratory some of the factors 
that makes such a biochemical determination as an acid phos 
phatase unreliable, be at the radiologist’s side in diagnostically 
critical fluoroscopies Every physician today should be able to 
do a white count and differential in an acute abdominal emer 
gency in the small morning hours, and it is a poor prospective 
doctor who balks at this sort of laboratory work 

Routine Diagnostic Procedure and Therapy —Intravenous 
medication, transfusions, gastric analysis, and the second assist- 
antship in the operating rooms are all traditional functions of 
the intern Many short handed hospitals have had success in 
organization of specially trained teams of technicians and gradu 
ate nurses who carry out this work under direction of attending 
doctors One of the oldest teams of this type was developed for 
intestinal intubation in New York fifteen years ago Recent years 
have seen development of intravenous and transfusion therapy 
teams with considerable success Moreover the extension of the 
function of graduate nurses in the operating room and as 
assistants in specialized procedures (such as endoscopic examina¬ 
tion, physiotherapy and traction management, and gas inhala 
tion therapy) is being successfully carried out in many institu¬ 
tions 

Such extensions have broader implications than for the intern 
ship alone In the presence of graduate nurse shortages, hos 
pitals often find the best use of the graduates is in such teams 
and in administrative posts Much bedside nursing traditionally 
done by the graduate nurse has been successfully delegated to 
less highly trained persons under supervision Suitable as such 
teams are for hospitals without interns, we cannot close this 
section without noting that they are not always suitable for hos 
pitals with interns The intern who has not given transfusions 
himself will not know from firsthand experience how to set up 
and supervise a transfusion team when he becomes an attending 
man 

Employment of Junior Attending Staff in Rotation for Night 
and Emergency Work —Another traditional function of the in 
tern is as the first person on call in emergency coverage either 
in accident ward or serious developments in inpatients A hos 
pital may also consider the employment on a part time basis of 
young physicians starting in practice Given proper regard for 
professional relationships in his emergency care of hospitalized 
patients of his colleagues, such a position can be valuable in his 
learning the ways of the community 

Centralization of Office and Hospitalization Facilities —An¬ 
other step in facilitating round the clock care by a busy practic 
ing staff is availability of office and laboratory facilities in or 
close to the hospital The advantages from the hospital admmis 
tration standpoint are obvious The fixed laboratory equipment 
and personnel tend toward maximum private patient use as more 
and more of the attending staff’s ambulatory patients are seen 
there It is comparatively simple for a private physician to 
attend inpatients when he is on the spot most of the day 

Recently several university hospitals alert to the time saving 
value for their teaching staff have built adjacent office buildings 
Forjvhen a doctor with his own office ‘ on the other side of the 
city from his home and his hospital on yet another side, carries 
a teaching load month after month year after year it is almost 
unavoidable that he will fall into the habit of rounds and run ** 
Likewise many groups associated m practice, urban and rural, 
have equipped small adjacent hospitals The middle sized non 


university community hospital offers many existing examples to 
guide planning 

Externships —Here a hospital near a medical school hires stu 
dents to do routine work in extracurricular hours Often hard 
on the student’s curricular work, these jobs have enabled many 
an able man to make ends meet during his education Although 
we do not believe that seen from the vantage point of a stu 
dent’s lifetime in medicine the hours lost to the study in medical 
school are always worth the financial return, detailed appraisal 
of this aspect of the externship does not fall within the scope 
of this report We limit ourselves to noting that the attending 
staff of many hospitals have found great use for extems’ services 
The continuation of this practice depends on the decisions of 
medical schools concerning its effect on clerkship education 

Substitute Interns —We have indicated in an earlier section 
that on educational grounds we see no immediate relief for 
empty intern rosters by utilization of clerkships on a national 
scale We recognize that often medical students seek summer 
or vacation jobs m hospitals widely different in atmosphere from 
the hospitals associated with medical schools The broadened 
horizons in medical practice thus achieved are of as much value 
to the student as his services are to the hospital And though 
this work is no substitute for properly conducted clerkships, nor 
does it fill the year round needs of the nonaffiliated hospital, it 
is a practice to be encouraged 


x SUMMARY 

The final report of the Advisory Committee on Internships 
is based on information obtained through extensive consultation 
with widely representative persons engaged in intern education, 
on materials placed at our disposal by several interested bodies 
including the staff of the A M A Council on Medical Education 
and Hospitals who have responsibility for approval of intern¬ 
ship programs, and on the results of a questionnaire which asked 
the medical school classes of 1937 and 1947 to give a searching 
appraisal of then- internship experience These sources are in 
supplement to the individual experience of individual committee 
members, all of whom have been and are intensively engaged 
in intern training under a variety of auspices and in varying 
localities The committee has revised as a separate document 
the Essentials of an Approved Internship, to which this report 
stands as amplification and emphasis 

As the basic problem we recognized that today s development 
of clerkships and residencies demands an appraisal of the value 
of the internship and, if found valuable, demands a redefinition 
of its educational goals and methods We have attempted to do 
so in terms of broadly applicable principles Multiple rigid regu¬ 
lations as to content (still found in the rules of a few state licens¬ 
ing boards) we have avoided, for they neglect the capacity of 
an individual hospital to achieve high educational aims in ways 
unforeseeable by those outside a local situation 

Today the internship continues to hold a place usually indis¬ 
pensable and always important in the doctor s education Fourth 
year clerkships the country over are insufficiently developed to 
give comparable opportunities for continuity of patient care or 
continuity of exposure to individual skilled clinicians devoted 


to teachmg With proper progression of clinical responsibility 
according to experience, the internship serves as a valuable year 
of orientation in the basic medical skills required for either gen¬ 
eral practice or specialization In specifying one year, we define 
the internship as the first of a minimum of two years of super¬ 
vised hospital study following medical school We consider this 
minimum necessary for practice of medicine in any form, under 
military or civilian auspices 


in tnis study we recognize that the service aspects of the m 
temship are inevitable, proper and necessary Medicme is serv 
ice, and the intern, though a student has progressed far beyond 
confines of classroom and amphitheater But though intern edu¬ 
cation implies service, the converse does not always hold through 
out A staff doctor who expects intern service without giving 
personal devotion to the intern’s development is as remiss as 
the intern who expects to learn medicine on a nine to five basis 
The basic essential of a good internship is a staff of skilled 
clinical teachers, who in their maturity have remained students 
of medicine and are engaged in patient care in the atmosphere 
of critical thought and free communication We believe that 
internships should be offered by hospitals in which such men 



510 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


J.A M A., Feb 7, 1953 


devoted to their daily teaching, are concentrated rather than 
existing as isolated individuals Whether a hospital has or has 
not university affiliation, whether the patients are chiefly in 
private rooms or public wards, whether it is in a metropolis or a 
rural area makes little difference to an internship, given such 
a staff In the absence of a capable staff, directors of intern edu¬ 
cation and elaborate didactic programs are useless, considera¬ 
tions of service structure and of rotation schedules are likewise 
meaningless 

A soundly planned rotating service which provides continuity 
of patient care, continuity of exposure to teachers, and progres¬ 
sion of responsibilities gives a man a broader base for either 
general practice or specialization than does a straight service 
By a soundly planned rotating service we do not mean the 
formerly prevalent (and still existent) quick circuit ride through 
a variety of specialty and subspecialty services, which has been 
aptly termed the ‘ vibrating internship ” We recognize the inher¬ 
ent advantages of straight or mixed services for a few who plan 
highly specialized or academic careers and approve these services 
providing sufficient breadth is achieved in the total hospital 
experience available to the intern 

With the regard to service structure, avoidance of the vibrating 
internship requires that major services be not extensively sub- 
speciahzed at the intern level Subspecialization at the residency 
level is not affected thereby Available evidence indicates that 
simultaneous clerkship and residency programs enhance rather 
than detract from an internship program when progression of 
clinical responsibility is properly planned Satisfactory intern¬ 
ships, however, are given in many hospitals limited in residency 
training and without medical school affiliations 

We have recommended that the bed minimum be raised to 
150 (exclusive of bassinets), that the annual admission minimum 
be raised to 5,000 We believe these are reasonable mimmums to 
enable a hospital to provide an intern with suitable distribution 
of patients The principle governing this is simple The intern 
should have sufficient patients so that he can see a representative 
sample of the situations he is likely to encounter in practice 

Requirements of thorough work without overloading indicate 
that he should rarely have less than 15 and never more than 25 
beds under his care on an inpatient service, the precise optimum 
depends on the nature of the service Experience with the seri¬ 
ously ill, provided by inpatient service, is as essential as experi¬ 
ence with the ambulatory patient given in the outpatient depart¬ 
ment Neither an inpatient service which provides hotel facilities 
for outpatients nor a service limited to rarities or research pa¬ 
tients provides proper experience Private patients can be advan 
tageous in intern education if the opportunities for study and 
follow-up are comparable to those on public wards and if iden 
tical high standards of teaching and care obtain When this is 
not the case, when private beds are available for teaching in 
name only, they should not count in the total submitted by a 
hospital for approval 

We have recommended that a hospital provide its interns with 
outpatient experience which may he carried out simultaneously 
with inpatient work Continuity of observation requires that 
some inpatient facilities be available for the intern’s outpatients 
when indicated We recognize that some hospitals, lacking these 
facflities, must seek them through affiliation and urge that they 
do so 

With regard to the internship program itself, we have empha¬ 
sized the critical importance of regularly scheduled teaching 
rounds On these, every significant aspect of each of the intern’s 
patients is jointly examined by alj concerned in care The intern 
is brought into direct scrutiny of his own work in the light of# 
the example of more experienced men The formal conferences, 
lectures, seminars which appear today in so many printed pro 
grams of hospitals take values only in the light of such rounds 

We have recommended that surgical experience emphasize 
diagnosis, preoperative and postoperative care with just enough 
operating room work to give familiarity with the ordinary pro 
cedures 

We have emphasized that psychiatric experience is a necessary 
part of today s internship, that it does not necessarily require a 
separate psychiatric service, that it can be provided by proper 
and regular use of consultation and seminars on a wide range of 
psychiatric problems faced by patients on the major services 


We have suggested that subspecialties within medicine and 
surgery present the opportunities and achievements of their fields 
to the intern in the same fashion 

We have pointed out that the postwar tendency to relieve the 
intern of all performance of laboratory work may be consistent 
with his current wishes but is inconsistent with his long range 
best interests We have recommended that no hospital be ap¬ 
proved for internship without a functioning plan for intern 
participation in laboratory work and for participation of the 
hospital’s laboratory and scientific staff m his teaching exercise 
including teaching bedside rounds Today hospitals faced with 
unfilled intern rosters use such popular measures as relief from 
laboratory work in an endeavor to attract interns Among other 
unsound attractions are improperly supervised surgery and ex 
cessive time off inconsistent with continuity of patient observe 
tion 

Taking advantage of the existing buyer’s market, interns have 
sometimes made such demands of a hospital, to the detriment 
of their own education as well as of the hospitals educational 
capacity In addition, the changing economic status of the intern 
has induced many hospitals to offer attractive living quartern 
for the intern’s family and stipends unheard of m previous 
decades Not in themselves bad, these features are no substitute 
for sound education In recommending that the Council dis 
approve hospitals which offer such attractions in a fashion in 
commensurate with educational opportunities we would remind 
intern candidates that they have only one internship whose 
excellence is directly related to many satisfactions later to be 
achieved in years of practice 

We recognize that the size of today’s discrepancy between 
interns and internships has had unhealthy effects on hospitals, 
medical schools, interns and fourth year students The expected 
increase in enrollment of medical students will fill the gap only 
partially We do not believe that further relief can come from 
this source in the immediate future without danger to existing 
high medical school standards, nor do we bebeve complete 
closure of the gap is essential for either proper intern education 
or proper patient care A very high grade of care can be fre 
quently found among the 85% of the nation’s hospitals not 
approved for internship Some of the means valuable to achieve 
this care we have reviewed at the end of this report 

We expect that m application of the basic principles of intern 
education to existing approved hospital programs, certain areas 
will be eliminated from intern coverage and certain others will 
be seen to require reduced coverage This must take place 
through self scrutiny by individual hospital staffs as well as 
through the efforts of the Council’s staff in charge of the hospital 
approval program 

We have recommended that the Council be appropriately 
flexible in the application of the principles of this report and 
of the revised ‘Essentials” where soundly planned and success 
fully executed programs are in operation, and where a staff 
gives evidence of continuous self-scrutiny toward the attainment 
of such a program Where this is not patently the case, or where 
an internship program fails to fill its stated intern roster by a 
factor of two thirds for two successive years, we have recom 
mended that it be disapproved until appropriate adjustments can 
be made For, no matter how good an internship program looks 
on paper, it is useless to the intern if he is overburdened with 
routines by reason of a shorthanded hospital 

Because the nature of our assignment brought us up against 
the shortcomings that exist in intern education, this report of 
necessity has stressed deficiencies and recommendations for their 
remedy In so doing, we fully realize that m many hospitals the 
staff is doing a superb job of intern education in the face of many 
economic handicaps and other problems that hospitals face 
today 

Finally, in carrying out our study and in formulating our 
specific recommendations, we have sensed a changing situation 
comparable to the rate of change we face in almost every nspec 
of our lives In submitting this final report we hope the Council 
will continue its policy of holding the place of the interns ip 
under close scrutiny For, though we do not expect a change in 
the fundamentals of education, changing situations m w ic 
these must be applied may require frequent revision of speci 
recommendations 



Vol 151, No 6 


BUREAU OF MEDICAL ECONOMIC RESEARCH 


511 


BUREAU OE MEDICAL 
ECONOMIC RESEARCH 


THE NORRIS PANACEA 


Frank G Dickinson, Ph D 

Inquiries have been arising recently concerning a proposed 
American Federation of Medical Centers The scheme is de 
scribed in a booh by Edgar H Norris, M D 1 He has produced 
one of the strangest combinations of literature on medical eco¬ 
nomics He has sought to present a scheme m which businessmen 
will be given a large degree of control over medical care in order 
to make medical care more efficient This part of the mixture 
might appeal to the vanity of those few businessmen who believe 
that the big business executive can apply his methods with equal 
effectiveness to any and all aspects of human life The second 
part of the mixture is a liberal dosage of those parts of the 
majority report of the Committee on the Costs of Medical Care 
of two decades ago that stressed the notion of a single insti¬ 
tution in each community This strange mixture is dressed up 
in attractive fashion designed to convince businessmen and all 
other citizens that Dr Norris has found the road to the promised 
land In other words, he suggests that the way to make medical 
care efficient in the United States is to give the businessman a 
much larger hand in its direction and to eliminate competition 
among the physicians who would actually provide the medical 
care Thus, we have this paradoxical proposal Businessmen, 
who have achieved success and efficiency through their initiative 
under a competitive system, can make our medical care system 
more efficient by stifling professional competition based on 
knowledge, skill, and personality 

After arguing there is room for improvement in the provision 
of medical care in the United States, Dr Norris concludes that 
medicine is an industry and is, therefore, amenable to the prin¬ 
ciples of business management and mass production Instead of 
trying to treat the weaknesses in our system, Dr Noms wants 
to scrap the entire system for another of doubtful effectiveness 
but of not so doubtful expense, sacrifice, and far reaching conse¬ 
quences He proposes a form of panel medicine with restrictions 
on the patients free choice of physician To most of us medicine 
is not a commodity that can be produced, marketed, and sold 
to the consumer m identical packages Rather, it is a service 
that has as many different manifestations as there are patients 
and can be effectively administered only to a particular individual 
by a physician of his choice and under circumstances that protect 
the intimate and personal relationship of the patient and his 
physician 

Dr Norris may disarm the reader by declaring his opposition 
to compulsory health insurance financed by taxes However he 
would obtain regimentation of physicians by a voluntary means 
—the business executive and a single medical institution in each 
community or several such large institutions in large cities Big 
business units are his remedy rather than government compul¬ 
sion His attempt to line up beside the overwhelming majority 
of physicians against government medicine reminds one of the 
famous statement by Marshal ViUars when taking leave of 
Louis XIV, ‘Defend me from my friends, I can defend myself 
from my enemies ’ 

In the technique of his approach, Dr Norris exhibits a re¬ 
markable reliance on national averages From these national 
averages he derives certain rule-of thumb plans for each medi¬ 
cal center A medical center itself would consist primarily of a 
hospital and a group practice clime All the physicians prac- 
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ticlng in the hospital would be members of the group One third 
of them would be specialists and two-thirds general practitioners, 
because that seems to be what the national aggregates indicate 
are the nationwide proportions Since in the national aggregates 
there are general cases, tuberculous cases, psychiatric cases, and 
contagious, convalescent, and diagnostic cases, the central hos 
pital would treat all of these In fact, a certain and definite 
percentage of beds would be apportioned to each type of case 
Hospitals would range in size from 150 to 1,200 beds (Hospitals 
now range from 26 beds to 11,000 beds) In other words, Dr 
Norris desires greater uniformity Each medical center should 
be a prototype of the national format It seems scarcely neces¬ 
sary to point out that a ratio of one specialist to two general 
practitioners would obviously not fit the medical care situation 
in a great majority of communities m the United States Anyone 
who attempts to make a pinpoint study of the distribution of 
physicians in the United States will soon discover wide van 
ations in the ratio of specialists to general practitioners Perhaps 
Dr Noms might reply that this lack of uniformity indicates 
a pressing need to 'rededicate medicine ” Within the field of 
specialization itself there are great vanations A community 
composed of young families certainly requires more obstetncians 
and pedmtncians than does a sunshine city of the south with 
many older persons needing the services of heart and cancer 
specialists The average requirement is a gross concept denved 
from hundreds, even thousands of vanations Dr Noms appears 
to worship the average Had he pushed into the methodology of 
statistics in addition to gathenng national data, he might have 
come to realize that the average is often insignificant, but the 
average is always attractive because it suggests simple, uniform 
solutions 

Consider the Hill-Burton Act, which has expedited the con¬ 
struction of hospitals in many communities in the United States 
Expenence with this act has shown that a hospital building suit¬ 
able for one community is totally unsuitable for another In 
some communities, hospitals were constructed whose mamte 
nance was beyond the capacity of the community Dr Noms, 
of course, intends for his program to be financed through a 
nationwide private insurance plan, but insurance provides funds 
(claims) only where there are patients A uniform pattern of 
hospitals would be one of the worst things that could be foisted 
on our system of medical care A hospital unsmted to the par¬ 
ticular needs of the community is a costly and wasteful opera 
tion no matter how it is financed 

Dr Norris in his book reviews in a dispassionate way some 
of the recent literature dealmg with the growing number of 
specialists and the relative decline in the number of general 
practitioners and proposes a new type of practitioner He is, 
of course, not alone in trying to see into the future of American 
medicine And labeling his new type of pracUtioner a per- 
sonologist’ does not seem to provide any solution to the prob 
Iem created by the rapid trend toward specialization He has 
corned a new label but has failed to draw a picture with which 
most students are not already familiar Dr Norris, m this con¬ 
nection, has ignored some of the very recent trends indicating 
a definite revival of interest in general practice—the growing 
emphasis on general practice in medical school cumculums and 
hospital training programs, in medical society doctor placement 
programs and among medical students deciding whether or not 
to specialize 

Many physicians and lay readers are earnestly seeking to 
solve some of the problems of rural medical care They will 
derive little comfort from this book, which bemoans the dis¬ 
appearance of the general practitioner and insists at the same 
time that he must be housed with a group of specialists in a 
group practice unit in a central hospital Trying to pull general 
practitioners out of rural communities into these pro forma 
centers is not likely to meet with the enthusiastic support of 
rural leaders The problem of increasing the number of local 
physicians can be met effectively without the institution of the 
costly scheme of medical centers 

Dr Noms would also do away with mental hospitals, tuber¬ 
culosis sanitariums, and other specialized hospitals, and have 
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their patients housed under the same roof as general patients 
Doubtless such an arrangement would be very desirable m some 
areas, but to set it up as a standard for the whole nation can 
scarcely be construed as a rededication of medicine, rather it 
would be a dedication of medicine to a preconceived, inflexible 
pattern 

While Dr Norms has stressed the necessity of applying busi¬ 
ness methods to medicine—under the general direction of busi¬ 
ness executives—his scheme hardly sounds like good business 
The greatness of American industry does not he in a pattern 
of sameness, in uniformity of methods and facdities It is one 
thing for a plant to be run with uniform efficiency, but it is 
quite another thing for all plants in an industry to follow the 
same basic pattern One cannot quarrel with his desire for hos¬ 
pitals to be run more efficiently But one can quarrel with his 
assumption that efficiency can be achieved through one par¬ 
ticular set of requirements regarding size, arrangements, archi¬ 
tecture, and the economic and professional relationships between 
physicians He desires to promote a new organization—Ameri¬ 
can Federation of Medical Centers—a sort of board of directors 
composed of businessmen without a single representative of the 
medical profession The proposal to leave medical matters to 
physicians in this setup is not reassuring either to physicians or 
to patients The national organization would stimulate and guide 
the development of medical centers, but in each medical center 
there would be a maximum attempt to eliminate competition 
and to promote a solitary local monopoly All this in the name 
of making medical care more efficient! Would the practice of 
law be more efficient if all lawyers m a community were made 
members of a single law firm? 

The notion of nationwide uniformity is also emphasized in 
the financing A flat annual premium of $100—a nice round 
figure—per person would finance comprehensive benefits At 
this point Dr Norris comes very close to promoting that degree 
of uniformity that can come only through government, which 
he repeatedly assures the reader is highly objectionable to him 
Experimentation with new policy forms is one of the ways by 
which insurance in any field of risk adapts itself to the chang¬ 
ing needs of the people Dr Norris is not disturbed by the im¬ 
plication that this sameness in policy forms would stifle progress 
and competition, it is doubtful that he believes in competition 

Within his chapters on treating the patient as a whole there 
are a number of fine passages, but there is no startling revela¬ 
tion Likewise his comments on the training of physicians pro¬ 
vide interesting reading But some of his comments on the state 
of health of the American people seem very strange, for example, 
‘Quite unpardonably, syphilis, gonorrhea, pellagra, and tuber¬ 
culosis ravage the country” (page 1) This alarming condition 
might have served as the lead in a health story in 1900 but sounds 
absolutely ludicrous today Syphilis and gonorrhea are fast suc¬ 
cumbing to the devastating effects of the antibiotics Pellagra 
is rarely heard of today, and where it does exist the cause is 
more hkely to be improper nutrition than lack of medication 
Mortality from tuberculosis is less than one sixth of the 1900 
level, and some medical leaders hopefully predict its gradual 
disappearance Equally misleading is his statement that "The 
stern fact confronts us that recently over one third of our youth 
were declared medically unfit for military service” (page 3) 
For one who opposes compulsory health insurance this state¬ 
ment produces some strange bedfellows for Dr Noms His 
misstatement, “the number of physicians is decreasmg m rela¬ 
tion to our growing population” (page 3), is matched by his 
repeated inferences that medical care prices have risen exorbi¬ 
tantly His misstatements regarding the incomes of physicians 
(page 169) indicate his lack of familiarity with the literature of 
medical economics His frequent reference to the report of the 
Committee on the Costs of Medical Care (1932) suggests un- 
famihanty with recent literature, for example. There is no 
better yardstick than the budget of expenditures presented in 
1932 by the Committee on the Costs of Medical Care (page 54) 


It is difficult to understand how he can call our present system 
of medical care “medicine’s disorder” (page 178) in the light of 
the phenomena] strides in health progress during recent decades 
Does the increase in the expectation of life at birth from 47 
years to 68 years in a half century offer proof of medical dis¬ 
order? Or, consider what has happened to maternal mortality 
since the Committee on the Costs of Medical Care delivered 
its sine qua non the probability that a woman will die from 
pregnancy, childbirth, or confinement m 1953 is one-eighth of 
what it was m 1932 

Another defect of this book is the author’s failure to compare 
the medical care "industry” with other industries If he had done 
so, be would probably have concluded that it is America's most 
efficient industry Its rate of technological progress is possibly 
the highest The rate of increase m the “output per physician" 
is probably greater than the increase in output per person m 
almost any industry during the past dozen years or more A1 
though these gams are truly phenomenal, the 160,000 practicing 
physicians, aided by their fellow physicians who are not in active 
practice, will continue to try to improve the medical care that 
they give their patients They do not need pro forma community 
health centers, staffed by physicians associated in group practice, 
protected by the monopoly of this institution under the guidance 
of big business executives, to give the American people an ever 
improving quality and an ever increasing quantity of medical 
care 

Dr Noms’ proposal suggests one final but very large qnes 
tion Even if his proposal were both logical and practical, how 
is such a wholesale reorganization of individuals and institu 
tions to be accomplished through “voluntary” methods? The 
only answer is that it cannot be accomplished except through 
governmental authority and dictation 
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Special Problems In tbe Management of PcpUc Ulcen 16 mm., color 
round showing timo 38 minutes Prepared by Everett D Keller, M.t>„ 
Lahey Clinic, Boston. Produced by Worcester Film Corporation, In 1952, 
for and procurable from Wyeth Incorporated 1401 Walnut Street, Phila¬ 
delphia 2. 

This well-organized film presents the important points m the 
diagnosis and medical and surgical treatment of the unusual 
complications in peptic ulcer The treatment of the uncomph 
cated duodenal ulcer is not discussed There are some interesting 
pictures in which the esophageal ulcers associated with hiatal 
hernia and esophagitis are presented and the medical treatment 
outlined The differentiation between the gastric ulcer paUest 
to be treated medically and the one to be treated surgically n 
well illustrated and helps to clear up an impression, which seems 
to exist among many physicians, that the larger clinics are treat 
mg all gastric ulcers surgically 

The deep penetrating peptic ulcer, whether gastric or duo¬ 
denal, is shown, and the reasons for surgical treatment are log' 
cafly presented Ulcers of the distal portion of the duodenum 
are shown both diagrammatically and rocntgenologically Treat 
ment by vagotomy with resection or excision of the ulcer is 
effectively demonstrated Complications as a result of pylonc 
obstruction due to stricture or edema with spasm is presented, 
and the methods for controlling and measuring tbe sodium an 
potassium chloride loss, as well as the fluid loss, is discusse 
The importance of replacing the necessary salts, fluids, and glu 

cose are emphasized, as well as the electrocardiographic stu ics 

showing potassium deficiency The medical and surgical 
ment is described The medical and surgical treatment of gas n 
hemorrhage and jejunal ulcer is clearly outlined The pn° 
rapby, animation, and narration are excellent This film is nigny 
recommended for senior medical students, medical societies, a 
hospital staff meetings 
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AMA Arch Otolaryngology, Chicago 

56 471 572 (Nov) 1952 Partial Index 

Laryngeal Manifestation, of Introthoraclc Conditions L. I— Tltche 
—p 471 

TJae of Stainless-Steel Sutures In Rhinoplasty Q B Fred —p 479 

Effective Vaccine Therapy in Chronic Bacterial Infections of Upper 
Respiratory Tract M Solts-Cohen —p 485 

Mammalian Ciliated Respiratory Epithelium Studies with Particular 
Reference to Effects of Menthol Nicotine and Smoke of Mentholated 
and Nonmentholated Cigarettes N Rakleten M L. Rakieten D Feld 
man and. M J Boykin Jr—p 494 

Permanent Retrograde Progressive Dilation New Treatment for Chronic 
Laryngeal Stenosis In Children R, Machado—p 504 

Symptomatic Laryngocele In Cancer of the Larynx P Meda—p 512 

Granuloma of larynx Following Intubation Spontaneous Recovery L A 
Brown—p 521 

Lipoma of Hypopbarynx Producing Menacing Symptoms M L Som and 
L, Wolff—p 524 

Tumors of Nose and Throat. F A Flgl and K D Devine —p 535 


American Heart Journal, St Louis 

44 645 804 (Nov) 1952 

Ballistocardiographic and Electrocardiographic Study of 328 Patients with 
Coronary Artery Disease Comparison with Results from Similar Study 
of Apparently Normal Persons W R Scarborough R. E Mason 
F \V Davii Jr and others—p 645 

Hemodynamic Pattern in Tricuspid Valve Disease M C. McCord and 
S O Blount Jr—p 671 

Esophageal Pressure Pulse Patterns (Esophageal Piezocardiogram) II 
Observations In Human Beings with Mitral Valve Disease R P Lasser 
B Epstein and L Loewe—p 681 

Electrocardiographic Assessment of Posterior Cardiac Infarction C Papp 
and k. S Smith—p 696 

Mechanism of Complete and Incomplete Bundle Branch Block M I 
Rodriguez and D Sodi Pallares—p 715 
On Some Aspects of Unipolar Electrocardiography in Presence of Pul 
monary Pathology T T Fox H Berger and C. E. Meidt—p 747 
Electrocardiographic and Scrum Potassium Changes In Fatal Hyper 
thermia. L. L Goldberg H K. Ezell and R. P Walton —p 754 
Relationship of Some Electrolytes of Serum Edema Fluid and Urine In 
Case of Intractable Heart Failure L, A SolotT J Zatuchnl and J H 
Boutwell —p J66 

•Revascularization of the Heart. Observations on Circulation Following 
ArteriaUzation of Coronary Sinus R S Hahn M Kim and C. S Beck 

—P 111 

•Intramuscular Administration of Procaine Amide Safe and Effective 
Method for Treatment of Cardiac Arrhythmias C D Enselberg and 
M Upkln —p 781 

Clinical Studies of Intramuscular Injection of Dlgltoxln (Dlgltaline Natl 
velle) In New Solvent. V Strauss D L. Simon, A Iglauer and 
J McGuire—p 787 

A 

Revascularization of the Heart.—In an attempt to provide the 
heart muscle with an additional supply of blood, the authors 
placed a free graft of jugular vein between the aorta and 
coronary sinus m dogs The operation was done in two stages, 
the first stage consisting of the placement of the graft and the 
second stage, done several weeks after the first, consisting of 
partial ligation of the coronary sinus at its ostium in the right 
auncle so that all of the blood did not escape mto the auricle 
Following this operation ligation of the descending ramus of the 
left coronary artery at its origin produced a lower mortality and 
less destruction of heart muscle than ligation of this vessel in 
normal unprotected hearts In addition the usual electrocardio 
graphic changes following coronary artery ligation were absent 
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in the dogs with vein grafts Complete ligation of the descending 
ramus, circumflex rartius, and right coronary arteries was ac¬ 
complished with recovery of dogs and with only slight damage 
to the myocardium Only the septal branch of the left coronary 
artery was patent in these experiments In many of these experi¬ 
ments the artery distal to the ligature took on a bluish color 
within a few seconds after the artery was ligated If the artery 
was cut, Teduced venous blood escaped from the distal cut end, 
the heart beat became weak, and the electrocardiogram showed 
further evidence of ischemia It appeared that this blood in the 
artery distal to the occlusion was serving a useful purpose 
Several confirmatory observations were made in human patients 
m whom this operation was done for coronary artery disease 
In these patients backflow of arterial blood took place in the 
venous system more readily than was observed in dogs with 
normal coronary arteries The evidence indicates that blood can 
flow from the aorta, through a graft, into the coronary sinus and 
its tributaries From the venous side of the circulation this blood 
can traverse the capillary bed and emerge from the arterial side 
of the circulation In its transit through the capillary bed this 
blood gives up its oxygen This retrograde circulation through 
the capillary bed can explain the benefit that this two stage 
operation gives to the heart in the presence of coronary artery 
occlusion Some of these specimens showed communications 
between arteries and veins and between veins and arteries with¬ 
out the interposition of a capillary bed 

Intramuscular Administration of Procaine Amide,—Procaine 
amide (pronestyl®) hydrochloride was given intramuscularly to 
62 patients with various rhythmic mechanisms Of the 62 patients, 
17 had supraventricular arrhythmias, 16 had ventricular ar¬ 
rhythmias, and 29 had normal rhythm A total of 81 injections 
was given, chiefly in the buttocks The drug was administered 
undiluted in single doses ranging from 0 1 to 2 5 gm , with total 
doses of 0 2 to 8 gm In this senes the drug was most effective 
against ventncular arrhythmias In two patients with ventncular 
tachycardia, the rhythm was restored to normal within 15 
minutes after doses of 0 2 to 1 gm Mild to moderate hypotension 
occurred in 24 of 49 patients in whom the blood pressure was 
measured None of the patients had severe hypotension The 
onset of the action of the drug appeared 3 to 15 minutes after 
the injection of the drug peak effects well within one hour, and 
dissipation of effects 2 to 10 hours after a single dose The intra 
muscular route was painless, and despite the large volumes 
required and the acidity of the solution it did not cause sig¬ 
nificant local tissue reaction Recommended doses are 0 5 to 
2 gm initially, and 0 5 to 1 gm later at intervals of one to six 
hours depending on the seventy and response of the arrhythmia 
It is concluded that intramuscular injection is preferable to intra¬ 
venous injection as a parenteral method, because it is safer and 
because it yields sufficiently rapid results in most cases 

American J Digestive Diseases, Fort Wayne, Ind 

19 341-374 (Nov) 1952 

Studies In EUology of Idiopathic Orollngual Paresthesias. M Karshan 
A H Kutscher H F Silvers and others —p 341 
•The Case Asalnst Mineral Oil G L. Becker —p 344 
Proteolytic Activity of Gastro-Intestlnal Mucosa of Rabbit F Ito and 
M Hayakawa —p 348 

Non-Specific Gastritis PracUcal Procedures in Clinical Diagnosis M 
Golob—p 350 

Fatal Diffuse Haemorrhage in Cases of Laennec s Liver Cirrhosis K. A 
1 JSrvinen and E Leikola —p 356 
Granuloma Inguinale Associated with Hepato-Splenomcgaly and Diffuse 
Pulmonary Infiltration. E LaschS and E S McCabe —p 361 
Amebic Granuloma of Colon. W A Sodeman and P R Engle —p 363 

The Case Against Mineral Oil —Becker stresses that a survey 
of the literature discloses no valid reason for the use of mineral 
oil in the treatment of constipation On the contrary, the litera¬ 
ture contains numerous derogatory reports, any one of which 
is sufficient to make the advisability of internal use of mineral 
oil questionable Morgan has said that in some respects mineral 



514 


MEDICAL LITERATURE ABSTRACTS 


J A.M.A., Feb 7, 1953 


oil should be considered from the standpomt of toxicology 
rather than pharmacology Mineral oil, including emulsions, 
alters the norma] physiology of evacuation and tends to result 
in faulty bowel habits It increases anorectal infection by com¬ 
pression into the anal crypts and retards healing of postoperative 
rectal wounds. As much as 60% is absorbed through the in¬ 
testinal wall into the body, and the oil interferes with the utiliza¬ 
tion and retention of calcium and phosphorus and with digestion 
and absorption of other nutrients It frequently produces a 
serious loss of weight, prevents the absorption of the oil soluble 
vitamins A, D, E, and K, tends to reduce prothrombin levels, 
and interferes with estrogen therapy Indirectly it is a cause of 
pruritus am and may induce “mineral oil poisoning.’ A de¬ 
pendent state may be produced so that increased doses are 
necessary, and local rectal conditions may be aggravated by 
conversion of the rectum into an abnormal reservoir Mineral 
oil is esthetically objectionable It may cause lipid pneumonia, 
may contain minute quantities of carcinogenic substances, and 
makes complete evacuation impossible 

American Journal of Obstetrics & Gynecology, St Lotus 
64 951-1190 (Nov) 1952 Partial Index 

Effect of Preoperativc Radiation of Adenocarcinoma of the Endo¬ 
metrium H E. Schmitz, C J Smith and C J GajewsVi —p 932 
Empiric Usage of Low Dosage Irradiation In Amenorrhea. S L. IsraeL 
—p 971 

Current Concepts of Prolonged or Irregular Endometrial Shedding C E 
McLennan —p 988 

Cause of Death In Patients Treated for Cervical Cancer D G Morton 
and \V Dlgnam —p 999 

Clinical Evaluation of Use of Radium Therapy in Control of Benign 
Uterine Bleeding J B Montgomery J P Long and J Hoffman. 
—p 1011 

•Place of Hydrazinophthalazine and Thlophanium Compounds In Manage 
mem of Hypertensive Complications of Pregnancy N S Assail and 
H Suyemoto—p 1021 

Intravascular Clotting Complications of Pregnancy L. L. Weber D R 
Meranze and F Kaplan —p 1037 

Ten Year Analysis of Breech Deliveries 1939 1948 R V Knight and 
C P O Connell ~p 1049 

Abdominal Pregnancy Report of Five Additional Cases M E Barrett 

—p 1061 

Carcinoma of Uterine Corpus Study of 184 Cases Seen at the Rhode 
Island Hospital 1922 to 1945 G W Waterman S I Raphael and 
W Moskosky—p 1073 

•Intravenous Veratrum Virlde in Treatment of Toxemia of Pregnancy 
E J Alban Jr M S Dennis and C N Swanson —p 1083 
Ectopic Pregnancy Clinical Study of 136 Consecutive Cases H D 
Priddle, C W Moulton and M S Dennis—p 1093 
Study of 245 Cases of Ruptured Ectopic Pregnancy W O Johnson 

—p 1102 

Treatment of Functional Amenorrhea W B Barfield and R B Green 
blatt—p 1111 

Elective Induction of Labor H. W Ervlng and A N Kenwlck—p 1125 
Effects of Morphine Sulfate on Cerebral Circulation and Metabolism In 
Normal and Toxemic Pregnant Women. M L McCall and H W 
Taylor—p 1131 

Surgical Management of Postpartum Hemorrhage with Particular Refer 
encc to Ligation of Uterine Arteries. E G Waters—p 1143 
Recurrence ol Tumor After Total Hysterectomy for Carcinoma in Situ 
J B Graham and J V Meigs—p 1159 
Management of Postpartum Hemorrhage by Prolonged Administration of 
Oxytoclcs A F Daro H A Gollln and V Lavieri— p 1163 

Hydrazinophthalazine and Thiophanium in Hypertensive Com¬ 
plications of Pregnancy—Hydrazmophthalazine, known as 
“apresohne,” was given intravenously to 47 patients which in¬ 
cluded 17 with acute toxemia of pregnancy (1 with eclampsia), 
13 with essential hypertension associated with pregnancy, and 
some subjects with normal blood pressure Blood pressure fell 
to normal and remained so for from 4 to 22 hours after a single 
dose in those with the hypertension of acute toxemia The effect 
of the same dose in essential hypertension associated with preg¬ 
nancy is not as striking a4 in toxemia The effects of the drug on 
renal hemodynamics were investigated, and with both oral and 
intramuscular administration the drug failed to produce con¬ 
sistent changes The authors conclude that the phthalazine com¬ 
pounds act through an as yet unknown mechanism They are 
effective in a variety of hypertensive conditions, but seem to be 
more specific m hypertension of acute toxemia of pregnancy 
Even when given by intravenous injections, their action lasts for 
a long time In a second study the thiophamum compounds, 
particularly the one known commercially as “arfonad," were 
given to patients with various types of hypertension The thi- 


ophanmm compounds are ganglionic blocking drugs, and their 
effect is more pronounced in the neurogenic type of hypertension. 
Their action is of short duration, but it can be prolonged by 
intravenous infusion 

Intravenous Veratrum Virlde Therapy In Toxemia d Pregnancy 
—Whereas bed rest, low sodium diet, and mild sedation have 
produced favorable results in mild toxemia, results m the treat 
ment of severe toxemia have not been satisfactory and have 
prompted a tnal of intravenous administration of Veratrum 
vinde alkaloids (veratrone®) Ol 68 patients with toxemia ad 
mitted for treatment between December, 1950, and April, 1952, 
28 were considered to have severe preeclampsia and eclampsia 
Ten of these were selected for treatment with veratrone® ad 
ministered intravenously Eight of these patients had been treated 
by other accepted methods with no apparent improvement Side 
effects of nausea and bradycardia were noted, but were minimal 
and usually transitory All patients showed good response to the 
drug, with rapid lowering of hypertension and clearing of 
symptoms of toxemia within 24 hours Urinary output was 
diminished at the beginning of use of the drug but the 24 hour 
output showed no decrease because of compensatory polyuria 
Heavy sedation is avoided, and the toxic patient is able to co¬ 
operate more fully 

American Review of Tuberculosis, New York 

66 509 650 (Nov) 1952 

Bronchospbometric Study of Pulmonary Function After Decortication In 
Pulmonary Tuberculosis A Falk, R. T Pearson and F E. Martin. 
—p 509 

Closed Drainage and Thoracoplasty in Treatment of Tuberculous E m 
pyema. W H Kastl and L. F Xnoepp —p 522. 

•Combined Dally Terramycin and Intermittent Streptomycin in Treatment 
of Pulmonary Tuberculosis F L. Miller J H. Sands R. Walker and 
others —p 534 

•Combined Corticotropin (ACTH) Para Aminosalicylic Acid (PAS) and 
Streptomycin In Treatment of Pulmonary Tuberculosis. A. H Meyer 
L W Kinstll and R. J Parsons —p 542 
Study of Positive Rocntgenographic Findings for 1948 Washington Mass 
Survey Two-Year Status H M Pavne P Emcrlinc and J Heuck. 
—p 548 

Effects ol Composition of Medium on Growth Morphology and Viru¬ 
lence of Mycobacterium Tuberculosis Var Avium C. G Fabricant, 

J Fabricant and G Knaysl —p 567 
Isolation of Hlstoplasma Copsulatum from Sputum J M. Kunms. 
—p 578 

Effect of Repeated Histoplasm Skin Tests on Skin Reactivity aad Col 
lodlon Agglutination J A Prior and S Saslaw—p 588 
Comparative Evaluation of Hemagglutination Test and Hemolytic Modi 
flcatlon In Tuberculosis B Schwartz, T Meudelbaum, L. J Spitz aid 
others—p 594 

“Terramycin” and Streptomycin in Treatment of Pulmonary 
Tuberculosis—The effect of a combination of oxytetracycline 
(“terramycm”) administered daily and streptomycin adnums 
tered intermittently on active pulmonary tuberculosis was studied 
m a group of 70 patients with (1) no previous antituberculous 
drug therapy, ( 2 ) bactenologically proved disease (by culture), 
and (3) disease of greater than minimal extent Four of the 
patients could not tolerate the full amount of oxytetracycline 
and were not included in the statistical studies, the other 66 
received 5 gm of oxytetracycline hydrochloride daily (1 25 gm- 
orally, four times a day) and 2 gm of streptomycin sulfate 
every third day (1 gm intramuscularly twice a day), receiving 
both drugs over a period of 120 days, during which a regimen 
of rest was strictly enforced The disease was far advanced in 
25 patients snd moderately advanced in 41 Oxytetracycline is 
frequently irritating to the gastrointestinal tract, but virtually al 
patients can take a dose of 5 gm daily with a minimum o 
difficulty The drug was best tolerated when taken with meals 
Additional nourishment was given with the evening dose Com 
syrup given with oxytetracycline alleviated the symptoms >n 
some severe cases of gastrointestinal toxicity and occasions y 
a milk and cream mixture, dimenhydnnate (dramamwcr), 
atropine, or phenobarbital was employed with good effect in 
reducing nausea No definite toxicity attributable to strepto¬ 
mycin was encountered The clinical improvement obtained was 
comparable to that observed with other drug regimens using 
streptomycin, except that weight loss was noted in 13 fatten 
and 22 had no change in weight Anorexia during administration 
of oxytetracycline is believed responsible for the weight loss 
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Roentgcnographic improvement was shown by 97% of the 66 
patients, being marked or moderate in 50% Bacteriological 
studies showed that cultures from 77 3% of the 66 patients 
were negative for Myco tuberculosis at the end of drug therapy 
and 59 4% had ‘ converted” their sputum by the end of a 60 
day follow up period There was no bacterial resistance to cither 
drug in any of 25 patients who had been able to tolerate the full 
oxytetracychne dosage and from whom positive Myco tuber¬ 
culosis cultures were obtained on or after the end of chemo¬ 
therapy 

Combined ACTH, p-Amlnosalicyllc Acid, and Streptomycin 
Therapy —Three patients who had advanced active pulmonary 
tuberculosis and extensive tracheobronchial tuberculosis were 
given combined corticotropin (ACTH), p aminosalicylic acid, 
and streptomycin treatment Each of the three had received 
maximum benefit from pneumothorax or pneumoperitoneum 
and had shown no benefit from previous treatment with strepto¬ 
mycin and p-aminosahcyhc acid Excision therapy was deemed 
advisable for the first two of the patients if the tracheobronchial 
tree could be suitably prepared for it Streptomycin was given 
at the rate of 1 gm daily for two weeks and 1 gm twice a week 
thereafter p Aminosalicylic acid was also given in a dosage of 5 
gm three times a day Administration of corticotropin was started 
at the end of the first week, the doses ranging from 12 5 mg. 
every six hours intramuscularly to 50 mg intravenously every 
12 hours The doses given intravenously were excessive, judged 
by the standards now accepted Roentgcnographic examinations, 
made at weekly intervals, showed no improvement The broncho- 
scopic picture was strikingly improved in two patients and un¬ 
changed m the third Each of the patients developed a marked 
sense of well being within the first week of corticotropin therapy 
All had marked decrease in cough, and two who had been 
troubled by wheezing became free of this complaint within 72 
hours of the beginning of therapy All showed a drop in their 
temperatures to nearly normal levels The two patients who 
improved bronchoscopically were subjected to excision therapy 
one had a right pneumonectomy and died on the 12th post¬ 
operative day following development of a bronchopleural fistula, 
in the other, who had a right lower lobe removed and the 
remaining lobes decorticated, acute left ventricular failure 
developed on the second postoperative day and he died on the 
third Further very cautious studies are needed to determine the 
efficacy of therapy with corticotropin streptomycin, and p-amino- 
sahcylic acid m preparing a tracheobronchial tree for excision 
therapy when other methods have failed 

Annals of Surgery, Philadelphia 

136 761 904 (Nov) 1952 

Electrolyte Absorption Following Bilateral Uretero-Enterostomy Into 
Isolated Intestinal Segment B Elscman and E M Bricker—p 761 
Coarctation of the Aorta F Glenn and W D O Sullivan.—p 770 
Primary Neoplasms and Cysts of Mediastinum. D C Sablston Jr and 
H W Scott Jr.—p 777 

Surgical CorrecUon of Funnel Chest F G King —p 798 
Experimental Production of Portal Hypertension C E Wiles Jr W G 
Schenk Jr and J LindenberB—p 811 
Experimental Study of Physical Factors Including Ftbrln Formation 
Influencing Spread of Fluids and SmaU Particles Within and From 
Peritoneal Cavity of the Dog H H Zinsser and A. W Pryde—p 818 
•Lobectomy for Pulmonary Tuberculosis. J H Forsee —p 828 
Carcinoid Tumors Report of 38 Ca s es R C Foreman —p 838 
Cyslosarcoma Phyllodes of the Breast Review of Literature with Add! 
tlon of 15 New Cases H E Stephenson Jr S Gross S L, Gunport 
and H W Meyer—p 856 

True Herraaphrodltfim H W Fischer C E Llschcr and L, T Byars 
—p 864 

Malignant Neurinomas of Peripheral Nerves R, A Wise and G F 
Asbury —p 874 

Papillary Cystadenocarclnoma of the Pancreas Case Report L. B Burk 
Jr and R P Hill —p 883 

Leiomyosarcoma of Jejunum, 17 Year History Simulating Chronic Duo¬ 
denal Ulcer H H Janes and M C Taddeo— p 867 
Pneumatosis Cystoldcs Intestlnalls B Sherwln and A A Messe —p 893 
Epithelial Cyst of the Stomach Case Report. W R. Deaton Jr and E E 
PauUer Jr—p 898 

Tuberculous Slgraoldoveslcal Fistula Case Report J V Comer_p 901 

Lobectomy for Pulmonary Tuberculosis.—Forsee reviews ob¬ 
servations on 219 consecutive patients treated for tuberculosis 
by pulmonary lobectomy during the five year period ending 
Dec 31, 1951 Lobectomy was performed in 146 patients for 


persistent cavitary disease, in 57 for noncavitary disease, and 
in 16 for suspected but unproved tuberculosis All lobectomies 
were accomplished by the individual ligation of the hilar struc¬ 
tures Lobectomy is the preferable method of management of 
the 'immature' or “unripe” tuberculoma and in those not suit¬ 
able for segmental or wedge excision Often it is impossible to 
distinguish clinically a tuberculoma from a neoplasm, and 
surgical removal with histopathological study is mandatory 
Lobectomy is also indicated m persistent cavitary disease m 
volving principally one lobe, particularly if there is stenosis of 
the lobe bronchus, in persistent chronic active noncavitary 
tuberculous lesions involving principally one lobe, and in certain 
suspected but unproved chronic tuberculous lesions confined 
principally to one lobe The following factors should be con¬ 
sidered in planning lobectomy for tuberculosis First, tuber¬ 
culosis is a generalized disease usually manifested clinically in 
the lungs and lobectomy does not, m most instances, imply that 
the total area of active disease is extirpated Second, lesions of 
recent onset that are still reversible should be permitted to heal 
before lobectomy is done Third, removal of the upper lobe 
should be preceded, accompanied, or followed by thoracoplasty 
Fourth, the period of hospitalization depends on the extent and 
nature of the tuberculous lesion, but a minimum of one year 
should be accepted by the patient poor to operation Although 
long term results of lobectomy are not yet available, the author 
feels that when the described indications and concepts are ad¬ 
hered to and with the aid of rest and antibiotic therapy, lobec¬ 
tomy is the safest, surest, and quickest method of achieving 
arrest of tuberculosis 


Arizona Medicine, Phoenix 

9 1 80 (Nov) 1952 

Carcinoma of the Pancreas E P Palmer—p 21 
Detection and Correction of Hearing Loss In the Youoger Child J S 
Mikell —p 23 

Therapy of Carcinoma of Thyroid Gland J M Ovens —p 28 
Modem Treatment of Some Common Skin Diseases L. G Jekel —p 35 


Connecticut State Medical Journal, Hartford 

16 807 884 (Nov) 1952 

Five Year Study of Maternal Mortality and Morbidity in Connecticut— 
1946-1950 Inclusive C E Johnson—p 809 
•Cancer of Larynx In General Practice. J S Malkin and J A. Klrcbner 
—p 816 

Pre Employment Medical Examinations to Select—Not Reject. L W 
Fokcr —p 822 

Twenty Five Years of Surgery in Small Hospital K. T Phillips —p 826. 
Health of the World s Children (Childhood in the Old World and the 
New) M M Eliot.—p 829 


Cancer of Larynx.—Ninety four of 235 cases of laryngeal can¬ 
cer that occurred m the years from 1921 to 1951 at New Haven 
Hospital were observed before 1941, and the remainder occurred 
between 1941 and 1951 These figures indicate a decided increase 
in incidence All but 18 of the 235 patients with laryngeal cancer 
were men The author regards the following as the most un 
portant predisposing factors Infections of the upper and lower 
respiratory tract and mouth, exposure to industrial irritants, ex¬ 
cessive use of tobacco, excessive use of alcohol, septal deviation 
with obstruction, and pulmonary tuberculosis Although hoarse¬ 
ness is the commonest presenting symptom in cancer of the 
larynx, complaints such as cough decreased general vigor, and 
dysphagia or dyspnea, with or without hoarseness, occur often 
enough to warrant examination of the larynx in any patient over 
40 with these complaints The importance of early diagnosis and 
treatment is indicated by the fact that 40% of the patients who 
survived five years were treated within six months and a total 
of 81% within 18 months of the onset of symptoms Indirect 
(mirror) laryngoscopy should not be relied upon to exclude 
cancer of the larynx Jackson said, “Death often lurks under an 
overhanging epiglottis ” Direct laryngoscopy will reveal tumors 
situated in the anterior commissure, ventricle, pyriform sinus, 
laryngeal surface of the epiglottis, and other locations sometimes 
inaccessible to the mirror Results of the initial biopsy were 
negative in 14% of the patients in this senes who later were 
found to have cancer of the larynx This illustrates the need for 
a close follow up by a competent otolaryngologist of "chronic 
laryngitis” in any patient over 40 
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Diseases of Chest, Chicago 

22 491-606 (Nov) 1952 

Evaluation of Extrapleural Pneumonolysls Based on Follow Up Study of 
70 Cases with Lurite Plombage J Zimmerman J B Grow and 
A Hurst.—p 491 

Hlstoplasmln Sensitivity and Pulmonary Calcifications Among 1 000 Real 
dents of Isthmus of Panama H A Tucker—p 514 
•Avascularity of Tuberculous Lesions Major Problem In Therapy E C 
Jacobs and D M Kuhns—p 523 

Early Recognition and Treatment of Bronchogenic Carcinoma J Reiss 
G L Baum and M Kovnat —p 529 

•Contribution of Angiopneumography to Some Problems of Pulmonary 
Physlopathology R. Rimini A Rodriguez, R. Burgos and others 
—P 539 

Management of Esophageal Perforations D J Dugan —p 556 
Management of Some Difficulties in Pulmonary Resection D G Alarcon 
—p 570 

Hemothorax Following Incomplete Reexpanslon of Lung After Artificial 
Pneumothorax. N Diamond —p 580 
Emphysematous Bullae and Pulmonary Tuberculosis E Rothsteln and 
J W Moberly —p 587 

Avascularity of Tuberculous Lesions —Streptomycin has pro¬ 
duced at least temporarily excellent results in early acute 
tuberculosis, miliary disease, thin walled cavities, and other 
lesions m which the blood supply remains relatively good Results 
of streptomycin therapy have been uncertain, however, in 
chronic fibrocaseous and fibrocavernous tuberculosis in which 
the blood supply is relatively poor Thus it appears that its 
effectiveness is directly proportional to the blood supply to the 
lesion Pathologists and phthisiologists have recognized that 
many tuberculous lesions, from tubercles to chronic far-advanced 
disease, are avascular The extensive thrombosis and obliterative 
endarteritis of vessels entering chronic tuberculous areas of 
disease produce essentially avascular lesions Other closely 
associated pathological changes, ischemic (caseous) necrosis and 
fibrosis, further increase the avascularity There is some evidence 
that streptomycin penetrates these pathological barriers, how¬ 
ever, when it enters in less than therapeutic concentrations, it 
is neither tuberculostatic nor tuberculocidal, and the tubercle 
bacilli become resistant. Efforts are being made to penetrate 
pathological barriers with cavemostomy, potassium iodide, 
antihistamuucs, detergents, streptokinase, and tuberculin so that 
drugs may come into direct contact with tubercle bacilli Of 
these, tuberculin appears to revascularize tuberculous lesions, 
exposing tubercle bacilli to therapeutic levels of chemothera¬ 
peutic agents 

Angiopneumography —Comparative angiopneumographic and 
bronchospirometnc studies were made in 24 patients with patho¬ 
logical condiUons that essentially affected only one lung A cor¬ 
relation was observed between the results of the two methods, 
in that both the respiratory and circulatory functions of the 
abnormal lung were reduced The circulatory shunt in the lung 
thus seems less important than was formerly thought Angio¬ 
pneumographic study therefore might take the place of the 
bronchospirometnc study in the majonty of cases Angiopneu 
mography also is capable of revealing the function of the vanous 
segments of each lung The following conclusions were based 
on 41 angiopneumographies in 37 patients with vanous pul¬ 
monary lesions, mostly of tuberculous origin 1 In ulceroexuda- 
tive tuberculosis the respiratory function is moderately reduced, 
in proportion to the extent of the process 2 In unilateral pneu 
mothorax with a clear and elastic stump, some diminution of 
function can be observed, on the contrary, the function is very 
much reduced or abolished in cases complicated by atelectasis 
of the stump or by serofibnnous or purulent pleural effusion 
3 The residual capacity of a lung, after the pneumothorax has 
been abandoned, is inversely proportional to the degree of the 
complications that arise 4 In pachypleuritis and in partial sten 
osis of a main bronchus, the respiratory function is reduced much 
more than would be indicated on ordinary plates 5 The res¬ 
piratory function disappears in fibrothorax and in atelectasis 
6 Pulmonary decortication, earned out because of pachy- 
pleuntis, results in improvement in the respiratory function, dem¬ 
onstrated by the improvement of the pulmonary circulation 


Georgia Medical Association Journal, Atlanta 
41 477-533 (Nov) 1952 

Anesthesia for Peroral Endoscopy L Rumble Jr, A V Gude and W H 
Galvin —p 480 

Abdominal Pregnancy with Survival of Mother and Infant M F Armu, 
and W R Baker—p 484 

Familial Polyposis D B McRae—p 485 

Temporal Arteritis Report of Case with Pleocytosis and Total Blindness 
A M Knight Jr—p 487 

Acute Hemorrhagic Nephritis in Children D F CathcarL—p 492. 

Otitis Externa Etiology and Treatment P Lucas — p 495 

GP (J Am Acad Gen Practice), Kansas City, Mo 

6 1-208 (Nov) 1952 

Treatment of Tumors of Thyroid Gland I M Arid—p 32 

The Child and His Environment. E A StrecVer —p 43 

Soft Tissue Rheumatism W P Holbrook.—p 53 

Preparation and Use of Placental Serum C F McDonald and L, J Vat 
Hecke—p 61 

Relief of Pain Due to Cancer of Head and Neck. T E, Douglas Jr 
—p 65 

Why People Faint J V Warren—p 71 


Journal of Aviation Medicine, St Paul 

23 415-544 (Oct) 1952 Partial Index 

Animal Studies of Subgravity State During Rocket Flight J P Henry 
E R Ballinger P J Maher and D G Simons —p 421 
Crash Worthiness of Aircraft and Crash Injury Prevention E. J Baida 
and J J Ryan —p 433 

Human Tolerance to Acute Exposure to Carbon Dioxide Report No 1 
Six Per Cent Carbon Dioxide in Air and in Oxygen C S White J H 
Humm E D Armstrong and N V Lundgren.—p 439 
Temperature Changes in Human Subjects During Exposure to Lowered 
Oxygen Tension in Cool Environment. A L. Brown Jr G F Vawter 
and J P Marbarger—p 456 

Physiological Day Night Cycle in Global Flights H Strughold —p 464 
Influence of Variations of Oxygen Saturation of (Arterial) Blood from 
Pressure of Cephalorachidian Fluid R. Grandpierre C Franck tad 
F Vlolette —p 474 

Practicability of Contact Lenses for Pilots J Duguet—p 477 
Studies on Cerebral Physiology of Monkeys at 12 Negative G T D 
Duane R. L Wechsler J E Ziegler and E. L. Beckman —p 479 
Night Vision Training at USAF School of Aviation Medicine W E. 
Gulley—p 490 


Journal of Bone and Joint Surgery, Boston 

34 A 761-1060 (Oct) 1952 Partial Index 
Treatment of Bone and Joint Tuberculosis Effect of 1 Jsonfcotinyl-2 
Isopropylbydrarine Preliminary Report D M Bosworth H. A Wright 
and J W Fielding—p 761 

•Digit Transfer by Neurovascular Pedicle S Bunnell — p 772. 
Fractures of Carpal Navicular C. J Wagner—p 774 
Internal Splint for Closed and Open Treatment of Injuries of Extensor 
Tendon at Distal Joint of Finger D R Pratt—p 785 
Dynamic Splinting for Prevention and Correction of Hand Deformities 
Simple and Inexpensive Method E. E Peacock Jr —p 789 
Prevention of Postoperative Hematoma in Surgery of the Hand Use ol 
Compression Suture R C. Tanzer —p 797 
Reconstructive Surgery for Defects in Shaft of Ulna in Children C, C, 
Vitale—p 804 

Evaluation of Skin Grafts for Hand Coverage S M Dupertuls — p 811 
•Myxoma and Myxosarcoma of Soft Tissues of Extremities. K. H Sponsa 
J R McDonald and R. K Ghormley —p 820 
Transplantation of Hamstring Tendons to Femoral Condyles In Order to 
Improve Hip Extension and to Decrease Knee Flexion in CerebraJ 
Spastic Paralysis. G W N Eggers —p 827 , 

•Psoriatic Arthritis Observations on Clinical Koentgenographic an 
Pathological Changes M. S Sherman—p 831 . 

Recurrent Anterior Subluxation of Ankle Joint Report of Two Cases aao 
Experimental Study K. J Anderson J F Lecocq and E A Lecocq 
—p 853 ^ f 

Closed Reduction Plate Fixation and Medullary Nailing of Fractures 
Both Bones of Leg Comparative End Result Study J O Lottes, L- 
Hill and J A Key—p 861 

Tubercuiosfs of the Rib M P Johnson and E Rothstein p olo 
Congenital EJevation of Scapula C L Jeannopoulos—p 883 
Resection of Distal End of Ulna (Darrach Operation) End Result 
of Twenty Four Cases P V C Dingman —p 893 .. »- 

Tendon Transplantations in Lower Extremity Review of End R* 5111 . 
Poliomyelitis I Tendon Transplantations About Foot and Ankle 
Reldy T F Broderick Jr and J S Barr—p 900 

Digit Transfer by Neurovascular Pedicle,—The use of a neuro¬ 
vascular pedicle is presented as a practical method of 
fernng a digit to replace an amputated thumb In this method a 
connecting skin pedicle or nbbon of skm Is unnecessary ah 
there is much greater facility in placing the transferred digi 
one operation In the case illustrated the thumb and adjoirun 
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part of the dorsum of the .hand were lost by gunshot wound 
and a pedicle shin flap was applied to the hand The index finger 
had been amputated through its distal joint and the thumb 
through the base of its metacarpal The index finger was pol- 
hcized The shin at its base was completely circumscribed The 
two volar digital vessels and nerves were exposed and preserved, 
and these were used as a neurovascular pedicle by which this 
finger was transferred to act as the thumb The nerve to the 
second digital cleft was split bach to the base of the palm, and 
the vessel to the long finger was cut and tied to preserve the blood 
supply of the index finger The distal part of the metacarpal 
of the index finger was thrust into the base of the metacarpal 
of the thumb and held by one Kirschner wire The long extensor 
tendon was preserved but shortened and rejoined The trans¬ 
ferred digit lived well, it had good circulation and normal sensa¬ 
tion Later its flexor tendon will be connected to furnish motion 

Myxoma and Myxosarcoma of the Tissues of Extremities — 
Sponsel and associates reviewed the case histones and mi¬ 
croscopic sections of all myxomatous tumors of the extremities 
placed in the pathology museum at the Mayo Clinic between 
1910 and 1945 All tumors classified as myxomas, myxosar¬ 
comas, fibromyxomas, fibromyxosarcomas, myxolipomas, myxo- 
liposarcomas, or myxochondromas, and other tumors classified 
under diagnoses suggesting myxomatous tumors were listed Of 
several hundred slides reviewed, approximately 50 were identified 
as possible myxomas, and 16 m this group were considered to 
f ulfill Stout’s histopathological criteria for the diagnosis of 
myxoma Fifteen of the 16 fell into one of two groups, dis¬ 
tinguished mainly by differences m the arrangement of the sdver- 
staimng fibers and the vascular pattern Tentative histopatho¬ 
logical grouping into myxomas and myxosarcomas was made, 
and correlation of the clinical course with the two histopatho¬ 
logical groupings justified the histopathological diagnoses 
Tumors that histopathologically were myxomas were clinically 
benign, those that histopathologically were myxosarcomas were 
capable of metastasizing Local excision of myxomas appeared 
adequate, however, in cases of myxosarcoma more radical ex¬ 
cision and even primary amputation seemed justified The authors 
conclude that the growth potentialities of myxomas and myxo¬ 
sarcomas can be foretold, and a prognosis can be given on the 
basis of histopathological examination Both terms, “myxoma" 
and “myxosarcoma," should be retained 

Psoriatic Arthritis—Sherman says that in most of the earlier 
reports on psoriatic arthritis the discussion is concerned with 
whether psoriatic arthritis should be distinguished from rheu¬ 
matoid arthritis, the general consensus being that such a dis¬ 
tinction is unwarranted It is the thesis of this paper that such 
a distinction is possible and that psoriatic arthritis is a definite 
clinical entity In the 15 patients discussed, the diagnosis of 
psoriasis was confirmed with the aid of skin biopsy, the lesions 
ranging from a few small and hardly noticeable patches to al¬ 
most generalized involvement In the majority of patients, there 
was an interval of several years between the onset of the skin 
changes and the appearance of joint symptoms, which never 
preceded the skin disorder During exacerbations of the arthritis 
many patients had pains and aches in several joints, particularly 
m the spme The clinical and x ray manifestations were gen¬ 
erally limited to the hands, wrists, and feet, with the major 
changes in the distal joints The histones of 7 of the 15 patients 
are presented No patient had fever, leukocytosis, or lymph- 
adenopathy, an asymmetneal pattern of involvement was the 
rule, and no patient showed “rheumatoid" ulnar deviation nor 
significant atrophy of skin or intrinsic muscles No patient had 
intis or cardiac changes, and in no case were subcutaneous 
nodules demonstrated, which were regarded as the most char- 
actenstic lesions of rheumatoid arthntis The synovial membrane 
obtained by biopsy appeared to be thickened and mjected m 
psonatic arthntis, and the edges of the articulating surfaces were 
eroded Frequently this destruction involved also the adjacent 
shaft The pathological changes were not sufficiently specific to 
serve as a basis of the diagnosis Both arthntis and skin mam 
festations responded to corticotropin and cortisone, the former 
to significantly lower doses Improvement with hormone therapy 
was not permanent The disabling deformities -of the toes were 
relieved by radical surgery 
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7 533-658 (Oct.) 1952 Partial Index 

Hfitochemlcal Alterations in Autonomic Ganglion Cells Associated with 
Aging N M SuUdn and A Kuntz.—p 533 
Urinary Stress Incontinence In the Female R LIch Jr—p 555 
Attitudes of the Aged Towards the Older Worker; for Institutionalized 
and Noninstimtlonallzed Adults. J Tuckman and I Lorge — p 559 
Costa of Chronic Illness R M Hilliard —p 565 
Statistical Analysis of Geriatric Rehabilitation. L, Z, Cosin —p 570 
Gerontologlc Programs In England as Seen by an American Observer 
G F McCoy—p 579 


Journal of International College of Surgeons, Chicago 

18 403 630 (Oct) 1952 Partial ludex 

Intestinal Intubation in Bowel Obstruction F I Harris—p 403 
Giant Cell Tumors of Bone H W Meyerdlng—p 414 
Significance and Management of Acute Spontaneous Thrombophlebitis in 
Superficial Veins of Lower Extremities E L Lowenberg —p 422. 
Lumbar Sympathectomy for Advanced Occlusive Peripheral Arterio¬ 
sclerosis F L. Pearl and L. M Michels—p 435 
Bilateral Pyelitis Cystica and UreteriUs Cystica Case Report with Six 
Year Follow Up L. P Wershub T J Kirwin and L. Biel —P 443 
•Review of 300 Cases of Protruded Intervertebral Discs Treated Surgl 
caliy R D Woolsey and J L, K. Tsang —p 456 
Some Principles of Pancreatic Surgery H N Cooper and 3 A Mont 
gomery —p 464 

Enigma of Retroperitoneal Masses M L Brodny and H. Hershman. 
—p 469 

Cllnleopathologlc Correlation of ParoUd Tumors with Therapeutic Appll 
cations S L Perxik.—p 479 
Turnon and Cysts of Neck. A S Jackson —p 484 
Pancreatitis Current Concepts J G Probsteln —p 489 
Angulation and Rotation Osteotomy Nonshortening Nondlspiaceable 
Telescoping Impaction Type of Osteotomy H E Bfllig Jr—p 495 
Division of Spermatic Cord as Aid in Repair of Recurrent and Other 
Difficult Inguinal Hernias C J Heifetz and A Goldfarb-—p 498 
•Repair of Abdominal Hernia with Steel Cloth Implant. D J Preston. 
—p 513 

Results of Treatment of Urethral Rupture S Petkovlc.—p 522 
Efficacy of Sleeve Anastomosis of Hollow Viscera M Behrtnd—p 529 
Anal Ileostomy and Complete Colectomy for Familial Polyposis of Colon. 

E Carlson and G Novacovich—p 533 
Phrenic Nerve in Surgery U G Dailey— p 541 

Surgical Treatment of Herniated Intervertebral Disk.—Woolsey 
and Tsang reviewed the records of 300 patients who were 
operated on for rupture of an intervertebral disk. Patients 
with cervical disk lesions were excluded More than three-fourths 
of the patients were men A history of trauma was recorded in 
175 of the patients, and the duration of pain and the frequency 
of the signs and symptoms are recorded The diagnosis was 
erroneous m 26 cases, that is, 26 of 300 patients did not have 
ruptured intevertebral disk Myelographic studies gave correct 
results m nearly 90% of the cases In 23 of the patients two 
or more operations were required Since one fourth of these 
patients obtained no relief from the second ojperation, the authors 
feel that it is most important to reduce the number of secondary 
operations for ruptured intervertebral disk. Repeat operations 
can be avoided by myelographic investigations m all cases in 
which the presence of a ruptured disk is suspected, reducing 
the number of repeat operations for multiple disk ruptures and 
leaving determination of the presence of multiple ruptures less 
to the judgment of the surgeon Myelography defines the degree 
and extent of exploration necessary and should result in satis¬ 
faction to more patients Follow up questionnaires were sent 
to all 300 patients and replies were received from 143 Among 
the private patients who replied, 94% were either improved 
or cured, whereas among those receiving compensation, particu¬ 
larly veterans, less than 80% claimed to have been benefited, 
probably because some feared that the questionnaire might in¬ 
fluence their status as beneficiaries 


Repair of Abdominal Hernia with Steel Cloth Implant.— The 
high rate of recurrence following standard methods of hernia 
repair is caused chiefly by the fact that musculofascial defects 
are sutured under tension Since fascia and cutis grafts lack suffi¬ 
cient strength, other materials have been implanted for hernia 
repair Thin, finely meshed annealed stainless steel cloth most 
nearly fulfills the requirements of a repair material Glass cloth 
is less desirable, chiefly because of a sizing that has to be used 
m weaving it Wounds containing glass cloth implants show a 
xnw mfla T Jat0r ? erythema > swelling, and tenderness, which 

effith^nrf 1 , ab ?7 thrCe d 5 S after (he operation Stamless steel 
cloth and tantalum mesh do not require irritating Sl2mg ma _ 
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terials, and visible wound reaction is absent after their implan¬ 
tation Dnnng the healing process, fibroplastic tissue growing 
into, over, and through the interstices of the cloth forms a solid 
patch to occlude the defect m the abdominal wall A total of 
284 implants of glass cloth or of steel cloth have been used 
in 235 patients with various types of hernias Postoperative 
wound infection required removal of five glass cloth implants 
and two steel cloth implants No hernias recurred through the 
region of the implant. Steel cloth implant repair of hernia offers 
a secure closure without wound tension and a better opportunity 
for permanent cure The method is indicated for the closure 
of large abdominal defects with widely separated musculofascial 
edges, for recurrent and incisional hernias, and for patients who 
have weak, attenuated, or inadequate musculofascial structures 
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Experimental Chromoblastomycosis in Man R D Azulay —p 307 

IsonlcoUnyUiydrazine (Rlmlfon*) In Treatment of Lupus Vulgaris Report 
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An Unusual Finding in Epldermophyton Floccosum P McCormack and 
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—p 337 

Inhibition of Keratin Formation with Unsaturated Compounds P Flesch. 
—p 353 

Influence of ACTH and Cortisone Upon Experimental Achorion Qnlnc 
keanum Infection and Upon Anaphylaxis In Guinea Pigs F Reiss and 
L. Caroline—p 365 

Deep Infection of Mice with Trichophyton Rubrum (Purpureum) T H. 
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H Mattson—p 503 

Richard Everingham Scammon 1883 1952. H A Wflmer —p 506 
Notes Obstetric and Hematologic, R. T La Vake —p. 510 
Venereal Disease Problem Among North American Indians H De Lien 
and J N Hadley —p 513 
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Journal of Nutrition, Philadelphia 

48 125-296 (Oct) 1952 Partial Index 
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of Radiation Injury In Rat to the Fat Content of the Diet. A L. S 
Cheng, G D Kryder L. Bergquist and H J Deuel Jr—p 161 
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Injected Vitamin A. A E Sobel A Rosenberg and E. Engel —p 183 
Diminished Urinary Creatinine In Vitamin E Deficient Rats. E, L, Hove 
and J O Hardin.—p 193 

Effect of Dietary Fat and Caloric Restriction on Protein Utilization 
H L. Rosenthal.—p 243 
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Johan Georg Mezger »nd the Healing Touch E. Podolsky —p 608 

Minnesota Medicine, St. Paul 

35 1017-1084 (Nov) 1952 
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Rh Incompatibility Accompanied by Acute Renal Failure. L, D MacLran 
C. R. Hitchcock, A. Blomqulzt and A. J Kronen.—p 1039 
Treatment of Conduction Deafness with Roentgen Therapy J D Sjodbg. 
—p 1042. 

Anticoagulants In Cardiovascular Disease J F Borg—p 1047 
Functional Uterine Bleeding R. F Sturley.—p 1052. 


Missouri State Medical Assn. Journal, St Louis 

49 877-956 (Nov) 1952 

Hepatitis Differential Diagnosis by Laboratory Studies H, Popper 
—p 893 

•Dermatologic Manifestations of Hypoprotelnemia D B Morgan.—p 896 
Headache An Otolaryngologist's Viewpoint of Differential Diagnosis and 
Treatment of Certain Types R. E, Ryan—p 899 
Critical Survey of Management of Ureteral Calculi, E. H. Burlord. 
—p 905 

Treatment of Seborrheic Dermatitis (‘’Dandruff”) with Selenium Sulfide 
Suspension G C. Sauer—p 911 

Dermatological Manifestations of Hypoprotelnemia —Morgan's 
attention was first focused on hypoproteinemia as a possible 
cause of dermatitis when he observed an elderly man with a 
chronic eczematized area over the lower half of the left leg. 
After varicosities, cardiac, and renal disease were ruled out, a 
plasma protein determination was made Although the total was 
just above the lower limits of normal, the albumin fraction 
was slightly low The patient was then given additional protein 
orally, and the dermatitis cleared within two weeks Since then, 
Morgan noted that, although the majority of chronic derma toes 
due to hypoproteinemia occurred in the age group beyond 60, 
this is not always the case. The areas most commonly affected 
are the legs and the feet, hut occasionally only the arms or the 
hands are involved and, in severe cases, the entire body The 
lesions are generally exudative, but sometimes are dry and 
crusted or scaly The plasma total proteins and the albumin 
and globulin fractions should be investigated also m exfoliative 
dermatitis due to drugs such as penicillin and arsemcals. Severe 
generalized bullous diseases, such as pemphigus vulgaris, cry 
thema znultiforme, dermatitis herpetiformis and lupus erythema 
tosus, may have an accompanying hypoalbummemia. Pruritic 
patches of erythema, with or without eczematization, that follow 
varicose eczema usually have an accompanying hypoalbumi 
nemia The plasma proteins and the dietary habits should be in 
vestigated also m generalized pruritus in elderly patients, an 
in chronic atopic dermatitis or so-called disseminated neuroder 
matitis, which appears as lichemfied dry Teddened excona 
crusted patches on the face, neck, antecubital, and popliteal area 
of young adults and older children. Whenever the plasma a 
mm fracuon is below normal, a high protein diet and arolB ,° B 
powders should” be given as part of the therapy for any or 
skin manifestations 



MEDICAL LITERATURE ABSTRACTS 


519 


Vol 151, No 6 

New England Journal of Medicine, Boston 
247 663 698 (Oct 30) 1952 

•Intracavitary Administration of Radioactive Colloidal Gold R. G Rose 
M P Osborne and W B Stevens— p 663 
Erythroblastosis Fetalis VIII Studies of Serum Bilirubin In Relation to 
Kemlcterus D II Yuns Hsla F H Allen Jr S S Gellis and L. K 
Diamond —p 668 r 

Pheochromocytoma with Rupture of Intracranial Aneurysm Report or 
Case E F Browne and J S Meyer —p 671 
Angina Pectoris Associated v.lth Ventricular Blgcmlny Controlled by 
Procaine Amide Report of Case D Davis —p 673 
Blood Volume in Various Medical and Surgical Conditions N I Berlin 
G M Hyde R. J Parsons and J H Lawrence —p 675 
Culdoscopc as Aid to Diagnosis In Early Viable Ectopic Pregnancy 
W L. Fielding—p 684 

Administration of Radioactive Gold —The properties and clini¬ 
cal applications of radioactive colloidal gold (Au 10B ) are briefly 
reviewed Radioactive gold has found its greatest success and 
widest application in the attempt to eliminate intractable pleural 
and peritoneal effusion due to malignant neoplasms Radioactive 
gold is commonly administered in a single dose of 25 to 100 
me into the pleural space or 50 to 200 me into the peritoneal 
cavity In patients with recurrent pleural effusion and in the 
majority of those with ascites the fluid is relatively thin in con¬ 
sistency and is not significantly Ioculated Such an effusion can 
be withdrawn through a needle or trocar and the radioactive 
gold instilled by the same route Administration of the gold by 
this trocar method, however, may have undesirable results such 
as ineffectual distribution of the radioactivity or the develop¬ 
ment of mtrapentoneal abscesses with resulting cutaneous fecal 
or rectovaginal fistulas m patients with viscid or Ioculated ascites 
A technique considered to be safe and effective m the adminis¬ 
tration of radioactive gold to patients of this type is described 
as follows After evacuation of the fluid and other material 
from the cavity, followed by biopsy and exploration with an 
attempt to free any major loculations, a hard rubber urethral 
catheter is introduced into each lumbar gutter at the level of the 
third or fourth lumbar dermatome Such catheter placement 
allows subsequent delivery of the radioactive gold into each of 
the two major free peritoneal compartments, the right and left 
sides of the mesenteric attachment A closed remote system suit 
able for instilling the material into the pleural or peritoneal 
cavity is presented This method was devised to simplify handling, 
to minimize exposure of personnel to irradiation, and to reduce 
the possibility of spillage and radioactive contamination 

Proc. Soc. Exper Biol & Med , Utica, N Y 
81 1-331 (OcL) 1952 Partial Index 
Exogenous Emulsifiers and Fat Absorption. H. C Tidwell and M E. 
Nagler—p 12 

Effects of Single Intravenous InJecUons of Pituitary Growth Hormone 
to Normal Adult Men A- CarbaUeira H. Elrick K R. Mackenzie 
and J S L. Browne—p 15 

Effect of Hypophysectomy on Size of Remaining Kidney After Uretero- 
duodenostomy and Contralateral Nephrectomy T M. Astarabadl and 
H. E. Essex—p 25 

Use of Radioactive Iodlnated Human Serum Albumin as Tracer Agent 
in Study of Cerebral Disorders T W Farmer H Lanz, M S McCall 
and others —p 33 

Effect of Cltrovorum Factor Upon Tyrosine Metabolism In Clinical 
Scurvy G J Gabuzda Jr—p 62 

Relation Between Serum Complement and Plasma Electrophoretic Frac 
tlon Levels in Human Tuberculosis G Pltner and L. C Smith. 
—p 69 

Propagation of Coxsaclde Virus on Chorioallantoic Membrane of Embry 
onated Eggs. M O Godenne and E C Curnen —p 81 
CultivaUon of Cocddloldes Immltls in Developing Hen s Egg R. C. 

BuTke, S B Salvin and R. K. Gerloff —p 91 
Thiocyanate Effect on Sodium Excretion in Normotenslve and Hyper 
tensive Subjects. K. L, Pines and G A Pcrera —p 149 
Size of Serum HepaUtls Virus R. W McCollum —p 157 
•AnUbacterlal Action of Erythromycin T H Haight and M Finland. 
—p 175 

Resistance of Bacteria to Erythromycin. T H Haight and M Finland 
—p 183 

•ObservaUons on Mode of AcUon of Erythromycin. T H Haight and 
M Finland.—p 188 

Ineffectiveness of Aureomydn and Terramydn Against Rabies Street 
Virus in Mice R Fagan—p 213 

Effect of Bacteria and Their Products on Migration of Leukocytes S P 
Martin and S N Chaudhuri —p 286 

Antibacterial Action of Erythromycin —Erythromycin is a new 
antibiohc obtained from Streptomyces erythreus It has been 
found acUve in vitro against a wide variety of micro-organisms 
Haight and Finland found that erythromycin solutions retamed 


their activity after prolonged storage m a cold or frozen state 
but showed progressive deterioration after several days at room 
or incubator temperatures or after brief exposures to 60 C or 
higher Filtration of erythromycin through bacterial filters en 
tailed the loss of some activity The antibacterial action of 
erythromycin increased progressively with increasing alkalinity 
of the culture medium, within the pH range of bacterial growth 
Many substances that may affect the action of other antimicrobial 
agents had no important effect on the action of erythromycin 
Tests indicated that erythromycin was most active against the 
gram positive cocci and was quite active against strams of Neis 
seria, diphtheria bacilli and Hemophilus, but for practical pur¬ 
poses it could be considered inactive against most cohform and 
enteric bacilli Concentrations of erythromycin in plasma after 
single oral doses varied widely but in general were proportional 
to the dose Maximum concentrations were found one or two 
hours after a dose, and no activity was demonstrated at six 
hours except following doses of 1 gm Significant concentrations 
were maintained in the plasma with oral doses of 250 mg or 
more every three or four hours The amounts of erythromycin 
activity recovered in the urine appeared to be small after in 
gestion of single doses or after repeated small doses, however, 
on continuous therapy with divided doses, up to 15% of the 
amount ingested daily could be demonstrated in active form m 
the urine 

Mode of Action of Erythromycin —Investigations on the action 
mechanism of erythromycin revealed that erythromycin may 
be either bacteriostatic or bactericidal, depending on the sensi¬ 
tivity of the organism and on the concentration of the antibiotic 
Erythromycin exerts its effect only against actively multiplying 
bacteria 

Radiology, Syracuse, N Y 

59 481 636 (Oct) 1952 

Interpretation of Some Radiolocic Slgm of Abnormal Pulmonary Func 
tion. R. P Barden—p 481 

Detailed Roentgen Anatomy of the Orbits L, E Etter— p 489 
•Eosinophilic Granuloma of the Lung. R. W Lackey F Y Leaver and 
C J Farinacci.—p 504 

Diagnosis and Localization of Organic Lesions of Central Nervous System 
Using Radioactive Diiodofluoresceln L. Davis and S L Goldstein. 
—P 514 

Unilateral Calcification of the Basal Ganglia S A. Trufant and W B 
Seaman—p 521 

Loss of Radon Seed in Patient. Case Report, M M Manalan and W J 
Little—p 525 

Clrcumcaval Ureter W H. Muller Jr and W J Engel —p 528 
Investigation of Cause of Lymphedema of Upper Extremity After Radical 
Mastectomy J M. Parker P E. Russo and D L. Oesterreicher 
—p 538 

Study of Distribution with Seven Major Modifications of Trans vaginal 
Method A W Erskine —p 546 

Results of Radiation Therapy in Vascular Anomalies of Central Nervous 
System G Kaplan B Roswit and E G Krueger—p 555 
Synergistic Action of Cortisone and Total Body Irradiation In Mice. 

J H Wentworth and J A Billows —p 559 
Synergistic Lethal Action of Certain Radioisotopes in Rats P R. Salerno 
H L, Friedell J H Christie and M Berg—p 564 
Polyp of Duodenal Bulb Report of Case R. W J Borron L. Goldberg 
and C E Knowlton—p 570 
Gastrolleostomy J A Evans —p 573 

Eosinophilic Granuloma of Lung—Lackey and associates be¬ 
lieve that eosinophilic granuloma limited to the lungs has not 
been reported before, and they describe two histologically proved 
cases that they recently observed They also describe an addi 
tional case of eosinophilic granuloma of bone with pulmonary 
findings The roentgenologic picture is identical with that of 
Letterer-Siwe disease, Hand-Schiiller-Chnstian disease, Gaucher s 
disease, and other xanthomatoses, consisting of a granulomat 
ous infiltrate of nodular character, with associated localized 
areas of emphysema, and a slightly fibrotic background The 
clinical manifestations are mild Histologically the lesions m 
the lungs are identical with eosinophilic granuloma of bone 
The authors believe that the two cases of localized pulmonary 
eosinophilic granuloma, like eosinophilic granuloma of bone, 
represent a monosymptomatic form of a systemic xanthomatous 
disorder, and that the term eosinophilic granuloma be expanded 
to include those cases in which there are extraosseous lesions 
such as those involving lungs, skin, and other organs 
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Australian J Exper Biol, and M. Science, Adelaide 

30 287-362 (Aug.) 1952 Partial Index 

Studies on Complement Fixing Antigen of Influenza Virus I Purification 
of Antigen. G L. Ada M Donnelley and J Pye — p 301 
Murray Valley Encephalitis Infection In Laboratory Mouse I Influence 
of Age on Susceptibility to Infection F Macdonald— p 319 
Id II Multiplication of Virus Inoculated Intramuscularly F Macdonald 
—p 325 

'An Encephalitis Virus Isolated In Sonth Australia. I Some Characteristics 
of the Virus I A. R Miles—p 341 
*Id IL Serological Observations on Virus and Its Relation to Other 
Arthropod-Borne Encephalltldes JAR Miles and D W Howes. 
—p 353 

Encephalitis Virus Isolated in South Australia.—Early m 1951 
an outbreak of virus encephalitis occurred in Murray Valley, 
Australia The course of the epidemic, the clinical picture, and 
the virus have been described At the same time a few sporadic 
cases of encephalitis occurred m South Australia From the 
brain in a fatal case a virus was isolated, and studies on this 
virus are described Monkeys, mice, horses, lambs, silver gulls, 
suckling rats, and young chicks were shown to develop clinical 
disease after intracerebral inoculation with the virus In rabbits, 
guinea pigs, weaned rats, pigeons and adult fowls no clinical 
disease has been observed, but the evidence suggests that the 
virus can multiply in these animals Opossums and a kangaroo 
appeared to be completely insusceptible and sheep were insus¬ 
ceptible to peripheral inoculation The embryonated hen’s egg 
was susceptible to inoculation by the yolk sac and the chorio¬ 
allantoic routes The virus survived heating to 51 C for 30 
minutes, but not heating to 56 C for 15 minutes Filtration ex¬ 
periments suggest a particle size for the virus between 20 and 
50 mil Serological investigations on this strain of encephalitis 
virus revealed that it is related to members of the Japanese B 
group of viruses but not identical with any of the previously 
recognized members It is identical with the Murray Valley en¬ 
cephalitis virus In the guinea pig and the horse, complement 
fixing antibodies to this virus arc more rapidly produced than 
neutralizing antibodies, and in the horse neutralizing antibodies 
are more enduring than complement fixing antibodies Field in¬ 
vestigations on human and horse serums show twice as many 
positive neutralization tests as complement fixation tests This 
difference is likely to be due to the more endunng character of 
the neutralizing antibody 

British Medical Journal, London 

2 953-1006 (Nov 1) 1952 

Treatment of TuberoilosU of Urinary Tract W W Galbraith.—p 953 
Clinical Psychology and Some Forgotten Episodes. M Culpin.—p 955 
Significance of Testicular Exfoliation in Male Infecundity M Barton and 
B P Wiesner— p 958 

Endotracheal Insufflation with Oxygen in Treatment of Asphyxia Neo¬ 
natorum. D O Brien and H Roberts —p 963 
•Respiratory Effects of Salicylate J B Cochran —p 964 
High Blood Pressure in the Elderly H Droller J Pemberton C Rose- 
man and J L A Grout—p 968 

Simplified Benzidine Test with Evaluation of Some Faecal Occult Blood 
Tests. A. Hughes— P 970 

♦Transfusion Treatment of Women of Child Bearing Age Statistical Study 
of Incidence of Anti Rhesus Immunization W Weiner V Norris and 
S Davidson —p 975 

Infectious Mononucleosis with Thrombocytopenic Purpura. C. M Ogilvie 
and T E Parry —p 977 

Respiratory Effects of Salicylates.—In an investigation of the re¬ 
spiratory effects or orally and intravenously administered sali¬ 
cylates, oxygen consumption, carbon dioxide output, and depth 
and rate of respiration were measured with a Kmpping type 
closed circuit spirometer in nine subjects Five were healthy 
young men, three had subacute rheumatic fever, and one had 
rheumatoid arthritis in a quiescent state In two of the healthy 
persons and in the patient with rheumatoid arthritis two or three 
control 10 minute spirometer tracings were recorded after a 
standard breakfast of a cup of tea and a slice of toast, and then 
an mtravenous dnp of sodium salicylate (10 gm in 400 cc. of 
distilled water) was given over a period of three to four hours 
During the intravenous dnp, 10 mmute spirometer tracings were 
taken at approximately half-hour intervals The remaining three 


healthy persons served as controls, they were not given sodium 
salicylate, but in every other respect were treated like those 
who received the drug The three patients with rheumatic fever 
were confined to bed and received a standard breakfast, after 
which three consecutive five minute spirometer tracings' were 
taken When a satisfactory baseline had been obtained, acetyl 
salicylic acid (aspinn) was administered orally in doses of 1 5 
to 2 gm five times a day, and morning tracings were continued 
until treatment was stopped and the respiratory changes returned 
to the previous control values The salicylate caused an increase 
m depth of respiration and a pronounced and progressive in 
crease in oxygen consumption, with maximal increase of 30 to 
40% with oral mgeshon of acetylsahcyhc acid and 60 to 70% 
with intravenous administration of sodium salicylate The in 
creased oxygen consumption following salicylate administration 
must be due to an increased metabolic rate No dffinite con 
elusion can be drawn concerning the nature of the metabolic 
stimulation, and further study is required in both the normal 
person and the rheumatic patient It is nevertheless believed 
that the pronounced and progressive increase in tissue oxidation 
following salicylate treatment may be of fundamental importance 
in the therapeutic action of the drug. 

Precautions In Transfusion of Women.—Of 82,000 patients 
whose records from the regional transfusion service in Binning 
ham were studied for the penod 1940-1949, 13,169 were found 
to be Rh negative Of these 13,169 patients, 243 pnmigravidae 
or multigravidae women gave a history of having received a 
blood transfusion at some time dunng their lives or blood in 
jections of untyped blood that was given as a therapeutic meas¬ 
ure and 87 of these were found to be immunized against the Rh 
factor The annual incidence of immunization among the 243 
Rh negative women who had received transfusions in most of the 
years previous to 1947 was over 40% The percentage declined m 
1947 and 1948, and in 1949 it was only 11% This decline can be 
attributed to increased knowledge of the dangers of lxnmuniza 
tion and increased availability of Rh negative blood It is felt, 
however, that no immunization should ever occur if simple pre 
cautions are taken in the treatment of girls and women before 
and during the child beanng age 


Deutsche mcdizuusche Wochenschnft, Stuttgart 

77 1309 1340 (Oct 24) 1952 Partial Index 

Physiology end Pathology of Intestinal Flora T BaumgSrtd.—P 1309 
•Hepatogenic Myocardosis H. Abendroth—p 1311 
Tuberculosis of Bones and Joints and Formation of Urinary Calculi. 
W Schulze—p 1313 

I P Pawlows Final Creative Period. D MDIler Hcgemann—p 1316 
•Mechanism of Effect of Massive Salicylate Doses E Kelemen, M. Ms 
Joros R. Soltfsz and B Tanos—p 1317 
Treatment of Cancer with Fresh Mistletoe Extract (Pienosol®) F Mey 
thaler and F BSndeL—p 1320 


Hepatogenic Myocardosis.—Of 17 patients with cirrhosis of the 
liver, 6 had severe cardiac decompensation and 8 had moderate 
debility of the cardiac muscle, while only 3 had no involvement 
of the heart Variable but significant electrocardiographic changes 
were demonstrated in all of these patients, although then- hearts 
were normal before the onset of the liver disease These changes 
included general low voltage, or low voltage of the ventricular 
complex only, prolongaUon of the PQ time and of the QT inter 
val, changes of the ST segment and of the T wave in all the 
leads, auricular fibrillation, and supraventricular and ventricular 
extrasystoles As a rule patients with the severest cirrhosis ot 
the liver had the severest decompensation of the heart and the 
most pronounced electrocardiographic changes This parallelism 
suggests the term hepatogenic myocardosis for this condition 
The patients with cirrhosis of the liver associated with myo¬ 
cardosis responded badly or did not respond at all to strophanthin 
and digitalis, some of them experienced reactions of intolerance 
with increased subjective cardiac complaints but not increase 
decompensation Administration of carihac glycosides is consid 
ered not very promising or even harmful Improvement of myo¬ 
cardosis associated with cirrhosis of the liver is UDhkely because 
of the serious anatomical changes in the liver Cardiac distur 
ances associated with chronic hepatitis or chronic parenchyma 
damage were less refractory to treatment, they did not a way 
require administration of digitalis or strophanthin to impro 
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or even to subside, and did so after daily duodenal Irrigations 
with magnesium sulfate, short wave therapy of the liver, oral 
administration of dextrose, and intravenous administration of 
vitamin B complex combined with strict rest in bed and a high 
protein and carbohydrate diet 

Mechanism of Effect of Massive Doses of Salicylate,—Experi 
ments made on rats and on man showed that an adequate in 
crease of the serum salicylate level is associated with a regular 
reduction in the number of circulating eosinophils A serum 
salicylate level of 35 mg per 100 cc or more in the fifth hour 
after the oral administration of 6 to 10 gm in one dose or within 
four hours elicited significant eosinopenm in healthy persons, 
in patients with active rheumatic fever or rheumatoid arthritis, 
and in patients with nonrheumatic diseases Administration 
of 5 gm or less of salicylate did not elicit significant eosinopema 
In rats whose adrenals had been removed, salicylate stress elicited 
marked eosmophiha, thus demonstrating that the cortisone like 
effect of the salicylate depends on the presence of the adrenals 
Many of these rats died after administration of the massive dose 
of sahcylate Five of six rats died which were given 2 5 mg. 
per 100 gm of body weight of N,N-dibenzyl /3-chloroethyl- 
amine (dibenaminc®) hydrochloride and 10 to 12 hours later a 
massive dose of salicylate The animals must have a function 
ing epinephrine and norepinephrine system in order to tolerate 
the damage caused by massive doses of salicylate In five un¬ 
treated patients with clinical and roentgenological evidence of 
a disturbed hypothalamus hypophysis system who also had 
a negative reaction to the epinephrine test, eosinopema was 
not elicited by the administration of a massive dose of salicylate 
The function of the adrenals of these patients was satisfactory 
These observations suggested the significance of the hypophyseal 
and suprahypophyseal structures As a result of their experiences 
the authors state that administration of massive doses of sah¬ 
cylate causes general damage to the entire organism This “dam¬ 
age” may be justified by its rapid and complete reversibility 
The defense system of the organism, Including the hypophyseal- 
adrenal system, mobilizes its homeostatic mechanisms, so that 
the tissues have at their disposal considerable amounts of “anti- 
arthntic" adrenal substances This is evidenced by a more or 
less favorable effect of salicylate therapy on all types of dis¬ 
eases that respond to corticotropin and cortisone The amount 
of biologically effective cortisone excreted by the kidneys of the 
persons who had been given massive doses of salicylate was 
found to be normal Consequently, the mobilized corticoids are 
not excreted by the kidneys, at least in a biologically active 
form It seems possible that they are used up by the tissues at 
an increasing rate It could not be decided whether this increase 
is greater than the increase in the general metabolism It is hkely 
that salicylates also affect the central nervous structures The 
amount of the antiarthntic substances placed at the disposal 
of the organism by the salicylates is not large enough to pro¬ 
duce a remission of rheumatoid arthritis At present a biochemi¬ 
cal explanation of all the salicylate effects can not be given 

Edinburgh Medical Journal 

59 509 572 (Nov) 1952 

Influence of Recent Advances In Leprosy on Present Day Conceptions of 
the Disease In RelaUon to Its Diagnosis Treatment and Prevention 
R. G Cochrane.—p 509 

Application of Pea as Routine Test in Sustained Hypertension. D F 
Gibbs.—p 517 

Poliomyelitis W R. RusselL—p 530 

Case for Wide Resection In Cancer Surgery M R. Ewing —p 540 
Post Partum Blood Pressure Levels H. R. Arthur and J D Chalmers 
—p 555 

01011 PLumo FtMnosen Content After Myocardial Infarction. 
E Gilchrist and J A. Tulloch.—p 561 

Journal of Laryngology and Otology, London 

66 529-582 (Nov) 1952 

U “ ° f , * ni PcUcmhi In Treatment of Chronic 

Natal Infection. P F King.—p 529 

Mechanism of Cochlea R. Thomas.—p 543 

StapedHIFtotlon and Otosclerosis Differential Diagnosis. N Ashenon. 


Journal Obst & Gynaec. Brit Empire, Manchester 

59 609 752 (Oct) 1952 

Cancer of the Body of the Uteros M A van Bouwdljk Bastiaanse. 

—p 611 

Abnormal Uterine Action in Labour G H Bell and W C W Nixon 
—p 617 

Place of Paediatrician In Maternity Unit W GaMord and F E Stabler 
—p 663 

Stress Incontinence of Urine A Aldridge T N A Jeffcoate and 
H Roberts—p 681 

Genital Tuberculosis in the Female M Haines and J Stallworthy 
—p 721 


Lancet, London 

2 789 838 (Oct. 25) 1952 

Cause and Treatment of Leg Ulcers. S T Anning —p 789 
•Vagotomy In Treatment of Peptic Ulceration Review of 1524 Cases 
A V Pollock.—p 795 

Calcinosis Universalis Treated With Adrenocortlcotrophlc Hormone and 
Cortisone J N Briggs and R. S Illingworth—p 800 

Antigenic Efficiency of Fluid and Precipitated Diphtheria Prophylactics 
In Very Young Babies and Lambs M. Barr, A T Glenny S Hignett 
and others—p 803 

Measurement of Iodine-Concentrating Power as Test of Thyroid Function. 
G A Newsholme —p 805 

Succinylchollne in Treatment of Tetanus R. Woolmer and J E Cates 

—p 808 

•Fatal Poisoning in Children from Aspirin Quinine and Antbisan. D A 
Slade—p 809 

Vagotomy In Peptic Ulceration —Circulars were sent to the 
mam surgical centers in Britain and records were obtained of 
1,314 patients with duodenal ulcer, 127 with gastric ulcer, 82 with 
jejunal ulcer, and one with esophageal ulcer A total of 745 of the 
patients were interviewed, 632 replied to a questionnaire, 19 
had died within 28 days of the operation, 31 had died later, and 
97 could not be traced Vagotomy alone had been done in 736 
patients The recurrence rate was 18% in the 73 who had been 
subjected to vagotomy for gastric ulcer, 16% in the 74 treated 
for jejunal ulcer, and 6% in the 589 treated for duodenal ulcer 
Many more patients had symptoms suggesting recurrent ulcer¬ 
ation, but the recurrences were not proved Forty four per cent 
of those studied fell into the “unsatisfactory” group The recur¬ 
rence rate was only 1% among the 788 patients m whom the 
vagotomy had been combined with some form of drainage opera¬ 
tion, but 9% had died or could not be traced Symptoms suggest¬ 
ing recurrence were present in 7%, and the results were classified 
as unsatisfactory in 12% of these patients The author concludes 
that vagotomy alone is unsatisfactory and that the Imm ediate 
results are much better if vagotomy is combmed with a gastric 
drainage operation However, the recurrence rate over a number 
of years will be decisive in the definitive evaluation of this pro¬ 
cedure 


Fatal Poisoning In Children.—Slade reports on three children 
who died as the result of poisoning The first child, a girl of 18 
months, died about 15 hours after she had consumed about 
eight 5 grain tablets (2.4 gm) of acetylsahcyhc acid (aspirin) 
Seven hours after ingestion the child vomited No early symp¬ 
toms of poisoning were noted The second child, aged 21 months, 
had swallowed pills of iron and quinine sulfate When her mother 
noticed her swallowing a pill, she gave her syrup of figs A 
doctor, who could find nothing wrong with the child half an 
hour later, prescribed syrupus ipecacuanhae, but the child died 
in convulsions two hours and 15 minutes after she had swallowed 
the quinine pills At necropsy the stomach contents contained 3 
grams (0 2 gm) of quinine sulfate together with three undecom¬ 
posed pills The third child, a girl of 16 months was found at 
noon putting to her mouth a box containing tablets of anthallan ® 

(3-dibutylammomethyl-4,5,6-trihydroxy-l-isobenzofuranone) 

Shortly afterward she began to retch and vomited a httle after 
having been given some warm tea. Then convulsions developed, 
and the child died at about 130pm It was estimated that the 
child had consumed about six tablets Absorption was probably 
hastened m case 2 by syrup of figs and in case 3 by warm tea 
When there is a strong possibility that a child has swallowed 
possibly poisonous tablets, action should be taken to empty the 

haTn abs^tion 8 ^ by m0uth 11181 could 
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Medical Journal of Australia, Sydney 

2 425-460 (Sept 27) 1952 

Treatment of Hypertension with Hexamethonium Bromide E. G 
McQueen —p 425 

•Management of Hypertension with Hexamethonium Bromide A J 
Palmer—p 428 

Familial Cardiac Enlargement Report of Two Cases P J Parsons 
—p 435 

Acute Methyl Alcohol Poisoning A T Pearson —p 437 

With the Migrants in Europe J N Burgess —p 438 
•Prevention of Eye Injuries in Industry W S Rowe —p 439 

Management of Hypertension with Hexamethonium Bromide — 
Twenty five patients with hypertensive retinal changes were hos¬ 
pitalized for treatment with hexamethonium bromide Those 
with papilledema were classified as having ‘ malignant hyper¬ 
tension For at least two, usually three, weeks after hospitaliza¬ 
tion, the patient was kept in bed and given sedatives and a low 
salt diet Digitalis and mercurial diuretics were used when indi¬ 
cated The blood pressure was taken daily and charted The 
control period was terminated when the blood pressure readings 
had been level for one week Following this the bromide 
salt of hexamethonium was given to the majority of patients 
Hexamethonium bromide is a soluble substance dispensed in 
tablets for oral administration containing 250 mg of the salt 
and in 1 cc ampuls containing 100 mg for subcutaneous, intra¬ 
muscular or intravenous use Relief from symptoms and sig 
mficant reduction of blood pressure were obtained in a majority 
of patients with essential hypertension and in approximately 
50% of patients with malignant hypertension Unsatisfactory 
results were due to inadequate dosage and failure to make use 
of the effect of posture In emotional patients with a labile 
blood pressure, the results were less satisfactory than in those 
with more stable personality The combined use of phcnobarbital 
and hexamethonium was found useful in this group In elderly 
arteriosclerotic patients it is probably inadvisable to reduce the 
blood pressure too rapidly or too drastically because of possible 
thrombotic complications Administration of hexamethonium by 
the subcutaneous route was more effective during the initial 
stabilization period in the hospital It is the method of choice 
in an emergency such as hypertensive encephalopathy Oral 
therapy seems adequate, however, for maintenance dosage in the 
majonty of cases Recently a combination of the bromide salt 
given subcutaneously and the bitartrate salt given orally has 
been used successfully Side-effects due to parasympathetic block 
are a necessary accompaniment of adequate dosage They tend 
to be severest in the first weeks of treatment and occasionally 
necessitate temporary suspension of therapy A salt free diet 
increases the tendency to bromism and also enhances sensitivity 
to hexamethonium Toxic effects occurred with equal frequency 
when the drug was given by mouth or subcutaneously, with the 
exception of bromism, which was commoner with oral therapy 
No fatalities occurred 

Prevention of Eye Injuries in Industry —Rowe emphasizes the 
more important aspects of eye injury by a foreign body Those 
most likely to receive eye injuries in industry are skilled work¬ 
men like machinists, tool makers, die and pattern workers, and 
drill and lathe operators Even temporary loss of one key man 
may have repercussions on the production rate The compensa¬ 
tion paid skilled workers for the loss of an eye is usually only 
about the difference between the wage the worker can now earn 
and that which he would still have been earning with two good 
eyes over a period of two or three years Few workmen realize 
that, at the very least, they are risking a 3316 % cut in salary 
for the rest of their fives every time they risk an eye injury 
These considerations are insignificant beside the tremendous per 
sonal suffering and mental turmoil that the loss of one and par¬ 
ticularly both eyes may entail With regard to the incidence of 
eye injuries, the most hazardous industry is metal and metal 
products manufacturing, while mining and quarrying, building 
and general construction, and lumber and wood products manu¬ 
facturing follow in that order Over 50% of the accidents are 
caused by flying particles About 90% of these injuries are pre- 
ventible by the use of protective goggles, guards, and helmets 
Employers who provide and maintain goggles for every man 
exposed and who require that they be worn, have almost com¬ 
pletely eliminated eye injuries 


Mediciua, Buenos Aires 

12 191-268 (Aug) 1952 Partial Index 

Cardiopulmonary Function in Chronic Fulmonary Diieatcs A Counund. 
—p 191 

•Treatment of Goiter in Professor Dr Luis GUemes InsUtute of Surgery 
from 1942 1951 Study of Patients and Results Obtained 1 Goal 
Moreno G A Fromm and E F La sc an o —p 205 
Normal Electrocardiogram in Man with Intraventricular and Intra Aortic 
Leads S Mas T Sloninsky and M E Molins —p 224 

Treatment of Goiter—In the last decade, 183 patients with 
goiter, either toxic or nontoxic, had an operation in the Guemes 
Institute of Surgery of Buenos Aires Subtotal thyroidectomy 
was performed in 95 patients with nontoxic goiter, with a post 
operative mortality of 1 % Postoperative hemorrhage and um 
lateral paralysis of the vocal cords each occurred m one patient 
The patient who died in syncope 19 hours after the operation 
had diffuse goiter in association with hypertension, polcythemia, 
and marked cardiac insufficiency Late results were satisfactory 
m 31 out of 32 patients observed One patient had hypothyroid 
ism and myxedema Subtotal thyroidectomy was also performed 
m 87 patients with toxic goiter Twenty three patients m this 
group had antithyroid preojperative treatment with methyl 
thiouracil or propylthiouracil to the point of functional normah 
zation At this pomt the treatment was discontinued strong 
iodine (Lugol’s) solution was given for three weeks, and the oper 
ation was performed In the entire group of 87 patients, the 
operation was followed by two postoperaUve deaths, two cases of 
postoperative hemorrhage, five cases of hyperthyroid crisis, three 
crises of tetany in one patient, and bilateral paralysis of the vocal 
cords in one patient Late results were satisfactory in 29 out of 
32 patients observed Two patients bad hypothyroidism and myx 
edema and one had recurrent hyperthyroidism Nodular resec 
tion was {>erfortned in a patient with toxic nodular goiter A 
recurrence of hyperthyroidism io months after the operation 
was controlled by administration of methylthiouracil for four 
months The authors encountered seven malignant tumors in 
nontoxic nodular goiters, either solitary or multiple They ob¬ 
served that hemorrhage is not an ojierative complication in pa 
tients who had antithyroid preoperative treatment The patients 
are tranquil during the postoperative period, and postoperative 
crises of hyperthyroidism and pulmonary atelectasis occur only 
m very rare cases In histological preparations of the goiters of 
two patients with toxic goiter who had had preoperative anti 
thyroid treatment, atypical cells with giant nuclei were observed 
The drug had been given for an average period of 60 days in 
daily doses of 40 mg The authors conclude that subtotal thyroid 
ectomy is indicated m nontoxic nodular goiter, either solitary 
or multiple, because of the high incidence of neoplastic degen 
eration in this type of goiter Medical treatment with antithyroid 
drugs should be restricted to limited indications The drugs should 
be given for no more than one year, as they may stimulate 
neoplastic degeneration of goiter The cases observed by the 
authors are not selected 

Minerva Chirurgica, Turin 

7 619 690 (Sept 15) 1952 Partial Index 

Technique and Results of Radiological Investigation of Arteries. R- £on 
taine P Warter W Montorsi and C Raber—p 619 
Surgical Treatment of Chronic Arterial Obliteration by Means of Auto¬ 
plastic Venous Grafts E Malan —p 659 
•Treatment of Varices of Lower Extremities Correlated with Function*! 
Explorations of Venous Circulation- G Cadili —p 675 

Treatment of Varicose Veins —The therapeutic results obtained 
in 340 patients with varicose veins were reviewed In 80 of them 
both legs were involved, but in most of the others the left leg 
only Chronic or other diseases were not present, but most of 
them had jobs that required prolonged standing In 228 patients 
the lesion was in the great saphenous vein in 18 in the small 
saphenous vein, and in 94 in both of these concurrently In ID 
patients with early varices treatment consisted of the injection 
of a 30% solution of sodium salicylate or monoethanolamine 
oleate into the vein beginning with small doses that were gra 
ually increased up to 2 or 3 cc according to tbe^size o 
vances A follow up of 53 of these patients after one year ana 
of 22 after three years showed that vances had reapjjearecin 
three patients only, and two more had undergone surgical to 
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vention In 83 patients with varices due to Insufficiency of the 
saphenous and femoral veins, the great saphenous vein was 
ligated at its junction with the femoral vein, part of it was re 
moved, the collateral veins were ligated, and 30 cc of a scleros 
ing solution containing iodine and an alkaline iodide was injected 
into the distal end The patient was out of bed on the 6th day 
and was discharged on the 8th or 10th day Of 48 patients 
that were followed, only 4 had total occlusion of the saphe 
nous vein and persistence of numerous varices, and two had 
other complications In 46 patients with diffuse varices due 
to insufficiency of the saphenous, femoral, and commumcat 
ing veins, saphenectomy with the patient under general anes 
thesia was performed in the thigh nnd the leg with Babcock s 
probe and was combined with ligation of the saphenous vein at 
its junction with the femoral vein and with ligation of all 
collateral veins In a follow up of 22 of these patients, only 6 
had had recurrences Combined surgical and sclerosing treat¬ 
ment with the patient under local anesthesia was performed in 
73 patients with vances in the legs Only 2 of 46 that were 
followed had recurrences In 18 patients with varices of the 
small saphenous vein, this vein was sectioned at its junction with 
the popliteal vein and retrograde injection of the sclerosing solu¬ 
tion was made after the venous ectasias had been emptied 
Follow up revealed that all these patients had recovered com 
pletely Today the treatment of choice for vances is surgical 
and sclerosing treatment combined Before treatment is instituted, 
the venous circulation of the extremities must be studied care¬ 
fully and treatment individualized accordingly Phlebography is 
a good diagnostic means, especially when the contrast medium is 
mjected into the dorsal vein of the great toe Retrograde phlebog 
raphy is valuable mainly in patients with postphlebitic syndrome. 

Munchener medizinisclie Wochensdinfl, Munich 

94 2161-2208 (Oct. 24) 1952. Pnrtlal Index 

•Influence of DeioxycorUcoxterono and Cortisone on Resistance Against 
Toxins of Tubercle BacIUus E Tonuttl and S Fetier —p 2161 
•Cardiac Anomalies In Mongolism. A Kaiser and F Schmid.—p 2167 
Liabilities of Sick Insuranc Funds In Cases of Alcoholism E Springer 
—P 2173 

Treatment of Urogenital Tuberculosis. F Jung—p 2179 
RegulaUon of RctardaUon of Coagulation Induced by Bishydroxycou 
maria. H. A. Thles —p 2185 

Cortisone and Resistance Against Toxins of Tubercle Bacilli.— 
Soon after the introduction of cortisone, it became evident that 
latent tuberculous processes flared up during cortisone therapy in 
man and m experimental animals Tonutti and Fetzer studied the 
influence of cortisone and desoxycorticosterone on the resistance 
of the organism against the toxins of the tubercle bacillus The 
studies were made on 75 guinea pigs of both sexes and of the 
same strain, weighing from 300 to 350 gm The hypophysis of 
61 was removed from one to five weeks before the experiments 
were started The tubercle bacilli toxins were introduced by daily 
lntrapentoneal injections of 5 to 10 mg of killed bacilli of the 
human and bovine types, 10 mg. being suspended in 1 cc of 
sodium chloride solution The bacilli were killed by heating to 
120 C for 30 minutes The guinea pigs were divided into several 
groups, some serving as controls and others being subjected to 
various modes of treatment with cortisone and desoxycortico¬ 
sterone acetate The resistance against the toxins of the killed 
tubercle bacilli was much less in the animals in which the hypo¬ 
physis had been removed than m normal animals, treatment with 
desoxycorticosterone did not improve the reduced resistance of 
these animals but it became almost normal with cortisone treat¬ 
ment It is necessary to differentiate two mechanisms in the 
action of cortisone on tuberculosis Cortisone reduces tbe resist¬ 
ance against the dissemination of the living bacilli, but on the 
other hand, cortisone is indispensable for the development and 
mamtanance of normal resistance against the toxins of the 
tubercle bacillus If, in the therapy of tuberculosis, resistance has 
been lessened because of reduced adrenal cortex function, the 
necessity to improve this function will be particularly important 
if many tubercle bacilli have been killed by effective chemo¬ 
therapy and the patient is threatened by the sudden increase in 
toxins Cortisone should be used only when its second effect, 
the dissemination of bacilli because of inhibition of cellular de¬ 
fense reactions, no longer represents a danger because of the 
use of an effective chemotherapeutic agent 


Cardiac Anomalies in Mongolism —In 245 cases of mongolian 
idiocy, 55 patients (nearly 23%) were found to have congenital 
anomalies of the heart In 25 of these cases necropsy permitted 
exact identification of the cardiac anomalies The anomalies 
showed a certain uniformity that had also been noted in earlier 
statistics The classification of the various anomalies shows that 
it is justifiable to speak of a mongolism syndrome, the mild form 
of which is characterized by a combination of auricular septum 
defect, subaortic ventricular septum defect, and patent ductus 
arteriosus, in the severer form a common atrioventricular orifice 
was also present The authors discuss clinical, roentgenologic, 
embryologic, and pathogenetic problems involved in these anom¬ 
alies They stress that the cardiac anomalies associated with 
mongolisms are largely defects in the septums, whereas stenosis 
and atresias were never seen in their cases and were ranties in 
other reports The types of defects indicate that the cause is 
active over an extended rather than limited period during embry¬ 
onal development 

Nordisk Median, Stockholm 

48 1319 1358 (Sept. 26) 1952. Partial Index 

Antihistamine PreparaUons in Motion Sickness H Diamant.—p 1321 
Postoperative Nausea and Dlmenhydrlnate P Garsten and B Odin 
—p 1324 

Treatment of Pneumonia G Omtand —p 1327 

Cervical Spondylosis Clinical and Roentgenologic InvestlgaUon T Bpr 
mer and E Evang—p 1330 

•Immediate and Late Results ol Operations lor Goiter C. A Edvall 
—p 1334 

Megaesophagus K. L. HI ire—p 1339 

Recurrent Facial Paralysis with Plicate Tongue and Facial Edema (Mel 
kersson s Syndrome) L Hambracus —p 1342 

Results of Operations for Goiter—Of Edvall s 515 cases of 
goiter operated on from 1941 to 1950, 335 represented thyro¬ 
toxicoses, 162 nodular and diffuse nontoxic goiters, and 18 more 
or less unusual forms of goiter There were seven deaths among 
the 206 cases of exophthalmic goiter, or a mortality of 3 4% 
The eighth ojterative death occurred in a case of malignant 
goiter The frequency of toxicosis in a form resistant to pre¬ 
operative iodine treatment was notable, here treatment with 
antithyroid preparations and roentgen treatment were also un¬ 
successful The course was without complications w only one 
of the 16 patients resistant to preojierative iodine treatment, 
which included the fatal thyrotoxicosis cases Follow up exami¬ 
nation of 317 patients from 2 to 10 years after operation showed 
92 5% to be well Of the remaining patients with residual or 
recurrent disorder, only three were seriously incapacitated 

48 1441-1480 (OcL 17) 1952. Partial Index 

Gas Gangrene P Hedlund—p 1442 

“Deficiency ol Antipemlclous Anemia Principle as Cause of Chronic 
Glossitis Without Mcgalocytlc Anemia P Baslrup-Madsen—p 1444 
Desoxycorticosterone Medication in Convalescence After Electric Shock. 
K. Jacobsen.—p 1448 

Gastrogenic Circulatory Deficiency In the Aged E Forsgren—p 1451 
Congenital Cerebellar Ataxia in Uniovular Twins. O Scheel Thomsen. 
—p 1453 

Ileal Intussusception with Aberrant Pancreas in Meckel a Diverticulum 
J A Jensen—p 1454 
Freeze Drying P Hedlund —p 1455 

Technique ol Intra Arterial Blood Transfusion H Baden—p 1457 
Artificial Kidney III Present Apparatus and Technique in Dialyiic 
Treatment N AlwaU and A Lunderquist—p 1458 

Chronic Glossitis Without Anemia —Bastrup-Madsen reports on 
five patients in whom glossitis was regarded as a manifestation 
of latent pernicious anemia although megalocytic anemia was 
absent The lingual symptoms had lasted from 6 months to 15 
years before the start of specific antipermcious anemia treat¬ 
ment In three cases there were mild and in one case marked 
symptoms of combined sclerosis In all cases there was hista¬ 
mine fast achylia, with slight increase in the color index, hemo¬ 
globin values from 80 to 92%, and normal leukocyte counts 
The bone marrow showed maturation disturbances in the mye 
loid senes of the type seen in pernicious anemia In all cases 
improvement in the lingual symptoms occurred from 5 to 10 
days after specific treatment was begun, with complete dis¬ 
appearance of the symptoms in one of the three cases in which 
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liver treatment was given and in the two cases in which vita¬ 
min Bu was given The color index approached 1 In the four 
cases in which the bone marrow was examined after specific 
treatment for two weeks the bone marrow picture had returned 
to normal As in every other form of pernicious anemia, specific 
treatment once started must be continued Interruption of the 
treatment may lead to the development of irreparable tongue 
and nerve lesions The author concludes that as iron deficiency 
may cause mucosal changes without giving rise to anemia, ab¬ 
sence of the antipermcious anemia principle may cause glossitis 
without accompanying anemia Examination of the bone mar¬ 
row may be a valuable diagnostic aid 

Philippine Medical Association Journal, Manila 

28 383-434 (July) 1952 Partial Index 

Measurements of Filipino Newborn Infants (Preliminary Report) Fe del 
Mundo A. Craz Adiao and R. Carretero —p 383 

Typhoid In Pregnancy Report of Case with Chloramphenicol and Cor 
tlcotropin Treatment M M AUmunmg and C P Manahan —p 388 

Treatment of Minimal Pulmonary Tuberculosis M Quisumbtag Sr 
—p 393 

Quantitative Determination of Chorionic Gonadotrophins In Hydatidiform 
Mole and Chorloneplthelloma Using Male Philippine Frog P M 
Cajlpe and J T de la Paz.—p 401 

28 435-494 (Aug) 1952 Partial Index 

Surgical Spteen and Splenectomy J Y Fores R. A Teotlco-Berrlz, 
R Julco and A Tlongson—p 435 

Direct Intra-Cardiac Surgery Valvulotomy for Relief of So-Called * Pure** 
Pulmonary Stenosis C S Yujulco—p 445 

Surgical Considerations in Nephrolithiasis L. F Torres Jr—p 454. 

28 495-586 (Sept) 1952 

Developmental Anomalies of Uterus Report of 11 Cases. H Acosta-Sison 
and L. C. Jose—p 495 

Ineffectiveness of Chloroguanlde In Amebic Dysentery C. Dayrlt N S. 
Vargas and A. Boltazar —p 506 


Practitioner, London 

169 479-584 (Nov) 1952 Partial Index 

Carcinoma of Rectum C N Morgan.—p 483 
Ulcerative Colitis W I Card —p 493 
Treatment of Haemorrhoids I Fraser—p 499 
Dlvertlculosls and Diverticulitis A H Douthwalte.—p 503 
Care of Colostomy C A Birch and T M Pemberton —p 509 
Chronic Constipation In Children With Particular Reference to Hlrsch 
sprung's Disease M. Bodlan —p 517 
Cortisone In Treatment of Eye Diseases Clinical Report J Minton. 
—p 530 


Presse Mddicale, Paris 

60 1395-1414 (Oct. 18) 1952 Partial Index 
Anticoagulant Treatment of Myocardial Infarct and Refractory Angina 
Pectoris J Lenegre and J 1- Beaumont —p 1395 
•Pruritus In Erythremia L Brumpt—p 1397 

•Prevention and Treatment of Mumps OrchlUs. R. Crosnler—p 1398 
Recent Improvements In Microscope D Kayser —p 1399 

Pruritus In Polycythemia Vera.—The existence of pruritus as a 
symptom of polycythemia vera was disclosed by a patient in 
whom ancylostoma were being used therapeutically He had at¬ 
tacks of itching for which he blamed the parasites, but investiga¬ 
tion showed that he had had similar attacks before the treatment. 
Pruritus has since been found in 22 of 30 patients with poly¬ 
cythemia, only a purplish discoloration of the skin and spleno¬ 
megaly were more frequent It is sometimes the first sign of poly¬ 
cythemia, appearing before the condition is recognized, and may 
occur durmg the day, after eating, during work if the patient 
is perspiring, or, oftenest, at night, as soon as the patient lies 
down or in his first sleep It is rarely spontaneous, usually being 
provoked by heat, particularly hot or tepid water used for bath¬ 
ing the reaction following the use of cold water sometimes has 
the’ same effect Many patients blame their soap and change 
brands in vain Whether the itching is local or general depends 
on the hygienic habits and the extent of the ablutions, footbaths 
have a marked effect The areas chiefly affected are the fore¬ 
arms, thighs, chest, and back, especially between the shoulder 
blades The sensation is variously described as burning, tingling, 
or pricking, some patients believe they have hives, although 
examination of the skin shows only redness The itching, which 


may be so Intense as to be Intolerable, Is relieved by cold, appll 
cation of ether or eau de Cologne, or moderate physical exercise. 
Pomades and powders are not effective Scratching usually pro¬ 
longs and aggravates the itching, which otherwise generally endi 
spontaneously m about a quarter of an hour Attacks recur under 
the influence of the same stimuli and vary In intensity according 
to the degree of polycythemia, disappearing when the poly 
cythemia is treated and reappearing with relapses They are more 
frequent m summer Fear of itching may cause secondary symp¬ 
toms such as thermophobia and claustrophobia. Vasomotor 
changes dominate the pathogenesis the capillaries, overloaded 
with red cells, have difficulty in maintaining their tonicity in 
normal conditions, when vasodilatation is caused by heat, they 
become distended and pruritus follows 

Prevention and Treatment of Mumps Orchitis.—Recent advances 
warrant the conclusion that mumps orchitis can be prevented 
and that even if it appears it can be cured without appreciable 
sequelae Prophylactic measures Include absolute bed rest for 
at least 10 days in all cases, because attacks of mumps that are 
apparently abortive may be unexpectedly complicated by orchitis, 
a diet of milk, purees, stewed fruit and possibly an increase in 
protein should be given, as well as convalescent serum (40 cc 
intravenously in one or two injections), which should be used 
within the first 48 hours of the infection, before the virus be 
comes fixed The gamma globulin fraction of convalescent serum 
has been shown to give superior results and may be used when 
available Synthetic estrogens have greatly modified the develop¬ 
ment of orchitis and play an active part In Its prevention The 
following scheme of treatment may be used for prophylaxis 
diethylstilbestrol, 2 or 3 mg for 10 days, hexestrol (“cyclo- 
estrol"), 2 or 3 mg for 10 days, and dienestrol ("cydadiene"), 
1 or 2 mg for 10 days Estrogen treatment should begin as soon 
as parotitis appears, because the sooner it Is given the more 
certain it is to prove effective When It Is not given until some 
days later, the orchitis may not be prevented but It will be less 
severe Treatment for 10 days Is better than treatment for 5 
days even with doubled doses, because the entire critical period 
preceding the possible development of orchitis should be covered 
In some cases estrogen administration may even be continued 
for 15 days No mammary reactions have been observed in 
patients treated according to this scheme Curative treatment 
requires administration for 10 days of 5 mg each of diethyl 
stilbestrol and hexestrol and 3 mg. of dienestrol Orchitis Is 
arrested as soon as treatment begins, and when unilateral at the 
outset, It rarely becomes bilateral if estrogen administration is 
started promptly Treatment should not be discontinued before 
10 days, even when improvement Is striking, only in exceptional 
cases should it be extended to 15 days Mammary reactions do 
not occur even with these Increased doses Mastitis or ovanan 
disturbances accompanying mumps in women may be treated 
with testosterone Lumbar sympathetic infiltrations may be used 
in connection with estrogens when orchitis has developed in 
spite of prophylactic measures. Sequelae rarely follow when 
estrogens have been adequately and promptly used, If functional 
disturbances occur, they may be successfully treated with mul 
tiple hormones (gonadotropic hormone and testosterone) 

60 1447-1470 (Oct 25) 1952 

Pathogenesis of Isolated Tubercles in tho lung Tuberculomas and 
Infiltrates Irom View Point of Surgical Interventions. P F Armand 
Delille —p 1447 

Psychosomatic Study of Cystalgia Associated with Clear Urine. P Aboul 
ker and L. Chertok.—p 1448 

Nerve Lesions arid Cutaneous Allergy to Tuberculin, Interpretation oi 
Results of Tuberculin Test and Discussion of Its Biological Value. 

B Nardone —p 1450 „ 

•Anticoagulant Treatment In Myocardial Infarction G MichicliMi, 
H Ts4vrfnls and D Avgoustakis —p 1452 

Anticoagulant Treatment In Myocardial Infarction.—Blood co¬ 
agulation studies were made in 30 patients with coronary throm 
bosis resulting in myocardial infarction who were given ^anti 
coagulant treatment with ethyl biscoumacetate (tromexan ) or 
with heparin combined with bishydroxycoumann (dicumaro! ; 
Repeated electrocardiograms were taken Heparin was £1 ?* n 
intravenously in doses of 100 to 150 mg. every four hours. Bisny 
droxycoumann was given simultaneously with heparin an 
initial dose varied from 400 to 600 mg Ethyl biscoumaee 
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was given in doses of two to four 300 mg tablets in 24 hours 
The doses of the anticoagulants were regulated in the individual 
patient according to the results of the Quick prothrombin test and 
of Soulier's modified in vitro tolerance test to hepann These two 
tests were performed regularly every second day and occasionally 
every day for 20 to 40 days Initial hypercoagulability was ob 
served m all the patients Early hypocoagulabihty seemed to 
be inconstant and of short duration Anticoagulant treatment 
therefore was continued until the phase of lute hypocoagula 
bility was manifested, and that occurred between the 20th and 
40th day of the disease In the course of this phase a moderate 
decrease In the prothrombin level occurs and is associated with 
an increase in the in vitro tolerance to hepann The appearance 
of late hypocoagulabihty is a safer guide than the erythrocyte 
sedimentation test for the determination of the date of the ab¬ 
sorption of the myocardial infarct and of its relative cure Not 
a single thromboembolic complication was observed in the 
authors’ patients, it is concluded that anticoagulant therapy 
completely prevents these complications Mild hematuria was 
observed in one patient, and hemoptysis occurred once in an¬ 
other Three of the 30 patients died within two months following 
the infarction, one of the three died of acute pulmonary edema 
and the two others of syncope The electrocardiograms taken 
in the course of the anticoagulant treatment suggested that this 
therapy either prevented the appearance of or limited the 
ischemic changes associated with obstruction of the coronary 
arteries Consequently the prognosis of myocardiac infarction 
seems to be favorably influenced by this treatment provided that 
it Is controlled by the two tests mentioned before 

Proceedings of Royal Society of Medicine, London 
45 641-740 (Oct.) 1952 Partial Index 
Modem View* cm Prevention of Tetanus In the Wounded B A Sachs. 
—p 641 

Effect of Added Vaccines on Diphtheria Antitoxin ProducUon. J Uogar 
—p 674 

Patent Ductus Arteriosus D Browne —p 719 
Portal Venography A. H. Hunt —p 722 


Sang, Pans 

23 629 716 (No 8) 1952 Partial Index 

•Study of Effect of Thlouracil In Certain Cases of Leukemia I Bernard 
G Deltour E Velez and D Clulstol —p 629 

RelaUon Between Knnkel Test for Gamma Globulin Carried Out on 
Placental Blood and Weight of Child at Birth J Choukroun and 
J Badln —p 653 

Spleen In Heart Diseases. R. Jacquot.—p 660 

Chronic Erythroblastosis with Osteosclerosis In the Adult Attempts at 
Treatment with ParaUiyroId Hormone and Dlhydrotachysterol R. Cattail 
P Frumusan and G Bllsld Pasquler—p 664 

Infectious Mononucleosis with a Granulocytic _Heraograra J Mallarm6 
Meng Cadoret and M Musy —p 672. 

Hodgkin s Disease with 20 Yeari Benign Evolution A Gajdos— p 683 
•Four Cases of Hodgkin s Disease Treated with Colchicine P Isch Wall 
—p 689 

Effect of Thiourndl in Leukemia.—The effect of thiouracil was 
studied in five cases of chrome myeloid leukemia, three cases 
of chronic lymphoid leukemia, and one case of acute leukemia. 
Tolerance for the drug was good, even in large doses (400 mg 
daily), for several months Results were inconclusive but tm 
portant Transient improvement was noted m three patients with 
chronic myeloid leukemia, in one of whom the number of leuko¬ 
cytes dropped from 191,500 to 6,000 per cubic millimeter, only 
to rise again within 10 days A second course of thiouracil proved 
ineffective The other patients derived little or no benefit from 
the treatment The practical value of thiouracil in leukemia is 
very limited, but examination of its effects suggests a possible 
direction for further investigation Changes in thyroid and 
adrenal cortex function and evidences of central and peripheral 
hematopoietic action were investigated in an effort to determine 
the mechanism by which thiouracil acts Analysis of the results 
obtained supports the belief that it acts directly on the blood 
cells, either centrally on granulopoiesis or peripherally on granu¬ 
locyte metabolism Reports of agranulocytosis caused by anti¬ 
thyroid drugs are numerous, and there is evidence to show that 
the granulocytes are the cells most sensitive to the action of 


thiouracil The manner in which this action is exercised Is not 
yet clear, but a study of compounds possessing a structure sim 
ilar to that of thiouracil, i e, homologues or isologues with a 
pyrimidine nucleus and having a free S= or SH- function, should 
prove valuable No compound has yet been found that can 
restore the disturbed metabolism of the myelocyte, consequently, 
a search for antimetabolic agents of the pyrimidine or homol¬ 
ogous series apparently holds more promise than the discovery 
of new mitotic poisons, which arrest normal as well as patho 
logical cell development 

Four Cases of Hodgkin’s Disease Treated with Colchicine.— 
Treatment of Hodgkin’s disease with colchicine is easily earned 
out, involves little danger, and provides symptomatic relief 
Rapid decline in temperature, regression of glandular swelling, 
and improvement in the general condition enabling a bedridden 
patient to resume his occupation were observed following three 
weeks of treatment in which colchicine alone was given intra¬ 
venously in doses of 3 mg every three days Similar results 
were later obtained in three other patients The almost specific 
action of colchicine as a mitotic poison has hitherto passed vir¬ 
tually unperceived because it is usually given concurrently with 
x ray treatment as a means of increasmg sensitivity to the x-rays 
and the improvement noted has been ascribed to the irradiation 
Resolution of the lymphadenopathy and the granulomas gen 
erally was proved in the first case not only by reduction in their 
volume but also by the results of exploratory puncture after two 
weeks of treatment Hyaline fusion of all the elements of the 
granulomatous tissue, producing a formless mass without recog¬ 
nizable cells, was observed, and later, in a second biopsy, case¬ 
ation tissue was recovered from a gland in the groin From 20 
to 30 injections should apparently be given m a senes, although 
10 were sufficient in the first case The number of red cells and 
the leukocyte formula were not affected, except for a drop m 
the number of leukocytes from 6,000 to 3,000 (without agranu¬ 
locytosis) in one of two patients who had a recurrence of symp 
toms Both patients with recurrences obtained relief when treat¬ 
ment with colchicine was reinstituted 

Scandinavian J of Clin & Lab Investigation, Oslo 
4 167-250 (No 3) 1952 Partial Index 
Fibrinolytic Activity of Urine I BjcrrehuuJ—p 179 
Torblilimelric Determination of Diastase In Serum and Plasma with 
Dextrin as Substrate H Hansen and L. Jacobsson—p 183 
Cbolesterolytic Property of Human Serum M. Faber —p 198 
Dye Flotation In Human Blood G OstUng and W Nyberg —p 201 
Blood Hcparlnoid Substances in Human Atherosclerosis E A Nltkillt 
and S Majanen—p 204 

•Variations In Cell Content and Chemical Composition of Human Blood 
Due to Age Sex and Season, B Josephson and G Dablbcrg —p 216 
Effect of Nutrition on Blood Count and Chemical Composition of Blood 
B Josephson, G Dahlberg and G TOtterman —p 237 

Blood Changes Due to Age, Sex, and Season —The studies de¬ 
scribed were made on healthy subjects, 527 men and 195 women, 
ranging in age from 16 to 80 years The blood platelet count 
was considerably higher in young women than in men of the 
same age, but with advancing age, this difference was eliminated, 
as the number increased in men but decreased in women The 
unc acid level rose with increasing age, while the creatinine level 
decreased The total cholesterol was lower in persons more than 
70 years of age than in younger persons The bilirubin concentra¬ 
tion, which was higher m men than in women, decreased con¬ 
tinuously with advancing age, whereas the thymol turbidity in¬ 
creased The alkaline phosphatase was lower in young women 
than in men, but increased with age until the difference was elimi¬ 
nated It was higher in autumn than in spring. The blood chloride 
concentration was higher m women than in men In both it sank 
considerably with advancing age It was higher in spring than 
m autumn The phosphate phosphorus, which had the same con¬ 
centration in men as in women, also sank considerably with 
advancing age The serum calcium was higher in spring than in 
autumn The difference between the serum iron concentration 
of men and that of women was pronounced only in aged persons 
In both sexes the concentration decreased with age The serum 
potassium level, which was higher in young men than m women, 
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liver treatment was given and in the two cases in which vita¬ 
min Bu was given The color index approached 1 In the four 
cases in which the bone marrow was examined after specific 
treatment for two weeks the bone marrow picture had returned 
to normal As in every other form of pernicious anemia, specific 
treatment once started must be continued Interruption of the 
treatment may lead to the development of irreparable tongue 
and nerve lesions The author concludes that as iron deficiency 
may cause mucosal changes without giving rise to anemia, ab¬ 
sence of the antipermcious anemia principle may cause glossitis 
without accompanying anemia Examination of the bone mar¬ 
row may be a valuable diagnostic aid 

Philippine Medical Association Journal, Manila 

28 383-434 (July) 1952 Partial Index 

Measurements of Filipino Newborn Infants (Preliminary Report) Fe del 
Mundo A. Cniz Adiao and R. Carrelero —p 383 
Typhoid in Pregnancy Report of Case with Chloramphenicol and Cor 
ticotropin Treatment M M Ailmurang and C P Manahan,—p 388 
Treatment of Minimal Pulmonary Tuberculosis M. Quisnmbing Sr 
—p 393 

QuanUtatlve Determination of Chorionic Gonadotrophins In Hydatidiform 
Mole and Chorioneplthelioma Using Male Philippine Frog P M 
Cajipe and J T de la Paz.—p 401 

28 435-494 (Aug ) 1952 Partial Index 

Surgical Spleen and Splenectomy J Y Fores R. A TeoUco-Berriz, 
R Jnico and A Tiongson —p 435 

Direct Intra-Cardiac Surgery Valvulotomy for Relief of So-Called 'Pure" 
Pulmonary Stenosis C S Yujnlco —p 445 
Surgical Considerations in Nephrolithiasis L F Torres Jr—p 454 

28 495-586 (Sept) 1952 

Developmental Anomalies of Uterus Report of 11 Cases H Acosta-Slson 
and L. C Jose—p 495 

Ineffectiveness of Chloroguanfde In Amebic Dysentery C Dayrit N S. 
Vargas and A Baltazar—p SOd 


Practitioner, London 

169 479-584 (Nov) 1952. Partial Index 

Carcinoma of Rectum C N Morgan —p 483 
UlceraUvo Colitis W I Card —p 493 
Treatment of Haemorrhoids I Fraser—p 499 
Dlverticulosls and DlverticnllUs. A H Douthwalte—p 505 
Care of Colostomy C A Birch and T M Pemberton—p 509 
Chronic COnsUpation In Children With Particular Reference to Hlrsch 
sprungs Disease M. Bod Inn —p 517 
Cortisone in Treatment of Eye Diseases Clinical Report. J Minton. 
—p 530 


Presse M6dicale, Paris 

60 1395-1414 (Oct. 18) 1952 Partial Index 

Anticoagulant Treatment of Myocardial Infarct and Refractory Angina 
Pectori* J Lenegre and J L. Beaumont —p 1395 
♦Pruritus in Erythremia L. Brumpt—p 1397 

•Prevention and Treatment of Mumps Orchitis R. Crosnler-—p 1398 

Recent Improvements in Microscope D Kayser —p 1399 

Pruritus In Polycythemia Vera —The existence of pruritus as a 
symptom of polycythemia vera was disclosed by a patient in 
whom ancylostoma were being used therapeutically He had at¬ 
tacks of itching for which he blamed the parasites, but investiga¬ 
tion showed that he had had similar attacks before the treatment 
Pruritus has since been found m 22 of 30 patients with poly¬ 
cythemia, only a purplish discoloration of the skin and spleno¬ 
megaly were more frequent It is sometimes the first sign of poly¬ 
cythemia, appealing before the condition is recognized, and may 
occur during the day, after eating, dunng work if the patient 
is perspiring, or, oftenest, at night, as soon as the patient lies 
down or m his first sleep It is rarely spontaneous, usually bemg 
provoked by heat, particularly hot or tepid water used for bath¬ 
ing, the reaction following the use of cold water sometimes has 
the same effect Many patients blame their soap and change 
brands in vam Whether the itching is local or general depends 
on the hygienic habits and the extent of the ablutions, footbaths 
have a marked effect The areas chiefly affected are the fore¬ 
arms, thighs, chest, and back, especially between the shoulder 
blades The sensation is variously described as burning, tingling, 
or pricking, some patients believe they have hives, although 
examination of the skin shows only redness The itching, which 


may be so intense as to be Intolerable, Is relieved by cold, appll 
cation of ether or eau de Cologne, or moderate physical exercise. 
Pomades and powders are not effective Scratching usually pro¬ 
longs and aggravates the itching, which otherwise generally ends 
spontaneously in about a quarter of an hour Attacks recur under 
the influence of the same stimuli and vary in intensity according 
to the degree of polycythemia, disappearing when the poly 
cytbemia is treated and reappearing with relapses They are more 
frequent in summer Fear of itching may cause secondary symp¬ 
toms such as thermophobia and claustrophobia. Vasomotor 
changes dominate the pathogenesis, the capillaries, overloaded 
with red cells, have difficulty in maintaining their tonicity in 
normal conditions, when vasodilatation is caused by heat, they 
become distended and pruritus follows 


Prevention and Treatment of Mumps Orchitis.—Recent advances 
warrant the conclusion that mumps orchitis can be prevented 
and that even if it appears it can be cured without appreciable 
sequelae Prophylactic measures Include absolute bed rest for 
at least 10 days in ail cases, because attacks of mumps that are 
apparently abortive may be unexpectedly complicated by orchitis, 
a diet of milk, purees, stewed fruit and possibly an increase in 
protein should be given, as well as convalesceat serum (40 cc 
intravenously in one or two injections), which should be used 
withm the first 48 hours of the infection, before the virus be 
comes fixed The gamma globulin fraction of convalescent sernm 
has been shown to give superior results and may be used when 
available Synthetic estrogens have greatly modified the develop¬ 
ment of orchitis and play an active part in its prevention. The 
following scheme of treatment may be used for prophylaxis* 
diethylstilbestrol, 2 or 3 mg for 10 days, hexestrol (“cyclo- 
estrol”), 2 or 3 mg for 10 days, and dienestrol ("cycladiene"), 
1 or 2 mg for 10 days Estrogen treatment should begin as soon 
as parotitis apjiears, because the sooner it is given the more 
certain it is to prove effective When it is not given until some 
days later, the orchitis may not be prevented but it will be Jess 
severe Treatment for 10 days is better than treatment for 5 
days even with doubled doses, because the entire critical period 
preceding the possible development of orchitis should be covered 
In some cases estrogen administration may even be conbnued 
for 15 days No mammary reactions have been observed in 
patients treated according to this scheme Curative treatment 
requires administration for 10 days of 5 mg each of diethyl 
stilbestrol and hexestrol and 3 mg of dienestrol Orchitis is 
arrested as soon as treatment begins, and when unilateral at the 
outset, it rarely becomes bilateral if estrogen administration is 
started promptly Treatment should not be discontinued before 
10 days, even when improvement Is striking, only in exceptional 
cases should it be extended to 15 days Mammary reactions do 
not occur even with these increased doses Mastitis or ovarian 
disturbances accompanying mumps in women may be treated 
with testosterone Lumbar sympathetic infiltrations may be used 
in connection with estrogens when orchitis has developed in 
spite of prophylactic measures Sequelae rarely follow when 
estrogens have been adequately and promptly used, if functional 
disturbances occur, they may be successfully treated with mul 
tiple hormones (gonadotropic hormone and testosterone) 


60 1447-1470 (Oct 25) 1952 

Pathogcnulj of IsoUted Tubercles in the Lung Tuberculomas *“4 
Infiltrate* from View Point of Surgical Intervention; P F Armand 
Delille.—p 1447 

Psychosomatic Study of Cystalgia Associated with Clear Urine. P Abora 
ker and L. Chertok—p 1443 

Nerve Lesions and Cutaneous Allergy to Tuberculin Interpretation 0 
Results of Tuberculin Test and Discussion of lls Biological Value 
B Nardone—p 1450 

'Anticoagulant Treatment in Myocardial Infarction. G Micnaeu“ c ’ 
H Tsdvrfnls and D Avgoustalds —p 1452. 


nhcoagulant Treatment in Myocardial Infarction.—Blood co 
gulation studies were made in 30 patients with coronary tbrom 
os is resulting in myocardial infarction who were given *oti 
lagulant treatment with ethyl biscoumacetate (tromexan ) or 
ith heparin combined with bisbydroxycoumarm (dieuxnaro J 
epeated electrocardiograms were taken Heparin was give 
itravenously in doses of 100 to 150 mg every four hours Bisny 
roxycoumann was given simultaneously with heparin an 
ntial dose varied from 400 to 600 mg Ethyl biscoumace 
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was given in doses of two to four 300 mg tablets in 44 hours 
The doses of the anticoagulants were regulated In the individual 
patient according to the results of the Quick prothrombin test and 
of Soulier’s modified in vitro tolerance test to heparin These two 
tests were performed regularly every second day and occasionally 
every day for 20 to 40 days Initial hypercoagulability was ob 
served in all the patients Early hypocoagulability seemed to 
be inconstant and of short duration Anticoagulant treatment 
therefore was continued until the phase of late hypocoagula 
bility was manifested, and that occurred between the 20th and 
40th day of the disease. In the course of this phase a moderate 
decrease In the prothrombin level occurs and is associated with 
an increase in the in vitro tolerance to heparin The appearance 
of late hypocoagulability is a safer guide than the erythrocyte 
sedimentation test for the determination of the date of the ab¬ 
sorption of the myocardial infarct and of Its relative cure Not 
a single thromboembolic complication was observed in the 
authors’ patients, it is concluded that anticoagulant therapy 
completely prevents these complications Mild hematuria was 
observed in one patient, and hemoptysis occurred once in an¬ 
other Three of the 30 patients died within two months following 
the infarction, one of the three died of acute pulmonary edema 
and the two others of syncope The electrocardiograms taken 
m the course of the anticoagulant treatment suggested that this 
therapy either prevented the appearance of or limited the 
ischemic changes associated with obstruction of the coronary 
arteries Consequently the prognosis of myocardiac infarction 
seems to be favorably influenced by this treatment provided that 
It Is controlled by the two tests mentioned before 

Proceedings of Royal Society of Medicine, London 
45 641-740 (Oct) 1952 Partial Index 
Modem View* on Prevention of Tetanus In the Wounded. B A Sachs 
—p 641 

Effect of Added Vaccines on Diphtheria Antitoxin Production- J Unear 
—p 674 

Patent Ductus Arteriosus D Browne—p 719 
Portal Venography A. H. Hunt —p 722. 

Sang, Pans 

23 629 716 (No 8) 1952 Partial Index 

•Study of Effect of Thiouracil la Certain Cases of Leukemia J Bernard 
G Deltour E Velei and D Chrlstol —p 629 
Relation Between Kunkel Test for Gamma Globulin Carried Out on 
Placental Blood and Weight of Child at Birth J Choukroun and 
J Badm —p 653 

Spleen in Heart Diseases. R. Jacquot —p 660 

Chronic Erythroblastosis with OsteosclerosU in the Adult Attempts at 
Treatment with Parathyroid Hormone and DtbydrotachysteroL R. Cattan 
P Framusan and G Bilskl Pasquler—p 664 
Infectious Mononucleosis with a Granulocytic Hemogram J Mallarmtf 
Mcng Cadoret and M. Musy —p 672 
Hodgkin s Disease with 20 Years Benign Evolution A Gajdos —p 683 
•Four Cases of Hodgkin s Disease Treated with Colchicine P Itch Wall 
—p 689 

Effect of Thlonradl In Leukemia.—The effect of thiouracil was 
studied m five cases of chrome myeloid leukemia, three cases 
of chrome lymphoid leukemia, and one case of acute leukemia. 
Tolerance for the drug was good, even in large doses (400 mg 
daily), for several months Results were inconclusive but im¬ 
portant Transient improvement was noted in three patients with 
chronic myeloid leukemia, m one of whom the number of leuko 
cytes dropped from 191,500 to 6,000 per cubic millimeter, only 
to rise again within 10 days A second course of thiouracil proved 
ineffective The other patients derived little or no benefit from 
the treatment The practical value of thiouracil in leukemia is 
very limited, but examination of its effects suggests a possible 
direction for further investigation Changes m thyroid and 
adrenal cortex function and evidences of central and peripheral 
hematopoietic action were investigated in an effort to determine 
the mechanism by which thiouracil acts Analysis of the results 
obtained supports the belief that it acts directly on the blood 
cells, either centrally on granulopoiesis or peripherally on granu¬ 
locyte metabolism Reports of agranulocytosis caused by anti 
thyroid drugs are numerous, and there is evidence to show that 
the granulocytes are the cells most sensitive to the action of 


thiouracil The manner in which this action is exercised Is not 
yet clear, but a study of compounds possessing a structure sim 
ilar to that of thiouracil, 1 e, homologues or isologues with a 
pyrimidine nucleus and having a free S= or SH- function, should 
prove valuable No compound has yet been found that can 
restore the disturbed metabolism of the myelocyte, consequently, 
a search for antimetabolic agents of the pyrimidine or homol¬ 
ogous series apparently holds more promise than the discovery 
of new mitotic poisons, which arrest normal as well as patho 
logical cel! development 

Four Cases of Hodgkin’s Disease Treated with Colchicine — 
Treatment of Hodgkin’s disease with colchicine is easily earned 
out, involves little danger, and provides symptomatic relief 
Rapid decline in temperature, regression of glandular swelling, 
and improvement m the general condition enabling a hedndden 
patient to resume his occupation were observed following three 
weeks of treatment in which colchicine alone was given intra¬ 
venously in doses of 3 mg every three days Similar results 
were later obtained in three other patients The almost specific 
action of colchicine as a mitotic poison has hitherto passed vir¬ 
tually unperceived because it is usually given concurrently with 
x ray treatment as a means of increasing sensitivity to the x-rays 
and the improvement noted has been ascribed to the irradiation 
Resolution of the lymphadenopathy and the granulomas gen¬ 
erally was proved in the first case not only by reduction in their 
volume but also by the results of exploratory puncture after two 
weeks of treatment Hyaline fusion of all the elements of the 
granulomatous tissue, produemg a formless mass without recog¬ 
nizable cells, was observed, and later, in a second biopsy, case¬ 
ation tissue was recovered from a gland in the groin From 20 
to 30 injections should apparently be given in a senes, although 
10 were sufficient in the first case The number of red cells and 
the leukocyte formula were not affected, except for a drop in 
the number of leukocytes from 6,000 to 3,000 (without agranu¬ 
locytosis) in one of two patients who had a recurrence of symp 
toms Both patients with recurrences obtained relief when treat¬ 
ment with colchicine was reinstituted 

Scandinavian J of Clin & Lab Investigation, Oslo 

4 167 250 (No 3) 1952 Partial Index 

Fibrinolytic Activity of Urine I Bjerrehuus—p 179 
Turbidimetric Determination of Diastase in Serum and Plasma with 
Dextrin as Substrate H Hansen and L. Jacobsson—p 183 
Cholesterolytic Property of Human Serum M Faber —p 198 
Dye Flotation in Human Blood G Ostling and W Nyberg —p 201 
Blood Heparinold Substances in Human Atherosclerosis. E A NDddlE 
and S Majanen—p 204 

♦Variations in Cell Content and Chemical Composition of Human Blood 
Due to Age Sex and Season. B Josephson and G Dablberg—p 216 
Effect of Nutrition on Blood Count and Chemical Composition of Blood 
B Josephson G Dahl berg and G TStterman —p 237 

Blood Changes Due to Age, Sex, and Season —The studies de¬ 
scribed were made on healthy subjects, 527 men and 195 women, 
ranging m age from 16 to 80 years The blood platelet count 
was considerably higher in young women than in men of the 
same age, but with advancing age, this difference was eliminated, 
as the number mcreased in men but decreased in women The 
uric acid level rose with increasing age, while the creatinine level 
decreased The total cholesterol was lower m persons more than 
70 years of age than m younger persons The bilirubin concentra¬ 
tion, which was higher m men than in women, decreased con¬ 
tinuously with advancing age, whereas the thymol turbidity in¬ 
creased The alkaline phosphatase was lower m young women 
than in men, but mcreased with age until the difference was elimi¬ 
nated It was higher in autumn than in spring The blood chloride 
concentration was higher m women than in men In both it sank 
considerably with advancing age It was higher in spring than 
in autumn The phosphate phosphorus, which had the same con¬ 
centration w men as in women, also sank considerably with 
advancingage The serum calcium was higher m spring than in 
autumn The difference between the serum iron concentration 
of men and that of women was pronounced only in aged persons 
in both sexes the concentration decreased with age The serum 
potassium level, which was higher in young men than m women, 
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rose m both sexes with age, while the serum sodium level sank 
The causes of some of the differences found are discussed, other 
differences seem inexplicable Possible sources of error in the 
results are also discussed 

Semaine des Hopitaox de Pans 

28 3133-3174 (Oct 22) 1952 Partial Index 

Variations In Plasma Proteins in Course of Hepatic Diseases M F 
Jayle and J ValUn—p 3133 

•Studies on Diabetic Ketosis and Acldoketosis Definition and Limits 
of Diabetic Coma Elements of a Terminology E Azfrad and 
H Lestradet—p 3139 

Differential Anthropology and School Life E Boltanskl —p 3150 
Biochemistry of Diseases of Hemolymphatic System R Boucher J Stem 
berg and L Trempe—p 3157 

Diabetic Ketosis and Acidosis,—Diabetic coma is apparently the 
final phase of a more extended process The premonitory phase 
or precoma is important and should be considered with the 
coma proper because the deeper the ‘sleep” the less likely is 
therapy to succeed Clear differentiation of simple ketonuna, 
precoma, and coma is difficult because of the insidiously pro¬ 
gressive character of the disturbances The question is, at what 
moment does a patient reach the dangerous phase that leads to 
terminal coma, and, inversely, when can a patient be considered 
out of danger and by what sign? Dyspnea, recognized as the most 
important clinical sign of severe ketosis, is a reaction to acidosis, 
which attempts to adjust the level of the carbon dioxide in 
the blood to that of the bicarbonates, but the reaction may be 
disturbed by other factors and this reduces its value as a sign 
Comparison of the clinical and laboratory status of 46 patients 
with diabetic ketosis of varying severity, most of whom were 
in precoma or coma, showed the inadequacy as signs of certain 
factors such as ketonuna or even the carbon-dioxide combining 
power, and emphasized the value of others, such as ketonemia 
and the blood pH The patients were classified according to their 
clinical condition as (1) apparently normal, (2) presenting 
clinical symptoms (headache, dyspnea, nausea, or fatigue), but 
without even slight changes in consciousness, (3) showing more 
or less pronounced disturbances of consciousness (disorientation, 
somnolence, obnubilation, or torpor), and (4) completely un¬ 
conscious Twenty-one patients (7 adults and 14 children) were 
studied at the pediatric research center of Children’s Hospital in 
Cincinnati and 25 (aged 20 to 84 years) were studied at the 
Hospital Beaujon in Pans, seven of the 46 died of the coma No 
correlation was found between the degree of ketonuna and the 
state of consciousness Ketosis depends on the ketone bodies 
retained in the body rather than on those excreted in the urine, 
measurement of ketonemia is therefore important Acidosis and 
ketosis differ m their manifestations and effects and should not 
be confused, ketonemia alone does not show acidosis There was 
gn almost perfect correspondence between the blood pH and the 
state of consciousness in these patients The pH drops when pre¬ 
coma begins, and the resulting acidosis is apparently one of the 
factors, if not the main factor, governing loss of consciousness 
Cure should not be considered established until consciousness 
has not only been restored but the pH has also been brought 
back to about 7 4 and the ketone bodies have disappeared com¬ 
pletely from the blood Confusion m the classification of diabetic 
decompensation can be avoided by using the term ketosis when 
there is a significant increase in ketonemia but the blood pH is 
normal (regardless of the carbon dioxide combining power) and 
‘acldoketosis” when there is a simultaneous increase in keto 
nemia and a decreased blood pH (again without regard to the 
carbon dioxide combining power), accompanied or not by dis¬ 
turbances of consciousness (precoma or coma) The term coma 
should be reserved for complete loss of consciousness 

Tubercle, London 

33 321-350 (Nov) 1952 Partial Index 

Ison! arid In Treatment of Pulmonary Tuberculosis E G Slta Lumsden 
and J A F Swoboda —p 322 

Case of Recurrent Jaundice Due to PAS J H Thomas —p 329 
Photofluorographlc Survey of Out Patients of General Hospital F A 
Nash and J B Murray—p 332 

Place of Extrapleural Pneumothorax in Modern Treatment of Pulmonary 
Tuberculosis P E. Baldry, J J Sumner and R. L Ward.—p 336 


Zeifschnft fur Urologie, Leipzig 

45 617 664 (No 10) 1952 

•Changes In Prostate Carcinoma Tissue Following Treatment with Female 
Sex Hormones R* Heusch—p 617 
Stones In a Double Ureter K Kdster—p 656 
Cancer of Ureter L. Koch and D Heubner—p 658 
Myoma of Urinary Bladder O Adam—p 661 

Tissue Changes in Carcinoma of Prostate Following Hormone 
Treatment—Heusch reviews his experiences with female sex 
hormone therapy in carcinoma of the prostate At his clinic the 
patient is given daily intramuscular injections of 5 mg of di 
ethylstilbestrol dipropionate (“cyren B”) for the first three weeks 
Then for two weeks this hormone is given daily m doses of 2.5 
mg After that the hormone content of the blood is kept at a 
lower, more constant, level by implantation of compressed tablets 
of dioxydiethylstilbene (“cyren A”) With this treatment there 
was always a reduction in the consistency of the tumor, in the 
micturition difficulties, and in residual unne There was also 
improvement in the blood picture, and all patients gained weight 
Exacerbation of the clinical symptoms was never observed m 
the course of treatment Histological studies were earned out on 
prostatic tissue obtained by electroresection in eight patients who 
had been treated with female sex hormone On the basis of these 
studies the question whether cure of prostatic cancer can be ob¬ 
tained by heterosexual hormone therapy must be answered in 
the negative, although in some instances, biopsies made at 
various intervals revealed signs of degeneration in the carcino¬ 
matous tissue, such as vacuolization, pyknosis of nuclei, and 
genera] reduction in the vitality of the tissue In other cases, 
however, no histological changes could be seen, m that after as 
well as before treatment there still was noticeable polymorphism 
of the cells, numerous mitoses, and continued infiltrative growth. 
The author admits that since the specimens were obtained by 
transurethral electroresection, only a small portion of the car 
cinomatous tissue was available for study At any rate, there is 
a noticeable discrepancy between the histological and the clinical 
results of heterosexual hormone therapy in prostatic cancer 

Zentralblatt fur Chirurgie, Leipzig 

77 1601-1632 (No 38) 1952 Partial Index 

Value of Prolonged Anesthesia with Hexobnrbltal ('F.vlpan r ) and Curare. 

H Jirzik—p 1601 

Retrosynovlal Plastic Repair of Anterior Crudate Ligament F Mommsen. 

—p 1610 

•Studies on Pathogenesis of Intrnsponglal Disk Hernias. Z. ZsebBk, 

B Somogyl and S Furka —p 1614 

Pathogenesis of Schmorl’s Nodules —Zsebdk and associates at 
tempted to clarify the pathogenesis of herniation of a nucleus 
pulposus into the cancellous tissue of an adjacent vertebrae To 
determine the role of trauma and mechanical strain, they studied 
the bearing strength of the individual lumbar vertebrae from 30 
spinal columns They tried to find out whether the disk of 
cartilage that abuts on the terminal surface of the vertebral body 
acts as a protective dam only against infection and neoplastic 
proliferation or also provides protection against mechanical 
forces The resistance to fracture of the end surface of the 
vertebral body was tested by means of weights A table lists 
the average fracture values of the upper and lower end plates 
The authors also comment on the mechanical principles involved 
in the weight bearing of the spinal column They believe that it 
has been definitely proved that degenerative changes in the end 
plates of the vertebrae are of primary importance in the patho¬ 
genesis of this type of disk herniation Trauma alone does not 
play an important part The histological picture of the infra 
spongial hernia (Schmorl’s nodule), which indicates a gradual 
jrenetration of the disk tissue mto the cancellous tissue of the 
vertebral body, also supports this concept It cannot be definitely 
disproved that an extreme load or trauma may not rupture the 
end plate and thus suddenly produce an intraspongial hernia, 
but the authors conclude that degenerative changes are of P n 
mary importance 



Vol 151, No 6 


527 


BOOK REVIEWS 


Correlative Cardiology: An Integration of Curdlnc Function nnd the 
Mena cement of Cardiac Disease By Carl F Shefler MD F A C P 
Associate Professor of Clinical Medicine Bnylor Unlvenlty College of 
Medicine, Houston, Tex. and Don W Chapman M D F A C P Asso¬ 
ciate Professor ot Medicine Baylor University College of Medicine 
Cloth $9.50 Pp 525 with Illustrations. W B Saundera Company 218 
W Washington Sq Philadelphia 5 7 Grape St Shaftesbury Ave Lon 
don WC2, 1952 

It is difficult to classify this volume accurately, since the 
method of presentation of material on the heart is quite differ¬ 
ent from that commonly found in other texts The authors appear 
adequately qualified by training and by teaching experience m 
the Baylor University College of Medicine They state that their 
objective is to permit the student to understand the manifesta¬ 
tions of the normal and abnormal cardiovascular system through 
simple, concise statements correlated with diagnostic lllustra 
tions An attempt is made to present the differential diagnostic 
features of the various entities described It is somewhat diffi¬ 
cult, however, to follow the text, because of its sketchy outline 
form, and, after reading the book, one feels that he has scarcely 
obtained an adequate clinical picture of the diseases of the heart, 
despite the fact that all of them are discussed A few minor errors 
appear for example the word prone is used where it is obvious 
that supine is the position indicated One is struck by the fact that 
the administration of digitalis is recommended in acute stages of 
rheumatic carditis with decompensation since it is fairly general 
experience that such use is largely ineffective in the presence of 
active rheumatic disease One would be inclined to question the 
basis for the statement that subacute bacterial endocarditis 
occurs in 10 to 25% of rheumatic heart disease patients, cer¬ 
tainly the latter figure appears high The mfluente of bicuspid 
aortic valves on the mcidence of bacterial endocarditis is not 
stated, nor is the role of a patent ductus arteriosus The vari¬ 
ability of murmurs and their tendency to change during the 
course of subacute bacterial endocarditis is not sufficiently 
emphasized 

The book is profusely illustrated with diagrams that, for the 
most part, are clear and easdy understandable, and references 
appear to be fairly adequate The volume can be recommended 
for use in the teaching of medical students and should be espe¬ 
cially valuable for the beginning student It seems to accomplish 
its avowed purpose in a satisfactory, if original, manner, and the 
index appears comprehensive and easy to use 

Logan Tomer's Dlirasei of the Nose Throat, and Ear Edited by Doug¬ 
las Guthrie. Assisted by John P Stewart, with collaboraUon of Charles E. 
Scott, et aL Fifth edition Cloth $8 Pp 478 with 255 illustrations 
Williams & Wilkins Company Mount Royal and Guilford Aves. BalU 
more 2 [John Wright & Sons Ltd. 42-44 Triangle West, Bristol 8] 1952. 

Previous editions of this book are well known to a middle- 
aged generation of English speaking otolaryngologists Under 
the editorship of Dr Douglas Guthrie, this latest edition has 
been revised by a group of Edinburgh otolaryngologists after 
a lapse of 15 years It is aimed at the senior medical student, 
the general practitioner, and the specialist who wish to review 
the essentials of the subject New material and new illustrations 
have been added, and much obsolete material has been discarded 
The sections dealing with anatomy are especially outstanding 
and valuable for teaching purposes A short chapter deals with 
penicillin streptomycin, and the sulfonamides, however, aureo- 
mycin and chloramphenicol are dismissed as being too new for 
assessment, and oxytetracychne (“terramycin ’) is not mentioned 
New material on disorders of the voice, teaching the deaf, arti¬ 
ficial aids to hearing, the fenestration operation, and endoscopy, 
to mention an important few is included It seems that a more 
thoroughgoing revision of the book and the inclusion of a bibliog¬ 
raphy would have contributed significantly to the maintenance 
of the high standards set forth in previous editions 


The reviews here published have bear prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 


Sodium Metabolism In Health nnd Disease By Douglas A K. Black 
M D MRC.P Cloth $275 9s6d Pp 79 with 4 lllustraUons Charles 
C Thomns Publisher 301 327 E Lawrence Ave Springfield Ill Black- 
well Scientific Publications Ltd 49 Broad St Oxford England Ryerson 
Press 299 Queen St. W Toronto 2B 1952 

This small monograph was written in competition and awarded 
the Rogers Prize of the University of London It is easy to read, 
since the original essay form has been retained The author is 
lecturer in medicine at the University of Manchester and is well 
known for his investigations in the field of body fluid and electro¬ 
lytes The literature on sodium metabolism has been reviewed 
through 1950, important articles since then have been included 
as footnotes The clinical features are supported by results of 
animal investigations 

The monograph is divided into four parts The amount and 
distribution of sodium in the body, including bone, is briefly 
summarized The presentation of the various factors regulating 
body sodium is excellent, especially the analysis and criticism 
of Homer Smith s hypothesis of sodium excretion by the kid¬ 
neys The third section, on normal physiology, deals with the 
internal circulation of sodium in the body The last section dis¬ 
cusses abnormalities of sodium metabolism, with special em¬ 
phasis on the syndromes of salt depletion, water intoxication, 
generalized edema, and water depletion In addition to the physio¬ 
logical and biochemical aspects of these abnormalities, the clini¬ 
cal features are also presented Despite several typographic 
errors, the book is recommended as an easily read, well-docu¬ 
mented, brief review of a complicated subject. For those un¬ 
familiar with sodium metabolism, it will serve as an introduc¬ 
tion to the subject 

The Ocnlorotary Muscles. By Richard G Scobee H.A M D f .A C S 
Assistant Professor of Ophthalmology Washington University School ot 
Medicine St. Louis Second edlUon Cloth. $11 Pp 512 with 159 Illus¬ 
trations C V Mosby Company 3207 Washington Blvd St Louis 3 
1952. 

In this edition, the author has shown an increasing maturity 
and breadth of concept The sections on physiology, especially 
as relating to retinal correspondence, the horopter, and the laws 
of Sherrington and Listing have been rewritten, as has that on 
heterotropia, and extensive additions have been made m various 
other parts The chapter on therapy has been extensively revised, 
and a final chapter on the causes of failure in tropia surgery has 
been added This book is well written, and the difficult subject 
matter is handled with clarity and humor As a textbook in a 
field of ophthalmology in which there exist legitimate differences 
of opinion, the views of the author are presented in a most con 
vincing fashion The work has great value not only to the resi¬ 
dent and postgraduate student in ophthalmology but to the prac¬ 
ticing ophthalmologist as well The recent, untimely death of 
the author, who gave promise of becoming a leading authority 
m this field, was a catastrophe, but this book will long endure 
as a monument to his scientific acumen 

The American Academy of Orthopaedic Surgeons) Instructional Course 
Lectures. Volume IX. Edited by Charles N Pease, MJ3 Cloth. $10 75 
Pp 450 with Illustrations. J W Edwards 1745 S State SL Ann Arbor 
Mich. 1952 

This book consists of papers presented at the instructional 
course lectures of the 19th annual convention of the American 
Academy of Orthopaedic Surgeons held in Chicago in January, 
1952 There are 26 papers, each by a different author The sub¬ 
jects range from fundamental subjects m anatomy of the joints 
and gross osteopathology to technical descriptions of operations 
for surgery of the hand and the femur There are senes of lec¬ 
tures on spinal fusion, cerebral palsy, and braces Included is a 
practical paper on treatment of poliomyelitis The shoulder joint 
and the foot are discussed in several good articles All of the 
authors are recognized authonties m their special fields The 
book is well illustrated and has an excellent format. 
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Surgical Tedmlqne. By Stephen Power MS FR.CS Senior Surgeon,’ 
to Dreadnought Hospital, Greenwich. Cloth $6 50 Pp 380 with 198 
illustrations J B Llpplncott Company, 227 231 S Sixth SL Philadelphia 
3 1951 

This booh was written because the author, while a resident 
surgical officer, felt that a young surgeon’s training was largely 
academic and that, although he became a Fellow of the Royal 
College of Surgeons, he frequently found himself “ know¬ 
ing a great deal more about operations than about operating ” 
The 29 chapters m this volume contain a good deal of sound 
advice that every house officer will appreciate The discussions 
of the position of the patient on the operating table, the surgical 
approach, hemostasis, and other subjects are written with the 
aim of passing npe experience on to others This is especially 
true in the chapter on hemorrhage, which will be exceptionally 
helpful In his discussion of the situation in which a ligature slips 
or a hemostat comes loose during a cholecystectomy and there 
is profuse bleedmg from the hepatic artery or one of its major 
branches, the author suggests that the right edge of the gastro- 
hepatic omentum be compressed between a finger in front and 
a thumb behind the foramen of Winslow He might have gone 
further and suggested that the operator move to the left side of 
the patient, where it is much easier to carry out this maneuver 
In writing about gastrointestinal sutures, the author has spelled 
Halsted incorrectly 

Power states that “ ten per cent of all clean surgical 
wounds become infected ” While this may be true for the average 
run of surgical clinics, it probably is not true for the best of our 
surgical clinics In the section on bums, the Bunyan bag is still 
recommended for certain bums in which the author considers 
irrigation by an antiseptic advisable It is doubtful that a single 
American surgeon who has made a study of bums would now 
use this type of therapy The section on bums might well be 
rewritten in the next edition, for coagulants and dyes are still 
discussed in this volume In the discussion of shock, the author 
considers primary shock to be due to a reflex nervous phe¬ 
nomenon Secondary shock, however, he believes is due to 
some poison which has been accumulating in the blood 
untd it reached a sufficient concentration to upset the normal 
arrangements of the vascular system ” The suggestion that “ 
an isotonic combination of glucose and salme is the safest for 
ordinary use” in the postoperative period, and even during opera¬ 
tion, may get the patient into difficulties, especially if the patient 
is m shock and there has been some disturbance of renal func¬ 
tion Under these circumstances, excretion of the salt may be 
greatly different from that of the kidney that has not been ex¬ 
posed to a period of hypotension 

This volume should be read by junior house officers m sur¬ 
gery and then read again several years later, when their experi¬ 
ence has increased They will find that much of what has been 
written will be of real help They will also find that a good deal 
of what has been wntten is not extensively utilized in our large 
American surgical clinics This is always hue when works from 
other countries are published in the United States for use here 
Nevertheless, this book represents an effort to bnng together a 
good deal of experience and a fine amount of sound thinking 

Anatomic nnd Phjlloloelci Letarbuch fOr firztllcbei HflfipersonaL Von 
Professor Dr med. Joseph BOcker Seventh edition Cloth 16 50 marks. 
Pp 152, with 90 UlnstraUons Georg Thleme Dlemcrshaldenstrasse 47 
(14a) Stuttgart O [American agent, Grune & Stratton, Inc. 381 Fourth 
Ave New York 16] 1952. 

This is a textbook for ancillary medical personnel Faultlessly 
printed, beautifully bound, and illustrated with excellent figures, 
many of them in color, this book makes an attractive volume 
Both the text and the legends to the illustrations use Latin and 
German anatomic terms almost interchangeably, a fact that must 
entad considerable difficulty for many students The physiologi¬ 
cal material is at least as important as the anatomic material, 
and, if well presented, sometimes proves much more interest¬ 
ing to the student, in this book, however, it is so scant that it 
almost escapes noUce and is so laconic that it raises doubts as 
to whether it can be appreciated by the student without the help 
of an expert teacher As a whole, however, the book covers the 
two subjects accurately and systematically, and it deserves the 
attention of writers attempting similar presentations in other 
languages 


Feb 7, 1953 


Tie 1952 Year Book of Medicine (May, 1951-May 1952) Edited t™ 
Jaul B Beeson M.D et at Cloth. $6 Pp 735 with 122 fflustratlowi 
Year Book Publishers, Inc , 200 E Illinois St Chicago 11 1932. 


' This edition consists of a review of many important phases of 
internal medicine No one volume could be expected to include 
all or even most diseases of current interest It must not be con 
sidered as a textbook but rather as a fairly comprehensive refer 
ence volume brought up-to-date In this capacity it should prove 
useful both to the general practitioner and to the internist. It 
embodies the experience and opinions, deductions and conclu 
sions of many clinicians and teachers 

The book is divided into six parts, each part having a different 
editor The high standards and qualifications of these editors 
render the book trustworthy and reliable Part 1, on infections, 
was edited by Paul B Beeson and is easily readable, simple! 
succinct, and yet amply comprehensive Part 2, on the chest, by 
J Bums Amberson, deals with most of the more commonly 
encountered diseases and anomalies and includes sketches and 
drawings both interesting and helpful Part 3, dealing with the 
blood and blood forming organs and edited by William B Castle, 
merits special commendation It covers a wide range of blood 
dyscrasias and includes case histones that are pertinent Part 4, 
the heart and blood vessels and the kidney, by Tinsley R. 
Hamson, a man with wide expenence both as a teacher and as 
a clinician, is so comprehensive it could easdy be published as a 
monograph Part 5, on the digestive system, was edited by 
George B Eusterman This contribution covers adequately the 
entire digestive system It offers a wealth of matenal, both old 
and new, and is ably edited Part 6 deals with metabolism and 
was edited by Robert H Williams This section concludes a 
volume replete with statistical and practical information Refer 
ences to and discussion of corticotropin and cortisone are par 
ticularly helpful 

This year b6ok of medicine offers the reader a wealth of lm 
portant, current, and relauve information for pracfical use in 
everyday practice It provides this in simple, readable, and suc¬ 
cinct form Its index is complete, and it is ably edited 


A Text Book of Pathology By E T Bell, M D Contributor! B J 
Clawson M.D and J S McCartney M.D., Professor of Pathology, 
University of Minnesota, Minneapolis. Seventh edition. Cloth. 512 Pp 
1008 with 534 iUustratlons Lea & Febtger 600 S Washington Sq Phils 
delphia 6 1952. 

This edition of a well known textbook on general pathology 
is what it claims to be a medical student’s text It is not primarily 
a reference book, although many practitioners might find it a 
good review of the subject The text consists of 30 chapters The 
first 14 are introductory, in that they take up basic problems m 
pathology, including the various types of injury, tissue change, 
tumors, and inflammatory processes The section on tumors 
covers the subject well and should stimulate the student’s further 
interest Sixteen chapters on the pathology of the various organ 
systems complete the book They are, in general, a good intro¬ 
duction to the great mass of literature on these special subjects 

The greater part of the book is written by the semor author, 
with smaller contributions or revisions being accredited to three 
others This makes for continuity and lack of repetition, as befits 
a student’s text The author often quotes cogent statistics from 
his own autopsy matenal The references are limited in number 
and thus parallel the amount of time available to the student for 
outside reading Many of the references are to earlier onginal 
work The style of this book is simple yet erudite Fine print and 
unnecessary discussion of theones are minimized The binding, 
type, and pnnting are excellent, although some might prefer a 
somewhat less glossy paper The illustrations are pertinent and 
well reproduced and mclude 46 new photomicrographs 

In his preface, Dr Bell states that be hopes “the student will 
look upon clinical medicine as a direct continuation of his patlm 
logical studies and not as an abrupt entrance into a new field. 
There is an even more difficult transition for the student early 
in the study of pathology itself, when the matenal presented has 
attained sufficient volume to prove bewildering but has not at¬ 
tained sufficient form to be truly interesting Dr Bell’s book 
should be a help to the student particularly m this earlier penod 
and is recommended as such to teachers of pathology 
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Fannacologfa j tcrapeutlea, Por el Dr Amado Ruiz SAnchez, profesor 
de farmacologla y farmacologla cUnlcn ea la Eacuela dc Medlclna do la 
Unlverzldad de Guadalajara Leather Pp 1006 with 372 Uluitratlona 
Unlvenldad de Guadalajara Guadalajara Mixlco 1952. 

Interest in modern pharmacology Is increasing in Mexico 
Dr Ruiz Sdnchez, of the University of Guadalajara, comple¬ 
ments in a practical clinical manner the scientific texts of Dr 
Francisco Guerra, of the University of Mexico, on experlmen 
tal pharmacology (Mexico City, 1946) and on basic pharma¬ 
cology (Mexico City, 1951) Dr Ruiz Sinchez’s booh stresses 
practical therapeutic aspects of current pharmacology As a re¬ 
flection of the practical interests of Mexican physicians, it is 
to be noted that discussions of antibiotics and hormones occupy 
about half the volume, and vitamins are covered in another 100 
pages Cardiac drugs, on the other hand, are allotted merely 20 
pages, while general and local anesthetics are disposed of in 5 
pages Nevertheless, the volume is well organized and well docu¬ 
mented The antibiotics are handled comprehensively and in 
great detail, and hormones are considered in much greater de 
tail than would be considered appropriate to a pharmacology 
text m this country Emphasis on vitamins as drugs is an indi¬ 
cation of a wholesome trend Of particular interest is a full 
chart, analyzing the major foods of Mexico for protein, carbo¬ 
hydrate, mineral, and vitamin content The booh contains a use¬ 
ful clinical summary of the drug management of blood dis¬ 
orders, of diuretics, and of chemotherapeutic agents There is 
a fair consideration of central nervous system stimulants and 
depressants, of autonomic drugs, of drugs acting on the gastro¬ 
enteric tract, and of antiseptics Antihistammics, biological 
preparations, and drugs acting on the shin are also included 
While there Is some discussion of general principles of pharma¬ 
cology, there is little on diagnostic drugs, or on toxicity The 
volume should be a real help to the practicing physicians of 
Mexico It is adequately indexed 

Principles o( Hospital Administration. By John R. McGIbony M D 
Medical Director- Chief Dlvltlon of Medicnl ond Hospital Resources 
Bureau of Medical Serrlces U S Public Health Service Cloth. 56 80 
Pp 540 with flldstrations. G P Putnam a Sons 210 Madison Ave New 
York 16 1952. 

Dr McGibony has made available to the hospital field the 
results of his own long experience and interest in hospital ad¬ 
ministration The book also contains material selected from 
many sources, e g, the publicaUons of the Public Health Service 
and the American Hospital Association The arrangement and 
interweaving of these additional data provide a well integrated 
text on hospital planning and administration The book discusses 
essential elements in planning for facilities and fundamentals of 
hospital design and construction The importance of sound or¬ 
ganization is emphasized m the chapters on the incorporation of 
the hospital itself, the structure of the governing board, and the 
organization of the medical staff The actual operation of the 
hospital Is discussed in two sections the first on the manage¬ 
ment services, business office, personnel, purchasing, and plant 
maintenance, and the second on the clinical services, medical 
care, nursing, pharmacy, medical records, and the outpatient 
services Hospital administrators and other hospital personnel 
will find in this book a guide to effective administration and a 
usable referenc6 source for help with hospital problems To 
members of medical staffs Dr McGibony has presented a clear- 
cut outline of the hospital s functions and services, stressing the 
focal point, the care of the patient 

Man Against Cancers The Story of Cancer Research, By Dr L Bcrcn 
blum. Cloth. $3 Pp 182 with 14 illustrations Johns Hopldns Press 
i Homewood, Baltimore 18 1952 . 

[ The author m simple, virtually nonmedical language explains 
the facts known about cancer Obviously this book is written 
with a lay audience in mind The nature of cancer, its frequency, 
factors influencing its occurrence, its diagnosis, and its treatment 
are rapidly sketched The section on early experimental studies 
is particularly excellent, since it clearly indicates the develop 
ment of the modem concept that cancer is a deviation in the 
normal growth processes of the cell This material would be of 
particular value to physicians in discussion with the laity of 
various recurrent false theories regarding the nature of cancer 
It is a good book to recommend to the intelligent patient with 
a desire to acquire authoritative information on cancer 


Rfaction to Inlnryi Pathology for Students of Disease. Volume Hi The 
Reactions of Submission and Adaptation nnd the Disease Entitles Aristas 
ont of Their Elaboration. By Wiley D Forbus M D , Professor of Pathol 
ogy Duke University Durham N C Cloth 520 Pp 1110 with 836 
UluitraUons Williams & Wilkins Company Mount Royal and Guilford 
Aves , Baltimore 2, 1952 

This volume contains parts 3 and 4 of the authors compre 
hensive text in the field of pathology Whatever may be the 
approach, the essentials of textbooks in pathology are clarity, 
definition of purpose, and adequacy of material content in both 
general and special pathology These are the objectives that 
Forbus wishes to realize An attempt to present an orderly 
approach to so large a field causes difficulties in organization, 
and with the view of breaking from tradition, an author may 
choose to present his exposfi as an individualist This can be said 
of Dr Forbus text 

Part 3 of the book concerns “the submissive reaction to in¬ 
jury and the disease entities arising therefrom—disturbances in 
metabolism and function with and without structural alteration 
of the tissues " The first section discusses the cellular changes 
of tissues commonly designated as retrogressive, including 
endogenous and exogenous pigmentations, tissue injuries by 
poisons, such as plumbism, poisoning by carbon monoxide, 
cyanide, the heavy metals, mushrooms, phosphorus, the alcohols, 
ether and chloroform, strychnine, animal and vegetable poisons, 
and noxious gases, and tissue changes due to local circulatory 
disturbances, hemorrhage, thrombosis, embolism, and infection 
Section 2 of part 3 discusses disturbances in organic and systemic 
function and metabolism, such as deficiency diseases of nutrition, 
hypovitammosis and hypervitaminosis, forms of hepatitis and 
cirrhosis, disturbances in fat and lipid metabolism, gout, amyloi¬ 
dosis, disturbances in protein metabolism, deficiency and other 
forms of anemia, polycythemia, and disturbances in the function 
and metabolism of the endocrine glands Section 3 of part 3, 
concerning disturbances m function and metabolism related to 
growth and development, discusses the elements concerned with 
the normal growth processes in the prenatal period, congenital 
malformations, those of the postnatal period, the leukemias, 
lymphosarcomas, chloroma, agranulocytosis, and neoplasms 

Part 4 discusses the reaction of tissues to injury through 
adaptation in the heart and circulatory system, the respiratory 
system, duct obstruction of glands of external secretion, various 
forms of disorders of the gastrointestinal tract, the urinary tract, 
and of the central nervous system The form of presentation of 
the material in this book may not please all pathologists and 
may seem confusing to students unless they are oriented in the 
manner of thinking of Dr Forbus The amount of pathological 
material presented, however, Is large and covers a wide range 
of general and special pathology Dr Forbus deserves to be 
complimented on his achievement, and the book is recommended 
to students of pathology and to pathologists 


tmuujwpit nuiuuicmuuji rrwcipio ana rracnce. ay ucorge (jomori, 
MD University of Chicago Committee on Publications in Biology and 
Medicfne Cloth 56 Pp 273 University of Chicago Press, 5750 Ellis Ave 
Chicago 37 Cambridge University Press 200 Euston Rd. London, N W 1 
W J Gage & Co Ltd. Toronto 2B Canada 1952. 

This volume was wntten to serve as a textbook of histochem¬ 
istry, a borderline field between analytical chemistry and histol 
ogy The subjects discussed are limited to those techniques in 
which the chemical reaction used m identification can be ob¬ 
served through the microscope in tissue that has not been grossly 
altered The book is divided into two sections, the first including 
a brief general discussion of histochemicnl methods and the 
second giving detailed procedures for the localization and identi 
fication of specific substances The substances identified are sub¬ 
divided into inorganic and organic materials and enzymes The 
practical section of the book is not limited to a specific detailed 
procedure for location and identification of a particular sub¬ 
stance but also includes discussions on other methods that hate 
been attempted the limitations of the methods, and the possi 
bihties for modification and extension The book contains author 
and subject indexes, bibliographic references, and an additional 
reference section The volume will he useful to research wolkers 
metors and students in the field of histochemistry because 
of its practical content and its collection of references 
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Synopsis of Obstetric*. By Jennings C Utzenberg B Sc. MD F.A. 
CS Fourth edition revised by Chas E. McLennan MD Professor of 
Obstetrics and Gynecology, Stanford University School of Medicine, San 
Francisco Cloth. S5 50 Pp 378 with 157 Illustrations. C, V Mosby 
Company 3207 Washington Bivd,, St. Louis 3 1952. 
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I Claude Bernard & the Experimental Method In Medicine. By J M. n 
» Olmsted Professor of Physiology at University of California Betleier 
and E. Harris Olmsted Volume in Life of Science Library (no. 23) Cloth. 
$4 Pp 277 with portrait. Henry Schuman Inc, Publishers. 20 F vm. 
St, New York 21, 1952. 


In contrast to the 1947 edition, this edition has had the benefit 
of good editing, which brings out the excellence of the author, 
a great obstetrician and a remarkable teacher The Litzenberg 
book prepared by McLennan is again an excellent synopsis The 
book carries out its original purpose, to provide an illustrated 
and somewhat amplified lecture outline for the medical student 
and for others needing a brief survey of obstetrics Some of the 
major discussions, especially those dealing with the early life of 
the ovum, endocrine physiology, Rh immunization, regional 
anesthesia, roentgen pelvimetry, and the toxemias of pregnancy, 
have been completely rewritten As m the previous edition, nearly 
all illustrations have been borrowed or redrawn from other 
sources, however, all of them are clear and instructive 

McLennan points out that, while therapeutic abortion has been 
performed occasionally to avoid the possibility of birth of an 
afflicted chdd in a woman who had rubella in the first trimester 
of pregnancy, the validity of this indication for terminating 
pregnancy is still being debated In his opinion there is no need 
to classify the toxemias of pregnancy, because there is really 
only one item in the classification This item is a disorder peculiar 
to pregnant and puerperal women that is characterized by hyper¬ 
tension, edema, proteinuria, and occasionally by convulsion and 
coma The nonconvulsive form is called preeclampsia, and when 
convulsions or coma are superimposed, the disease is called 
eclampsia The use of the Braxton Hicks’ version to prevent 
hemorrhage in placenta previa is described and illustrated, but 
this maneuver is being used less and less frequently in favor of 
rupture of the membranes and cesarean section The author has 
succeeded in making this book an excellent companion volume 
of the large textbooks of obstetrics 

Coon tell re Tissue* Transactions of the Third Conference February 
14-15, 1952 New York, N Y Edited by Charles Ragan Sponsored by 
Joslah Macy Jr Foundation. Cloth S3.50 Pp 166 with 50 illustrations. 
Josiah Macy Jr Foundation 16 W 46th St., New York 36 1952. 

This third Macy conference on connective tissues continues 
the thought provoking patterns of its predecessors The addition 
of electron microscopy study has shed additional light on the fine 
structure of connective tissue suggesting that the stnations seen 
in the fibrils are actually threadlike bands enveloped in a ground 
substance Two threads are usually seen in each stnation, but 
occasionally a third is visible between the pairs Reconstituted 
collagen precipitated from acid solutions by use of citrate and 
sodium chloride buffer systems of varying pH resembled collagen 
from tissues in the spatial arrangement of the striae Both the 
210 A and the 650 A collagen fibrils can be precipitated from 
the same solution under suitable physicochemical conditions 

The discussion on hypersensitivity and the hyperadrenal state 
resulted in much comment, with final agreement that the gap 
between cytochemistry and morphology must be closed before 
rapid progress in this field may be anticipated The conference 
is oriented to the level of the research scientist but contains 
much basic physiological and biochemical information for the 
internist interested in the diseases of connective tissue 

For Bojl Only: The Doctor Discusses tt* Mysteries of Manhood. By 
Frank Howard Richardson M D Cloth $2 75 Pp 91 Tupper and Love 
Inc 1090 Capitol Ave, S E P O Box 5109 Atlanta Ga. 1952 

Although there is a slightly belabored attempt to present the 
principal character (a physician) in this small volume as a fatherly 

buddy” or pal, nevertheless the advice presented is excellent 
and is given in interesting and understandable language Much 
of the supposed dialogue between the physician and his school¬ 
boy friends would never be encountered w real life, but the 
topics discussed are unquestionably of real interest and concern 
to adolescent youths Most of the 15 chapters deal with sex 
matters, but one contains excellent consideration of the danger 
of mixing alcohol and gasoline and another provides helpful 
hints on getting along with father This volume can be heartily 
recommended by physicians to parents of adolescent boys 


The authors are well qualified to undertake the task of nut 
mg a biographic sketch of Claude Bernard Dr J M D 01m 
sted is well known for his earlier, excellent biography of Claude 
Bernard E Hams Olmsted, a specialist in her own field, his 
contributed some excellent material that deals with the philo¬ 
sophical matters discussed in this book The subject matter m 
eludes the scientific discoveries of Claude Bernard and how they 
were obtained Chapters relate his discovery of glycogen, the 
liver as a source of sugar, his work on curare, glycogenosis, and 
vasomotor nerves The authors’ style of presentation is interest 
mg and accurate, and one gets the feeling of participating in the 
experiments of Claude Bernard 

Emphasis has been placed on the thoughts of this great scientist 
concerning experimental medicine The influence of Francois 
Magendje on the scientific life of Claude Bernard has been 
brought out very adequately, and the authors have shown which 
of his scientific ideas were inherited from Magendie. On the 
whole, this is a delightful presentation of the life of Claude 
Bernard, and it is recommended to anyone interested m the 
experimental basis of medicme 


Buie Principle! of Cancer Practice: A Book on Diagnosis, Prognosis, 
and Treatment of Human Neoplasms for the General rracttttoncr tad 
Medical Student. By Anderson Nettleshtp M.D F.A.C.P.. Professor of 
Pathology University of Arkansas School of Medicine Little Rock. doth. 
57 Pp 398 with 106 iilnstratlons Williams & Wilkina Company Mount 
Royal and Guilford Avrs. Baltimore 2, 1952. 

This volume is written primarily for the general practilmtr 
or medical student and attempts an exposition of the banc 
principles m the diagnosis, prognosis, and treatment of cancer 
The author, recognizing the complexity of his task, dedicates 
himself chiefly to the indoctrination of the medical profession in 
the techniques necessary for early diagnosis and most successful 
treatment There is also a discussion of the clinical behavior ol 
neoplasms, their local and systemic effects, and the recognized 
methods of treatment at the various stages of development. The 
principal neoplasms occurring in children and in the organ sys 
terns and the effects of cancer research on clinical practice ate 
also considered Much information that is worth-while to the 
average physician is condensed into this treatise Its common 
sense attitude will aid practitioners m interpreting to patients and 
to families the clinical outlook in cancer 

La opendldtis en U inlands. Por I-, Gubera SaUsach!. Cloth. 1M 
pesetas, Pp 334 with 102 Illustrations Josi Jan6s, editor Munttnct 316 
Barcelona 1951 

Correct and prompt diagnosis of acute appendicitis in the 
infant is a most difficult problem To help in this task, the author 
has compiled numerous clinical histones with examples of the 
many aspects under which acute appendicitis may be concealed 
The book contains 21 chapters, with a bibliography at the end 
of each All the chapters are very instructive, but those dealing 
with pbysiopathology and diagnosis are particularly helpful 
These are highly recommended the first because of the exhaus 
tive way in which the syndrome, with its signs, the manner m 
which they can be recognized, and tbt rationale behind them 
is exposed, and the second because of the numerous examjdes . 
and illustrations that are provided The book is written to 
Spanish 


Diseases of the Ear, Nose, and Throat Principle! and PZkCjjf* ? . 
Olortsluolaryngoloty, Clinical Technics and Procedures By France : 
Lederer B Sc. M D F.A.C.S Professor and Had of Dcputmcn' 
Laryngology Rhtnology and Otology University of Illinois Colucjc 
Medicine Chicago Sixth edition. Cloth. S20 Pp 1430 with 919 Nairn 
tions F A. Davis Company 1914-16 Cherry St. Philadelphia 3 


This book has been revised extensively to include new chap¬ 
ters on general pathology, allergy, ophthalmology, roentgtiwg 
raphy of the head, disorders of speech, and psychiatry 
information it contains is voluminous Many of the lllustra 
are excellent, and the binding and printing are attractive n 
innately, in this edition, as m previous ones, a bibliograp y 
lacking 



Vol 151, No 6 


531 


QUERIES AND MINOR NOTES 


COMMERCIAL GAMMA GLOBULIN AND 
POLIOMYELITIS PROPHYLAXIS 

To the Editor —Is there sufficient gamma globulin contained 
in commercial ‘immune globulin' to render the latter suit¬ 
able for trial use in the prevention of poliomyelitis? 

John M Collins, M D , Affton, Mo 

Answer —Commercial immune globulin" prepared for 
measles prophylaxis is essentially the same as Red Cross gamma 
globulin with respect to gamma globulin and measles antibody 
content In poliomyelitis prophylaxis, only the antibody content 
for the three immunologic types of poliomyelitis virus is of im 
portance They may not correlate with gamma globulin or 
measles antfbody content Gamma globulin made from the 
plasma of susceptible persons would afford no protection As 
far as can be determined, no commercial product has been 
assayed for poliomyelitis antibodies for all three types of virus, 
therefore, the effectiveness of such products is unknown Until 
each lot of gamma globulin is assayed by some standard method 
and the results expressed in some standard units of antibody for 
each type of poliomyelitis virus, effectiveness in poliomyelitis 
prophylaxis can be expected to be irregular and unpredictable 
At present, our knowledge is limited to the fact that passively 
transferred antibody, when present in an adequate amount for 
the specific type of virus to which the person has been or will 
be exposed, will afford protection, within certain limits A dose 
of 0 14 cc per pound body weight of several different lots of 
Red Cross gamma globulin prepared from very large pools of 
World War If plasma, representing many geographical areas, 
has had such an effect Commercial gamma globulin is usually 
made from smaller pools of plasma from more limited geo¬ 
graphical areas so greater variations in titer from lot to lot from 
the same or different company may be expected 

IONTOPHORESIS 

To the Editor —What is the major field of the usefulness of 

iontophoresis? How effective Is this type of therapy? 

Paul Russell, M.D , Ingle h ood, Calif 

Answer. —The introduction of a medicament into the body by 
common ion transfer has limitations Small quantities of ions 
can be introduced, because of the low potentials that are used and 
the low velocity of the ions Only superficial penetration occurs, 
it is possible however, that ions catering the skin or mucous 
membranes may be absorbed into the blood and produce general 
ized effects Many authors have reported on introduction of 
histamine and methacholine by transfer in order to bring about 
hyperemia, however, simpler methods.of producing hyperemia 
are readily available The use of the transfer of heavy metal ions 
in gynecologic conditions, especially cervicitis, is not nearly as 
prevalent as it was several years ago The transfer of positive 
ions in otological conditions, has also been used These are 
methods of cauterization and, in general are no more effective 
than other methods, such as the surgical or chemical ones The 
use of ion transfer m treating certain types of arthritis is not 
commonly used because other adjunctive methods of physical 
treatment are available that produce as good, if not better, results 
Ion transfer is extensively used in Europe for ophthalmological 
, purposes, but it is little used in this country Such substances as 
zinc sulfate, copper sulfate, quinine and penicillin and other 
antibiotics have been administered The need to use ion transfer 
in applying drugs to the eye, which readily absorbs these drugs 
without the aid of ion transfer, is doubtful As long as some 
pabents respond favorably to this form of therapy, it probably 
will not be discarded 


The snnven htit published have been prepared by competent authortUi 
iSn d °,? 0t ’ how ? vcr represent the opinion* of any official bodies mill 
meclhcally itated in lie reply Anonymous communications and queries i 
po*tal cards cannot be answered Every letter must contain the write 
name and addreu but these will be omitted on request. 


PARENTS AS BLOOD DONORS TO THEIR INFANT 
To the Editor —Please comment on the transfer of the blood 
of either parent to their infant and on the legal requirements 
for a serological test for syphilis prior to the transfer of the 
blood 1 When does the newborn infant legally become a 
person separate from its mother so that a valid blood test for 
syphilis is required prior to administration of the mother’s 
blood to the infant? 2 Which tests are acceptable for such a 
purpose by the courts? 3 To the best of my knowledge, none 
of these tests rules out recent syphilitic infection, which one 
u oitld make possible its earliest detection? Does the law per¬ 
mit either parent or both to waive, in writing, the requirement 
of a blood test prior to such a transfusion that is not an 
emergency measure? 

R J Kent,MD Savannah New York 

Answer —It is impossible to make explicit provisions for 
every contingency that may arise in connection with a blood 
transfusion Legally, the physician is expected to exercise his best 
judgment when confronted with a medical problem and to prac¬ 
tice according to standards measuring up at least to the level 
prevalent in the community 1 As soon as the baby is bom he 
legally becomes a person separate from his mother A valid 
blood test for syphilis should be performed on the mother or 
the father if either is used as a donor for the infant In practice, 
if the mother is used as donor for her baby, the blood test for 
syphilis is often omitted If the mother had a syphilitic infection 
she would have already transmitted it to the fetus in utero, and 
there would be no opportunity to acquire a fresh infection in 
the immediate postpartum period in the hospital Therefore, if 
the mother is used as a donor for her baby immediately after 
birth, there could be no objection to the omission of the blood 
test for syphilis 2 Any of the tests for syphilis in common use 
is acceptable for this purpose Generally, a rapid flocculation test, 
such as the Kline or Kahn test, is used because of the time factor 
before the transfusion 3 For recent syphilitic infection, the 
most reliable test is the dark field examination of a lesion The 
fact that a patient or a parent of the patient has waived the 
requirement for a blood test before a transfusion when there is 
ample opportunity to perform such a test will not necessarily 
protect a physician if syphilitic infection is transmitted to the 
patient as a result Although such a signature may be helpful 
in case of a law suit, the law provides that no physician may 
negligently or knowingly submit a patient to harmful treatment, 
even with the patient s consent 

DYSPNEA ON EXERTION 

To the Editor —A 61-year-old man has marked dyspnea on 
exertion accompanied by expiratory asthmatic sounds At 
other times his chest is clear Both when his chest is clear 
and n hen it has asthmatic sounds his chest capacity is 2^00 
cc His difficulty began t it o months ago after a cold He had 
a similar difficulty for a short period in 1941 and again in 
1950 During the past six years, he has inhaled the dust from 
fluorescent tubes jour to six times a year Can this have con¬ 
tributed to his dyspnea? 

Robert Null, M D Long Beach Calif 

Answer —It is not stated whether the patient inhaled the dust 
from the inside of broken fluorescent tubes or from the outside 
of unbroken ones If the latter, then there is no possibility of 
beryllium acting on the respiratory tract If the former, there 
is a possibility that inhaling the dust from broken fluorescent 
tubes for short periods once every two or three months may 
cause the symptoms of acute respiratory allergy to beryllium, 
provided there is beryllium in the tubes Beryllium has not been 
used in the manufacture of fluorescent tubes since 1949, but it is 
possible that he may inhale the dust from broken tubes manu¬ 
factured before 1949 X-ray of the lungs may reveal if there 
is any permanent damage in the form of chronic pulmonary 
granulomatosis 


x 
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OCULAR MUCOUS MEMBRANE SYNDROME 

To the Editor —/ would like information on conjunctivitis 

associated with erythema multiforme, which, I believe, is 

known as the Stevens Johnson syndrome I have a patient who 

had a severe attack of membranous conjunctivitis, pharyngitis, 

and erythema mull,forme M D # Washington 

This inquiry was referred to two consultants, whose respective 
replies follow—E d 

Answer —The consensus is that the Stevens Johnson syn¬ 
drome is a variant of erythema multiforme The clinical fea¬ 
tures include acute onset of fever, vesicular eruption of the 
mouth, conjunctivas, genitals, and anus, and multiforme erup¬ 
tion of the skin Partial or total blindness may result if ocular 
involvement is severe The cause is unknown, but a virus has 
been implicated in certain cases Treatment includes general sup¬ 
portive measures, antibiotics to combat secondary infections, and 
perhaps adrenocorticotropic hormones Pertinent references are 
included in an article by Huff and Addenbrooke on eponymic 
syndromes of the skin, eyes, ears, nose, and throat (Eye, Ear, 
Nose & Throat Month 31 303 [June] 1952) 

Answer —Several excellent reviews of the ocular-mucous 
membrane syndrome have been made in recent years Robinson 
and McCrumb (Comparative Analysis of Mucocutaneous-Ocular 
Syndromes Report of 11 Cases and Review of Literature, Arch 
Dermat & Syph 61 539 [April] 1950) conclude that the condi¬ 
tion is a variant of erythema multiforme exudativum (Hebra’s 
disease) It has been described by a variety of terms, depending 
on the mucous surface involved, the age of the patient, and the 
field of interest of the investigator reporting, these are Stevens- 
Johnson syndrome, Reiter’s disease, pemphigus of conjunctiva, 
essential conjunctival shrinkage, ectodermosis erosiva plurio- 
rificiahs, and Behpet’s syndrome It has been suggested that 
Behfet’s syndrome is a distinct entity (France, R, Buchanan, 
R N , Wilson, M W, and Sheldon, M B, Jr Relapsing Iritis 
with Recurrent Ulcers of Mouth and Genitalia, [Behfet’s Syn¬ 
drome], Medicine 30 335 [Dec] 1951) 

At onset of the disease there may or may not be fever, and 
there may be headache and prostration of varying seventy 
Simultaneously, or withm 72 hours, there is a cutaneous erup 
tion characteristic of erythema multiforme symmetncally in¬ 
volving the face, arms, and legs The onset may be marked by 
the appearance of oral lesions with bullae or erosions of the lips 
and buccal membranes and complete absence of skin manifes¬ 
tations Eye manifestations, such as conjunctivitis, intis, or kera 
titis, may occur at the onset or be delayed several weeks 
Involvement of other mucous surfaces may cause balanitis, 
urethntis, arthritis, vaginal erosions, pharyngitis, rectal stnctures, 
otitis media, and pulmonary complications 

The ocular symptoms vary in severity and may disappear 
without residue or may persist for years The commonest type 
of ocular involvement is a catarrhal conjunctivitis which clears 
rapidly and may not be noted The most senous involvement 
is a pseudomembranous conjunctivitis with necrosis, followed 
by cicatrization and symblepharon formation The cornea may 
be involved, with marked scarring and diminution of vision, the 
intis of Behgets syndrome is especially hkely to cause visual 
loss 

The cause of the disease is not known Robinson (Ocular- 
Mucous Membrane Syndrome, M Chn North America 35 315 
[March] 1951) believes it is probably caused by a virus and 
that a “tngger mechanism,” such as the administration of 
barbiturates, coal tar denvatives, and penicillin may set in motion 
the forces that produce this condition Hansen (Mucocutaneous 
Eruptions, Including Conjunctiva, Due to Drug Sensitivity 
Etiological Similarity to Pemphigus, Tr Am Ophth Soc 48 395, 
1950) suggested the condition may be due to drug sensitivity, 
with the sulfonamides being especially common offenders The 
question is difficult to settle, however, since the presenting symp 
toms often are such as to lead to treatment with the sulfona¬ 
mides, then the ocular symptoms, occurring some weeks later, 
may be attributed to the drug rather than be recognized as a 
sequela of a syndrome that had its onset prior to the sulfonamide 
therapy 


LA M Feb 7, 19S) 

REPEATED UNSUCCESSFUL PREGNANCIES 
To the Editor —A 38-year-old woman with early symptoms 
of pregnancy was seen on Jan 15, 1952 In the past, she 
had had mumps, measles, and whooping cough, without com 
plications, an appendectomy, tonsillectomy, and adenoidec 
tomy Her first child was born in 1942 Although she had 
pyelitis in the latter part of pregnancy, this Mas a full term 
baby, weighing 3 lb 6 oz (1,477 gm ) She was m labor 12 
hours The baby lived two days and died of convulsions 
of undetermined cause The second pregnancy occurred in 
J944 The patient had a full-term baby that died at the 
age of 3 months of meningitis of questionable diagnosis Thb 
baby also had pyloric stenosis The patient’s third pregnancy 
occurred m 1945, resulting in a full term baby, weighing 
5 lb 4oz (2,381 gm ), which lived Her fourth pregnancy ended 
m 1948 with a stillborn baby, almost full term, the cause 
of the stillbirth not being known Her fifth pregnancy ended 
in a miscarriage at four months, the cause of which is tin 
known On physical examination, the patient was essentially 
normal In June, edema of the ankles developed, which later 
extended to include the lower third of the thigh On July 22, 
her blood pressure was 154/100 mm Hg, and on July 25, 
it was 150/86 mm Hg A roentgenogram showed a small 
baby in the left occiput anterior position, the fetal heart rale 
was 162 The patient entered the hospital on Aug 6, with 
irregular minor contractions and a slight brownish discharge 
These contractions continued for 12 hours, during which the 
baby’s heart rate was within the range 140 to 156 She went 
home the following day, and two days later she felt no further 
motion of the baby Fetal heart sounds could be detected 
at the office, and three days later she went into labor spon 
taneously and delivered a stillborn infant with beginning 
maceration There was no apparent defect in either the in¬ 
fant or the placenta This woman and her husband have nega¬ 
tive reactions to the Wassermann test and both have type 0, 
Rh-positive blood There is no pertinent family history The 
patient's menstrual history Is normal 1 am at a loss to explain 
this peculiar obstetric history m.D , Nebraska 

Answer —The most recent stillborn infant could have rt 
suited from chronic hypertensive vascular disease of the mother 
The severe edema and the moderate hypertension are mdicaUve 
of this condition A quantitative urinary albumin detennina 
tion may have revealed considerable albuminuria. The patient 
probably had a localized abruption of the placenta on Aug. 6 
when she had some bleeding The placental separation was not 
sufficiently extensive to cause fetal death promptly, however, 
there usually are vascular changes m the placental site and ex 
tensive infarction of the placenta, which predispose to fetal 
death from an impaired circulation It is more difficult to account 
for some of the patient’s other pregnancy accidents, although 
some of these may have resulted from her hypertensive vascu 
lar disease The question of the advisability of another pregnancy 
should be considered Chrome hypertensive vascular disease 
progresses with age and, is hkely to be increasingly severe in 
each pregnancy If this patient should insist on trying again, 
she should be managed carefully until about six weeks from 
term, and the baby should be delivered by cesarean section 
Such babies are smaller than normal because of inadequate circu¬ 
lation, but may survive There is a real hazard of severe abrup¬ 
tion of the placenta, which may endanger the mother’s life. 

STREPTOMYCIN TOXICITY 

To the Editor — What can be done about neurological toxicity 
other than eighth nerve damage caused by parenterally ad 
ministered streptomycin? This possibility has been considered 
in the differential diagnosis In a patient in whom abnormal 
reflex changes developed while receiving streptomycin treat 
ment for pulmonary tuberculosis 

George P Nichols, M.D, Statesan, Wls 

Answer —No convincing evidence is available to indicate that 
streptomycin has recognizable neurological toxicity for any 
nerve but the eighth cranial nerve The extensive tabulations o 
streptomycin toxicity and therapeutic efficacy that have bee 
published by the Veterans Administration constitute the m 
extensive source of such information. 
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infection of seminal vesicle 

To the Editor. — A patient has had hemospermia and frequent 
erections for two years He awakes in the middle of the night 
to urinate and cannot fall asleep again A roentgenogram of 
the left seminal vesicle shows the con\olutlons to be slightly 
straightened and dilated and that the amptilloi esicular space 
has disappeared, and the dye shows patency of the vas deferens 
to the epididymal region A rectal examination revealed a 
normal prostate and right seminal vesicle The posterior por¬ 
tion of the urethra and the verumontanum were congested but 
at present are normal Topical application of plienolglycerlte 
and urethral dilatation were done Examination failed to dis¬ 
close any abnormalities In the heart, lungs, or abdominal 
viscera other than an enlarged spleen A sternal puncture 
showed no abnormalities The nhite blood cell count was 
6,200, with 42% polynuclear leukocytes, 5% stab cells, and 
52% lymphocytes The erythrocyte sedimentation rate war 
6 mm In an hour The spleen does not extend below the costal 
margin There has been no diminution of the hemospermia, in 
spite of two years’ treatment An outline of treatment for this 
condition would be appreciated 

Benjamin Berger, MS) , New York 

Answer —-This patient undoubtedly has a chronic infection 
of the left seminal vesicle This may be accompanied by some 
stenosis of the left ejaculatory duct These infections are non¬ 
specific, persistent, and usually follow no normal pattern Elimi¬ 
nation of all possible foci of infection together with attempts to 
improve the drainage of the seminal vesicle and, m some in¬ 
stances, antibiotic therapy, constitute the only rational manage¬ 
ment, Often, too much is made of the condition, and the patient 
becomes highly neurotic and develops a fixation that interferes 
with his good judgment Cultures of the expressed material from 
the seminal vesicle may indicate some specific antibiotic therapy 
Some urologists practice dilatation of the ejaculatory ducts by 
means of a special instrument, but the results of this procedure 
are questionable in many instances 

VITAMIN Bu AND ARTHRITIS 

To the Editor, — Could you advise me If there is justification 
for the use of vitamin B a in cases of chronic arthritis in which 
the hemoglobin level is higher than 100% and the number 
of red blood cells is higher than 5 million Is there danger of 
producing polycythemia7 

George Kalichman, MS) , Santa Monica, Calif 

Answer. —Vitamin B u and liver extracts are not capable of 
producing polycythemia, since these substances do not “stimu¬ 
late” marrow production but supply only necessary catalysts 
for red cell production Any surplus of such a catalyst simply 
will not be utilized in the production process Although cobalt 
may produce polycythemia m animals and in humans (most 
likely by blocking SH groups), vitamm Bj,, which contains cobalt, 
does not have this latter action, because the cobalt is incorpo¬ 
rated m a complicated chemical structure and is, thus, prevented 
from any activity similar to that of freely available cobalt 

COLIC IN INFANTS 

To the Editor —What are the accepted principles regarding 
the etiology and treatment of infantile colic? Should it be 
possible to control this condition without the use of drugs, 
that Is, by attention to amount and frequency of feedings, 
composition of feedings and manipulations for release of gas? 
1 am especially interested in the value of or contraindications 
for the use of phenobarbital sodium and diphenhydramine 
(benadryl*) hydrochloride singly or in combination in this 
condition rf Soucek, M.D , Madison, Wis 

Answer. The term “colic” describes a symptom, paroxysmal 
abdominal pain In infancy, it may be precipitated by exposure 
to cold or the ingestion of cold food Colic someUmes occurs 
after mgesUon of a food to which the patient is sensitive It may 
also be due to excessive air swallowing, hunger, underfeeding 
or overfeeding, consUpation, flatulence, or a diet high in carbo¬ 
hydrates Some physicians believe that colicky” infants form a 


definite constitutional group characterized by hypertonicity of 
the voluntary muscles, exaggerated reflexes, and a neurotic 
background 

Symptomatic treatment Is urgently indicated in colic An 
enema and the application of heat to the abdomen are harmless 
measures and may give prompt, even if only momentary, relief 
One must not lose sight, however, of the possible organic causes 
of abdominal pain Treatment would depend on the cause of the 
colic Hunger, underfeeding, or overfeeding should be controlled 
by proper dietary measures, and prevention of excessive swallow¬ 
ing of air may be aided by the use of nipples specially constructed 
for this purpose If the colic is due to allergy, the offending 
allergen should be determined and eliminated from the diet 
Diphenhydramine hydrochloride is beneficial as an antihistamimc 
and is especially useful in inhalation allergies It would hardly 
seem appropriate to use this drug m a nonspecific manner, as m 
the treatment of colic Phenobarbital sodium is a sedative and 
certainly not a specific cure for colic It would not aid a hungry 
infant or one with colic caused by overfeeding, flatulence or 
aerophagia Perhaps the phenobarbital would be best prescribed 
for the parents of the infant with colic 

ESCHERICHIA COLI RESPIRATORY 
TRACT INFECTIONS 

To the Editor — I have seen an increasing number of Escher¬ 
ichia coli infections of the chest that are resistant to therapy 
In colon filling studies, I frequently find an impotent ileocecal 
valve These episodes often follow some of the severe gastro¬ 
intestinal disturbances that are common at this time, for which 
antibiotics have been given Is the change in intestinal flora 
responsible for the migration of the Esch coli to the re¬ 
spiratory tract? Is there any evidence that pesticides, especially 
the phosphate esters, may be involved? What therapeutic 
measures have been effective in such patients? 

Francis M Pottenger Jr, MS) , Monrovia, Calif 

Answer —It is likely that infections of the upper respiratory 
tract due to Esch coh are related to previous chemotherapy 
Although it is known that there may be an increase in the number 
of organisms in the small bowel during acute Inflammatory 
states, such as may be present in an acute gastrointestinal upset, 
it is highly improbable that the intestinal flora would ascend 
through the stomach and esophagus to the pharynx and produce 
respiratory tract disease An “impotent ileocecal valve ’ probably 
cannot be incriminated as a mechanism With the administration 
of antibiotics, such as penicillin, that remove gram positive or¬ 
ganisms from the pharynx, the gram negative organisms are left, 
and they multiply and, on occasion, produce disease In children 
especially, chemotherapy has often resulted m conversion of the 
bacterial flora of the pharynx so that Esch coh or other gram- 
negative bacteria are the predominant organisms This may occur 
even with the broad spectrum antibiotics, such as aureomycin, 
chloramphenicol, or terramycm The resistance of these organ¬ 
isms to therapy reflects their natural or acquired msensitiveness 
to the drugs, the administration of which allowed their survival 
and mulUphcation If the usual antibiotics fail to eradicate them, 
one of the sulfonamides, in full therapeutic doses, may be ef¬ 
fective 

ANISEIKONIA 

To the Editor — What is actually known concerning the basis 
for the condition known as aniseikonia? Would it be unreason¬ 
able to assume that aniseikonia may be a functional somatic 
manifestation of an unresolved emotional conflict with latent 
anxiety? 

Alex E Gold, MS) Hempstead Long Island, N Y 

Answer —Aniseikonia is an anomaly of binocular vision in 
which the retinal images or their cerebral correlates are unequal 
and present a handicap to fusion and a faulty space perception 
It is sometimes associated with anxiety, but no more frequently 
than other diseases that produce eye strain, headache, dizziness 
and nausea. Healthy, well balanced persons may have aniseiko* 
nia without apparent ill effect, but they usually show habitual 
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suppression of part of the visual field of one eye This adaptation 
is especially easy for young people and children 
Aniseikonia is most often the result of an unequal refractive 
condition in the two eyes One eye has more astigmatism, more 
hypermetropia, or more myopia than the other The correction 
of such mechanical errors by glasses will produce retinal images 
of unequal size or shape, resulting in aniseikonia Astigmatism is 
due to distorted corneal curves, hypermetropia and myopia are 
due to deviations from the normal axial length of the eye or to 
edema of the crystalline lens of the eye m senility Each of these 
causes of aniseikonia can easily be demonstrated, and treatment 
based on this determination of the cause is effective in 70% of 
the cases Aniseikonia can be produced in the normal human 
being, and there are more than 200 articles in the literature on 
the subject. (See the bibliography in Ogle, K N Researches m 
Binocular Vision, Philadelphia, W B Saunders Company, 1950) 
It is unreasonable to assume that the disease could be combated 
on the basis of unresolved emotional conflict and autonomic 
imbalance 

AIR EMBOLISM 

To the Editor. —A woman, aged 27, with a thoracoplasty on 
the left and extrapleural pneumothorax on the right with 
negative sputum, came in for her usual pneumothorax refill 
She complained of diarrhea and malaise, but since these were 
not new complaints, l proceeded to give her a refill When 
10 cc of air had been introduced (second Interspace an¬ 
teriorly) she complained of chest pain 1 stopped administer¬ 
ing the air turned her on her left side, and lowered her head 
She turned cyanotic, with blood on her lips Despite admin¬ 
istration of epinephrine and oxygen and artificial respira¬ 
tion she died quickly At no time could 1 detect any heart 
sounds Did she have an air embolism into the right side of 
the heart? What might have been done to prevent this? What 
other emergency measures could have been utilized? 

M D, California 

Answer —The symptoms described appear to be consistent 
with a diagnosis of air embolism Once such embolism has Oc¬ 
curred, there is no known effective treatment. Since air em¬ 
bolism can occur only when air is injected into a vascular 
channel, prevention consists of meticulous care in determining 
the exact site of the needle point prior to introduction of air 
The high positive pressures required of extrapleural pneumo¬ 
thorax would appear to involve greater risk of air embolism 
than is the case with intrapleural pneumothorax, although no 
figures are available to confirm this belief 

TORTUOUS VEINS NEAR POUPARTS LIGAMENT 
To the Editor —A 20-year-old noman (para 2) complains of 
moderate ache in the veins of the upper right thigh /ust below 
Poupart’s ligament, primarily at the tune of menstruation 
Inspection reveals slightly prominent tortuous veins just above 
the saphenous fossa ovahs of the right thigh Physical exami¬ 
nation rex eats nothing significant except a slight case of van- 
cose veins of the right leg and slightly less of left leg There is 
no dysmenorrhea, and the pelvis is normal on examination 
Should 1 attempt intravenous sclerosing treatment as would 
be employed for the usual case of varicose veins in the legs nr 
does the high location of these varicose veins necessitate saphe¬ 
nous vein ligation? 

Leonard 1 Jamsh, M D San Diego, Calif 

Answer —Tortuous vems at or above the saphenofemoral 
junction usually indicate a valvular defect m the iliofemoral ai)d 
upper saphenous segments The defect may be congenital or 
postphlehttic m origin "fhe formation of a clot so close to the 
deep venous system is not without the hazard of ascending throm¬ 
bosis or embolism Ligation of the saphenous vein at its junction 
with the femoral may not abolish the varicosities if they prove 
to be collateral vessels emptying mto the deep venous system of 
the same or opposite limb The pain occurring at menstruation 
probably radiates along the femoral or saphenous nerves and 
may indicate pelvic varicosities Reassurance is often the most 
useful type of therapy, since the reflux of blood from the hypo¬ 
gastric venous system can onfy fee stopped by Itgstsxm of cciiic 
vems during a pelvic laparotomy 


PREGNANCY FOLLOWING LIGATION 
OF VENA CAVA 

To the Editor — What is the prognosis for a woman n 'ho has 
had an inferior vena caia ligation and is now two months preg 
nant? Two years ago, at the time of her original surgery, she 
was advised not to increase her family Her present physical 
condition is good Is a therapeutic abortion Indicated? What is 
the best way to handle this patient? M D , New Jersey 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —Collins, Weinstein, Norton and Webster (Am 1 
Obst & Gynec 63 351, 1952) report that, of 50 patients who 
survived ligation of the inferior vena cava without having n 
sterilizing procedure either before or at the time of ligation, and 
theoretically could become pregnant, 11 (22%) conceived There 
were 15 pregnancies among the 11 women In five patients six 
abortions occurred, and in the six other patients all nine preg¬ 
nancies went to term No difference in the course of pregnancy, 
labor, or the puerpenum could be detected in these women as 
compared to women who had not had a previous ligation of the 
inferior vena cava and ovanan veins In view of these facts, there 
is no justification for interrupting the pregnancy in this patient 
No special antenatal care is necessary unless complications arise 
Answer —The prognosis for a woman who has had an m 
fenor vena cava ligation depends on her reaction to the original 
surgery Since this was two years ago and her present physical 
condition is good even though she is now two months pregnant, 
the future management will depend on how she reacts to the fur¬ 
ther development of the pregnancy As long as her general and 
local condition remains good, the pregnancy should be allowed 
to continue. If serious circulatory disturbances manifest them¬ 
selves and cannot be controlled by bed rest and parasympathetic 
blocks, the pregnancy should be terminated After the baby 
becomes viable, a cesarean section could be done with or without 
sterilization, according to the exigencies of the case If no serious 
disturbance arises, vaginal delivery could be permitted 

PEDICULOSIS OF EYELASHES 

To the Editor —/ would like to comment on an answer to a 
query regarding “Pediculosis of Eyelashes" (The Journal 
Oct 11, 1952, page 630) It is rather strange to say the least, ' 
in this DDT age, to see mercury ointment (l assume it is 
mild mercurial ointment [blue ointment]) suggested for use 
on parts of the body as delicate or more so than scrotum at 
penis The physician has to deal with perhaps half a dozei 
crab lice Why not wear a pair of magnifying glasses, if 
needed, and use a pair of tweezers to slip the phthina out of 
the hair The same can be done for the nits No harm is done 
if in the procedure, a mt carries the eyelash with It This 
important detail of regional dermatological therapy is not 
mentioned in all textbooks How can the physician carry out 
treatment if he possesses a book outlining the treatment of 
pubic pediculosis without mentioning xvhat to do when the 
lice get on the eyelids? No application of medicament is 
needed If a cure is not obtained, the reason is that rtinfes 
tation occurs from the same source p Ronchesc M D 

170 Waterman St 
Providence 6, R 1 

JITTER LEGS 

To the Editor — "Jitter legs' is a topic repeatedly appearing 
in Queries and Minor Notes It is a most annoying condition 
featuring an intolerable, restless sensation in the legs after the 
patient retires, obliging him perhaps to get out of bed and 
walk a bit instead of sleeping The muscles are not cramped, 
the toes are not cold, the distress is not to be called pain, and 
explanation of the phenomenon is lacking In patients who 
have described the complaint to me and m my own mild case 
personally experienced, 1 have obtained relief by diminishing 
the caffeine intake to one cup of coffee per 24 hours, taken 
in the morning and by the admimstrat on of an iron and 
vitamin prepa ration Richard L Sutton Jr, MJ> 

.i*r, P,ttSnncS 411 Nichols Rd 



